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Email Address:__Corporataservicestmm-pa. com c
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(((H23000422319 3)))
COVER LETIER
TO: Amendmont Section
Division of Carporetions
NAME OF CORPORATION; >V Moo Com
DOCUMENT NUMBLR: P23000023208
1he cnelosed Arteles of Amendment end fee ero submlited for flling,
Plense rotumn all correspondence concerning this matier ta the following:
Pablo J. Fanscea, Eeg.
Manme of Contect Persen
Marko & Magolnick, P.A.
Fiem/ Compuony
3001 sw3rd Ave
Address
Mlami, FL 33129
City/ State end Zip Code
Corporstescrvices@mm-pa.cem
E-mail sadresy: (to be used tor futare annual repeH notification)
For further Information conceming this matter, please eall:
Pablo J. Fonseca, Eq. At s ) 285-2000
Name of Contact Person Ares Code & Daytime Telephore Number
Bnclosed Is o check for the following amount made payable to the Fiorida Deparument of State:
B $35 Filing Fec 054375 Flling Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additlonal copy is Certified Copy
enclosed) {Additianal Copy
ia encloged)
Mailing Address
Amendment Sectian Amondmeont Section
Divigion of Corporatlons Division of Corporaticns
P.O. Box 6327 The Centre of Tallahassane
Tallakassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

{ ((H23000422319 3)))




cpisiered Agent's Sixns ngin e nt:
[ heraby accept the appointment as registerad agent. [am famiilar with and accept the obligations of the position.

Signature of New Registered Agany, If changing

Check If applicable
O The amendment(s) la/are being filed pursuant to 9, §07.0120 (11) (e), F.S.

({(H23000422319 3)))
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(((H23000422319 3))) i
Artlcles of Amendment
to :
Artieles of Incorpaoradon }
of 1
8V MSO, Comp. 3
i
AMe_ o ratio rrently (1l th th De tate i
23000025208 1
(Documen: Number of Corporation (if known) I
Pursuant to the provisions of ssctlon 607.1006, Florida Statutes, thls Miorida Profis Corpuradun adopts the following amendment(s) to i
its Articles of Incorporation: :
|
A Ifame namge, enter the new nn tha co tion: |
Tha -new i
name mus! be distinguishable and contaln the word "'corporation,” “company, " ur “lncurporaied” or the abbreviailon "Corp.,” !
“ing.," or Co.,” or the designation “Corp,” “Inc," or "Co’. A professional corporaiion name must contain the word i
"chariered,” "professtonal association,” or the abbrevlation "P.A." :
|
B. Eater new principal offjcc address, J{ applicable; {
(Principal office address MUST BE A STREET ADDRESS ) ]
C. Enter ncw miailing address, If applicable; ;
{Madilng addrass EA OFFICE RO l
i
*.
L
~= {
D. If amending the registered agent and/or repistered offlce nddresg in Flo e hen fthe n ;
ne Istered agent and/gt the new registered ofMue ad : _"

]
|
me A . 5
— !
|
{Florida streal addrass) - t

ere ress: , Florids, .

(Cit} (Zip Code) 3

N
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{((H23000422319 3)}))

If Rmending the Offtcers and/or Directors, enter the title and name of oach officer/director being removed and title, name, and

address of each Offlcer andfor Director being added:

{Attach addittonal sheets, {f necessary)

Plaase note the officer/director title by tha first latter of the offica title:

P = Prayidant; V= Vice President; T Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFQ = Chief Finemetal Officer. If an offtcer/director holds more than ong rtile, {15 the firat fetter of each office held.

FPresident, Traasurer, Director would be PTD.
Changes rhould be noted in the following manmr. Currently Jokn Dos s listed as the PST and Mike Jones {3 iisted as the V. Thare is
a change, Mike Jones leaves the corporation, Saily Smith ls mamed the V and S, These should be nuted us John Doe, 1T as a Change,

Mike Jones, V as Remave, and Sally Smith, S¥ as an Add.
Example:

X Changs T John Doe
X Remave v Mike Jones
X Add SV Sglly Smith

iop Jle Name Addrese
{Check One)
P SAM VIL.LLC 3861 Park Ave

Miami, FL 33133

1) ___ Change

Add

X
__ Remove
» Jonathen P, Vilme 3001 SW 3ed Ave

2) ___ Chenge

X Add

Miami, FL. 33129

Remove
3) ___ Change

Add

p———

Remove

4y ___ Chenge

Add

—

Remove

3} ___ Chenge

Add

s

Romove

6) . Change
Add

Remove

(((H23000422319 3)))
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{((H23000422319 3}))
E. [{amending ox adding additional Articles, enter change(s) here!
(Attach additional sheets, if mecessary),  (Be specific)
T. itsnangendmen es for an exchan eclavsificatlun, ur cancelln f faaue res
sions fo lementing the ndment if not conta n mendment itself:

(If not applicable, Indicate N/A)

(((H23000422319 3)))
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(((H23000422319 3)))

The date of each amend ment(s) adoption: , If other than the
date this document was signed.

Rifective date if applicably:

(no more than 90 duys after amendman file date)

Note: If the dete inserted in this block does not meet the applicable statutory {lifng requirements, this date will not be listed a3 the
docurncnt’s effectlve date on the Departiment of State*s records,

Adoption of Amendment(s) {CHECIC QNE}

® The smondment(s) was/were adaptod by the incorporators, or board of directers without sharefiolder action end shareholder
action was not required.

{3 The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficlent for approvel.

O The ameadment(s) wav/were approved by the sharcholders through voting graups. The Jollowing statement
must be separately provided for each voting grovp entitied to vote seperately on the amendmantis):

“The nummber of votes cast for the amendment(s) wasfwere sufficlent for approval

by e 7
{voting group)

December 11, 2023
Dated

SIRNANITE Zpmhen Vipa Bes 13, PR 1524 I5T)
(By 8 director, president or other officer — if dirsctors ar officers have not been

sclected, by an incorporator  ifin the hands of & recefver, trustes, ar other court
appointed fiduciary by that fiduclary)

Jonathan P. ¥ilmo

(Typed or prnted nome of person signing}

Fresident

{Titlz of peraon signing)

{((H23000422319 3)})
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