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COVERLETTER

TO: Amendment Scetion
Division of Corporations

MAKIPT CORP
NAME OF CORPORATION: UM “

P23000027175
DOCUNMENT NUMBER: >

The enclosed Articles of Amendmienr and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

SABA JOANNA G

Nume of Contact Person

UMAKIPI CORP

Firm/ Compuny

7931 SW 36 TERRACE

Address

MIAMIE FL 33133

Crey/ State and Zip Code

wmakipt cof@gnil.com

E-muil address: (10 be used for hnure annual eeport nottlication)

For (urther informanon concerning this matier, please call:

SABAUJOANNA G . (7.\‘(1 } 5531781
a
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the fbllowing amount made pavabic o the Florudua Department of Sune:

= S35 Filing Fee [1843.75 Filing Fee & [JS43.75 Filing Fee & [L1§52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendmem Scetion Amendment Section

Division af Corporations Division of Corpurations

0. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Talluhassee. FL 32303



Articles of Amendment
Lo

Articles of Incorporation
of

UMAKIPECORDP

{Name of Corporation as currently filed with the Florida Dept. of State)

P23000027175

(Document Number of Corpuoration (il known}

Pursuant so the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopis the tollowing amendment{s) o
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:
INFA

The new
name must be distinguishable and contain the word “corpordation, ™ “company, " or “incorparated " or the abbreviation "Corp., "
“Ine., " or Co.”or the designation “Corp,” “lne,” or "Co" A professtonal corporation name must condain the word
“charterved, " Uprotessional association, ” or the abbreviation “PA

. _ - .. . 7931 SW 36 TERRACE
B. Enter new principal office address, if applicabie: ! T ‘

(Principal office address MUST BE A STREET ADDRESS )

MIAMI, FL 33155

2
[y
- 0y . il . e 14 [ - D
C. l‘,nt%r. new mailing .1d’dn:ss, it .l]{!)-llt.d!ll't.‘ ) ) 7931 SW 36 TERRACE =
{Muailing address MAY BE A POST QFFICE BOX) -=
MIAML FL 33153 ,
-1y
. C e . o
D. H amending the registered agent and/or registered olfice address in Florida, enter the name of the
new registered apent and/or the new registered office address: J).‘

. SABA JOANNA G

Name of New Regisiered Apent e AN

(i loridu street addressi
. 7931 SW 306 TERRACE NMIAMI w ., 33155
New Registered Office Address: ’ i ! M . Florida
(Citv) (#ip Code}

New Registered Agent’s Stenature, if changing Repistered Agent:
{hereby acoept the appointment as registered ageni. Fam fomilior with and accept the oldigations of the pasition.

g¢:

Signatere of New Registered Ageny, i changing

Check if applicable
O The amendment(s) isfare being filed pursuant w s, 607.0120 (11} (e}, I.8.



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

{Attach additional sheets, (f necessary)

Please note the officerddivector titde by the fivsi lerer of the office dirle;

TP = President; V= Vice President: T= Treasurer, S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Oficer; CFO = Chief Financivd Officer. Ifan afficerddivector holds more than one title, list the jirst lenter of each office held.
President, Treasurer, Director would he P1TD.

Changes shoufd be noted in the following manrer. Curremitly John Doe is listed ay the PST and Mike Jones is listed ay the V. There is
u change. Mike Jones leaves the corporation, Salhe Smith i wamed the Vand S, These should be noted as John Doe, PT as a Change,
Alike Jones, V as Remove, and Sably Smith, SV ay an Add.

Example:
X Change Pr John Doc
XN Remove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Nane Address
{(Check One)
. P SABA JOANNA G 99235 COSTA DEL SOL BLVD
1) Change
DORAL, FL 33178
Addd
Remaove
. P SABAJOANNA G 7931 SW 36 TERRACE
2) Change
X MIAMIL FL 33133
Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

S} Change

Add

Remove

) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
{(Anach addiional sheets. if necessarv). (Be specific)

N/A

F. If an samendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itselt:
{(if not applicable, indicaie N/A)

N/A




03/26/2023
The date of cach amendment(s) adoption: . if other than the
diie this document was signed.

03/30/2023

Fffective date if applicable:

(e more than 90 davs after amendment file duate)

Note: B the date mseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

& The amendment{s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

O The amendment{s) was/were adopted by the sharcholders. The number of votes cust for the amendment(s)
by the sharcholders was/were sutficient for approval.

€1 The amendment{s) was/were approved by the sharcholders through voung groups. The following staremen:
must he separately provided for each voting group entitled to vore separately on the amendmeni(s).

“The number of votes cust Tor the amendment{s) was/were sufficient for approval

by

{voring group)

03/30/2023
Dated [ . ;o

Signature S D
(Bv a director, president or vther officer — i directors or officers have not been
selected, by an incorporator — if in the hands ol a receiver, trustee. or other court
appuinted fiduciary by tha fiduciary)

SABA JOANNA G

(Tvped or printed name of person signing)

(Title of person signing)



