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February 15, 2023

FLORIDA DEPARTMENT OF STATE B
MICHAEL M INC Duvasion: of Corporations e
4161 W 10TE AVE =?
EIALEAH, FL 33612 o
SUBJECT: MICHAEL M INC ‘ T
REF: 23002000751

We raceived your electronically transmitted document. However, the
document has not been filed.

Please make the following corrections and

refax the complete document, including the alectronic filing rovar sheet.

The name designated in your document is unavailable since it 1s the same
as, or it ie not distinguishable from the name of an existing entity.

12:6 WY 9183380

Cne or more major words may be added to make the name distinguishable from

*he one presently on file.
The document number of the name conflict is L19000037655.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If vou have any questions concerning the filing of your document, please
call (850) 245-6050.
Tammi Cline

FAX Aud. #: H23000058946
Regulatory Speclalist II Supervisor Letter Number: 523A00003743

P.O BOX 6327 - Tallahassee. Flonda. 32314
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Articles of Amendment
to
Articles of Incorporaton
of
MICHAEL M INC
{(Name of Corporation as currently filed with the Florida Dept. of State)
P2ID0CC00TS:

{Dacument Number of Corparation (if known)

Pursuant to the provisions of section 607.100€, Fiorida Staw
its Articles of Incorporation.

ies, this Florida Profit Corporation acop:s the foliowing amerdmeni(s) o

A. Il amending name, enter the new name of the corparativn:

MLLHAE LL. & I NC
name must be distinguishuble and contain the ward “corporation, " “company,
“ne. " or Co.,” or the designation “Corp,” “Ine,” or “Co™
“chartered,” “professional assoeiction, " or the abbreviangn P4

The naw
"or "incorporated ™ or the abbreviation “CAaB,

LT K
A professional corporalion name must conplain the
1 ) L

o7l
i s i
= o) B
B. Enter new principal office address. if applieabie: _ . — o=
(Principal office nddress MUST BE A STREET ADDRESS ) DA
Lo g iTY
Hll
L w0 ()
BTN
C. Enter new mailing addvess, if applicable: e —
{(Mailing address MAY BE A POST OFFICE BOX}

D. U amending the repistered agent and/or recistered offico address In Florida, enter the name of the
new reyistered agent and/or the new repistered oflice address:

Name of New Registered Agent

{Flo:ida stréal addross)
New Registered Qffice Address:

o Florids_
(Citw} iZip Cods)

New Reglstered Apent's Signature. jf changigg Registered Apent;

D hereby aceept the appainiment as registered agent. I am femiliar with and accept the obligations of the pesitior.

Signature of New Registered Agent, o chan ging
Check if applicable

® The amendment(s) isfare being filed pursuanttos. 607.0120(11) (&), F.5.
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E. 1l amepding or adding addijtiona} Articles, enter change(s) here:
(Aach additional sheets, if necessary).  (Be specific)
. L]
o =
o-it 2
= .
.om
- —
- —_
= o
P =
r-'—l (’ \D
- =R

F. Ifap ameadment provides for an exchange, reclassification, or cancellatign of Issued shares,

provisions for implementing the amendment if not cantained in the amendment itself:
({f not applicable, indicate N/4)
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Il amending the Officers and/or Directors, enter the titie and name of each officeridirector being removed and title, pame. and
address of each Officer and/or Director being added:

{Atiach additionai sheets, if necessary)

Please note the officerdirecior ttle by the jirst leter of tha office ticle:

£ = Prasicent; ¥= Vice Presidens; T= Treasurcr: §= Secretary; D= Director. TR= Trasice, C = Chairman or Clerk: CEO = Chizf
Execrutve Officer; CFO = Chief Financia! Officer. If an officertdirector hoids move than one title, lis: the first loer of cach office held.
President, Treasurer, Pirector would be PTI)

Changes should ke noted v the foliowing manner. Currenily Joha Doe is listed us the PST und Mike Jones is fisted as the ¥, Thero 15
a change, Mike Jones lecves the corporation, Sally Smith s named the ¥ and S, These should be roted as Join Doc, PT as o Change,
Mike Jones, V as Remove, and Sully Smith, SV us an Adé.

Example:
X Chapge PT John Dee
X Remove A4 Mike Jones
_X Add Y Sally Smitk
Iype con Title Name Addiess
{Check One)
1Y Change )
= =
:..'. l. 3
Add i - e
—_— p— ™M ﬂ]
= CD (Lt )
Remove — il P
S
2) Chaage g‘i - = “ﬂ
Add o )
iad by "
—_a
Remove - n
1) Change
_ Add
Remove

) Charge

Add

Remove

5i Change

Add

. Remove

) Change

Add

Remove
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The date of each amendment(s) adoption: __

YRR TN

RAC ADMOZTORIS G

02414/2023

(34
[N
LN LY

date this docwinen: was siged.

Effective date if applicable:

Note: If the date mserted in his hlock ¢oes not meet the ap;
cocumeri's effective daic on the Department of Staze’s record

Adoption of Amendmeni(s)

% The amendinent(s) wa
action wag not required,

T The amendment(s) wasiwere adopted by the sharehoiders. The number of votes cast for the amendment

02/1472023

{no more than 9 days afier amendment file dote)

s.
(CHECK (INE)

shwere adopied by the incomarators. ar board of directors witkout sharehold

n-

by the sharsholders wasfwere sufficient for approval

U The amendment(s) wasiwere approved by the shareholders 1
must be separarely provided for each voting Lroup entiile

d i vole separaicly on the amendnieniis),
i3 ¥ €2

“The number o7 votes cast for the amer.dment(s) wasiwere sufficient for approval

by

(voting group}

Q2/14/2013
Dated

Signature . M

(s)

nrough voting gioups. The following statemant

T - . N e
(B a direcior, president or other officer — it dircetors or o fficers have not been
p

seiected. by an incorporator - if in the hands of 2 recciver, trustee, o7 other couss

appainted figuciary by that fiduciary)

REINALDO MADERO

o7 action and shareholder

6 WY 91 834¢20e

g3

12

(Tvped o printed name of person sigring)
PRESIDENT

[Title of person signing)

. if other thar the

icable slatuiony filing requizements, this date veill not be listed as {he



