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September 6, 2023

FLORIDA DEPARTVMENT OF STATE

Dhvision of Comosation
MEQCOP CORP : po-anons

5000 SW 199TH AVINUE
SOUTHWEST RANCHES, FL 33332

SUBJECT: MECCOP CORP
RZr: P23000012684

We received your electronically transmitted documenz. However, the
document has not been filed. Flease make the following correcticns and
refax the complete document, including the electrornie filing cover sheet.

The document submitted does not meet legibility requirements fcr
electronic filirg. Please do not attempt to refax this document until the
quality has beern improved.

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

If you have any questions concerning the £iling of your document, please
call (850) 245-6050.

Diane Cushirng FAX Aud. #: E23000304443
Operations Manager A Letter Number: 023A00020491

P.O BOX 5327 - Tallahassee, Florda 32314
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COVER LETTER

TO: Amendment Sexction
Division of Corparations

NAME OF CORPORATION: MEQCCF CORP

P23000012684

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submied for filing.

Please return all comrespondence concerning this matier to the following:

JULIAN MEJIA DUQUE

Name of Contac: Person

Pres:dent

Firm/ Company
13727 SW 132nd STREET #1061

Address
MIAMI, FL. 33177

City/ State and Zip Code

Juliaamejia@me.cam
E-mail adcress: (to be used for future annuzl report notilication)

For Eurther informaticn concerning this matter, please call:

JULIAN MEJIA DUQUE i t 318 \ 8371149

Name of Contact Person Area Code & Daytime Teiephone Murber

Enclosed is 2 check for the following amount made pavatle to the Florida Deparment ul Siaze:

B 355 Filing Fee 184375 Filing Fee &  Z1$43.75 Filing Fee &  [2$32.50 Filirg l'ee
Certiticaie of Stats Cerified Copy Certificaie of Status
(Addizsionat ~opy is Centified Copy
enciosed) {Additional Cozv

15 eaclosed)

Mailing Address Street Address

Amendnment Section Amendment Sectior

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tellahassee
Taliahassee, FEL 32314 2415 N, Monroe Street, Suite §10

Tuilahassee, FL 32103
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Articles of Amendment

Articles of ]t:corporalinn
of
MEQCOP CORF
(Name of Corporation as curcently filed with the Florida Deps. of State)
P23000012834

{Document Number of Corporation (i known)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeniis) to
its Articles of Incorporation:

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

The new
name st be distinguishable and contain the werd “corporation.” " campeny. " or “incorporaied” or the abbreviation “Corp.,”
“lne. " or Co., 7 or the designotion "Corp.” “Ine.” or “"Co". A prefessional corporation name musi conain the word
“chartered,” “professional associcion ” ar the ahbreviaiion P47

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE B0OX)

D. Ifamending the repistered agent and/or registered office address in Florida. enter the name of the

new registered agent and/or the new registercd office address:

Name of New Repistzred Agent

fFlorida street adldess)

. Florida
(Cira {Zip Codej

New Regisiered Office Addresy:

Mew Registered Agent’s Signature, if changing Registered Agent:
! herebs wccept the appointment as regisiered agent. { am jomiliar with and accept the chligations of the position,

Signature of New Regisiered Agew:, [f changing

Check if applicable
{1 The amend:ment(s) is/are being filed pursuant to s, 607.0120 (1 1 (en F.S8.
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1T amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name. and
address of each Officer and/or Director being added:

(Aiach additional sheets, if necessars)

Please note ihe officeridirector title by the first letter of the office title:

I = President; V= Viee President: T'= Treasurer: ¥= Secreiary D= Dirsctor: TR Trustee; € = Chairman or Clerk: CEOQ = C hief
fxecutive Officer; CFQ = Chigf Financial Gfficer. ifan afficeridirecicr kolds more than one title, list the first letier of each oifice feld
i'resident, Treasurer, Director would he PIT),

Changes should be nored in the following munner. Currenddy John Do is listed as the PST and Mike Jones is listed as ihe ¥ There is
a change, Mise Janes leeves the corparation. Sally Smith is named the 1 and 8. These should be nowed us Jobn Doe, PT as ¢ Change,
AMike Jones. §' as Remove. aned Sally Smith, SV as an Add

Example:
X Change BT Johr Dos
A Remove v Mike Jones
X Add sV Sally Smith
Tvpe cf Action Tiile tMame Adcdress
{Check Cne)
. OWNE MEQUIS S.AS 5000 SW 199THE AVENUE
1y Change
Add SOUTHWEST RANCHES FL. 33331
Remgve
VP GUADALUPE QUINONES TOLEDQ 5000 SW 199TH AVENUE

2) Change

X Add SOUTHWEST RANCHES FL 33331

Remove
3) Chanee

Add

Remaove

4) Clange

Add

Remove

34 Change

Add

Remove

& Change

Add

Remove
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_E. If amending or adding additional Articles. enter changefsi here:
{Attact additional sheers, |f necessary].  (Be specific)

p.6

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shunres,

provisions for implementing the amendment if not contained in the ameadment itself:
(if not applicable, indicate NiA)
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0873 1/2¢23
_The date of each amendment(s) adoption:
daie this document was signed.
07/01/2023

. if other thar the

Eifective date if applicable:

(ng more than 20 duvs after amemdment file date)

Note: I the date insened in tkis block does not meet the aprlicable smtutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendmeni(s) CHECK ONEY

= The amendment(s) was/were adopted by the incorporaiars. or beard of direciars without shareholder action and sharcho'der
action wag not required.

T The amendment(s) wastwere adopted by the sharcholders. The number of votes cas® for the amendmunt(s)
5y the shareholders wasswere sufficiem for approval.

D The amendment(s) was‘were azproved by the sharcholders through vourg groups. The following statement
must be sepuracefy provided for each veiing group antitled! jo voie sapargiely an the amendment{s):

“The number of vates cast for the amandment(s) was/were suffizient for approvel

by

(vating group)

bwed | BIMNT00

Signature Pﬂﬂl H “37

(Bya director. préidcn‘; or ether officer — i7 directors or oflicers have no: been
sciceted, by an incorporator — if in the hands of & receiver, trusiee, or other count
appointed fiduciary by that fiduciany)

JULIAN MEJLA DUQUE

{Tvped or printed name of person =igning)

PRESIDENT

{Titlz of person signing)



