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Secretary Florida State
Current Corporation Name: MACYATMIAMI INSURANCE CORP
Address: 1817 SW 8th 5t Miami, Florida 33135

Date: 08/17/2023

SunBiz — Division of Corporations

P.O. Box 6327 Tallahassee, FL 32314

Dear SunBiz Representatives,

f am writing to you as the secretary of MACYATMIAMI INSURANCE CORP, registered under document
number P22000070808

We would like to formally request a name change for our corporation. We are currently registered as
MACYATMIAMI INSURANCE CORP Group and wish to change our name to MIAcover Corp.

The owner and {egal representative of the corporation, Adasol Loyo Lozada, who holds 100% of the
shares, has authorized and agreed to this change.

Enclosed are all the necessary documents required to facilitate this process. We await any further
requirements or information you may need to proceed with the requested change.

Thank you for your attention and understanding, and we look forward to your prompt response.

Sincergly,

b/
MACYATMIAMI INSURANCE CORP
ADASOL LOYO LOZADA
MOBIL: 786-8788178
FAX: 786 9998897

EMAIL: minsurancecorp@gmail.com

Attc: Money Order # 19-476852252 / 535 fee




COVER LETTER

TO: Amendment Section
Division of Corporations

MACYATMIAMI INSURANCE CORP
NAME OF CORPORATION: | CYATMIAMI JRANCE COR

P220000708058

DOCUMENT NUMBER:

The enclosed Ariicles of Amendmenr and fee are submitied for Nling.

Please return abl correspondence concerning this matter to the tollowing:

ADASOL LOYO LOZADA

Nume of Contact Person

MACYATMIAMIINSURANCE CORP

Firmy/ Company

1817 SW RTH ST

Address

[+ 35k SO

MIAMIL FL, 33133

City/ State and Zip Code

MINSURANCECORPEGMALL.COM

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ADASOL LOYO LOZADA (75\’6 N 8788178
i
Nuame ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is 1 cheek for the following amount made payable to the Florida Department of State:

H

W 533 Filing Feo $43.75 Filing Fee & [3843.75 Filing Fee & [J$52.50 Filing Fee -

Certificaic of Statws Certificd Copy Certificate of Status !

(Additional copy is Certilied Copy 5{

cnclosed) (Addinonal Copy i‘j

is enclused) b

Muiling Address Street Address L:

Amendmeni Seetion Amendinent Section :ﬂ%

Division of Corporations Division of Corporations '

P.0). Box 0327 The Centre of Tulluhassee :
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32305
i-?;
8



Articles of Amendment
to

Articles of Incorporation
of

MACYATMIAMIINSURANCE CORP

(Name of Corporation as currently filed with the Florida Degpt. of Stateg)

PP22000070808

{Document Number of Corporation {if knowa)

Pursuant 1o the provisions of section 607,1006. Florida Statutes, this Flarida Profit Corporation adopts the following amcendmeni(s)

its Articles ol Incorporation;

A, [T amending name, enter the new name of the corporation:

sMlAcover Corp -
' ! The new

name matst be distinguishable and contain the word “corporation,” “compuny, “ar Vincorporaied " or ihe abbreviation “Corp.”
“hael " or Cou " or the designations "Carp,” “ne.” or “Co™ A professional corporation name st comiain thre word

“ehartered.” “professional association, " ar the abbreviadion "0

. .. . . 1817 SW STH ST
R. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) MIAML FL. 33135
. Enter new mailing address, il applicable: 330 SALAMANCA AVE APT 12

(Muifing address MAY BE A POST QFFICE ROX)

MIAMI FL, 33134

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:

ADASOL LOYO LOZADA

Nome of New Registered Agent

1817 SW STH 8T

(Florida sireet address)

. . . MIAMI .. 33133
New Regivtered Office dddress: ! ! . Flonida
(i) (2ip Codel

New Registerced Apent’s Signature, if changing Registered Agent:
[ hereby aceopt the appoininent as registercd agent. am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicalie
3 The amendmentlsY isfare being filed pursuan to s, 607.0120 (1 1} (c). F.5.




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

{Anach additional sheets, if necessary)

Ploase note the officertdivector title by the first letier of the offiee title:

P = President: V= Viee President: T= Treusurer: 8= Sveretary: D= Director: Th= Trustee; € = Chatrman or Clerk: CEQ = Chief

Executive Qfficer; CFO = Chief Financial Officer. I un officeridirector holds more than one title. tist the first tetier of cach affice held.
President, Treasurer, Divector would be PTD.
Changey should be noted in the following manner. Currendy John Dov is listed as the PST and Mike Jones is listed as the Vo There is

a change, Mike Jones leaves the corporation, Sulfy Smith is named the ¥V and 5. These showld be noted as John Doe. PT us o Chunge.

Aike Jones, V as Remove, and Sally Smith, SV as an Add.

Exumple:
X Change PT Juhn Duoe
X Remave v Mike Jones
X Add sV Sally Smith
Type uf Action Title Nume Address
{Check One)
1) __ Change
_Add
_ Remove e
2y Change /
_Add
___ Remowve
3y Change
_Add
Remove
4) __ Change
A

Remove

Ay, Change

Add

Remove

) Change

/dd
Remove




E. Il amending or adding additional Articles. enter change(s) here:
(Atach additional sheets, i necessary). e specific)

F. If an amendment provides for an exchange, reclassification, or canceflation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
(il mor applicable. indicate N/

_—

/




The date of cach amendment(s) adoption: . if uther than the

date this docunient was signed.

Effective date if applicable:

(ro more than 90 davs after amendment file duse)

Note: 1T the date inserted in this block docs not meet the applicable stattory filing requirements, this date will oot be listed as the

document’s elfective dawe on the Department of State's recorns.

Adoption of Amendment(s) (CHECK ONE)
& The amendmentis) wasfwere adopted by the incorporators, or board ot directors without sharcholder action und sharchokder

action was not reguired,

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

T The amendmentis) wasfiwere approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group eniitled o vote sepurately an the amendmenifsy:

“The number of votes cast for the amendment(s} was/were sufticient for approval

VY

hy
fvoring gronp)

(%/17/2023
Dated

/
Signature (/HGJ

{By a director,! resident or other oficer — it directors or officers have not been
selected, by an incorporator — if in the hands ol a receiver. frustee, or ather court
appointed fiduciary by that fduciary)

(ot

(T xpul or printed nome of person signing)

(—>/ (&wdu’)‘

{Title of persun signing)




