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COVER LETTER

TO: Amendment Section
Division of Corporations

o o MIAMI GO GAN INC
NAME OF CORPORATION:

P23000014069

DOCUMENT NUMBER:

The endlosed Articles of Amendment and lee are submitted tor tiling.

Please return all correspondence concerning thas maiter 1o the following:

HENRY DA CRUZ

Name of Contact Person

MIAMI GOO GAN INC

Firm/ Company

156] DREXEL AVE APT 1

Address
MIAMIBEACH. FL 33159

Ciny/ State and Zip Code

INFOMIKSERVICESANDTAXES.COM

E-mil address: (o be used tor future annual report nottication}

For further intormation concerning this matter. please call:

HENRY DA CRUZ . T80 ) 337-8521
i
Name of Coatact Person Arca Code & Dayume Telephong Number

Lnclosed is a cheek tor the following amoeunt made payabie o the Florida Department of State:

= 555 Filing Fee LJ$a3.75 Filing Fee & (384375 Filing Fee & (832,50 Filing Fee
Certiticate of Staws Certified Copy Certificate uf Status
(Additional copy 15 Certitied Copy
enclosed) (Aadditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 NOMonroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment

L}
Articles of Ineorporation ‘ Thy,
of L ,
MIAMI GOO GAN INC T ’,

o
. . . - . . i I
{Name of Corporation as currently filed with the Florida Dept. of hl:llcl!j '
.

e (2
2400001069 Sy
7z

(Document Number of Corporation (il known)

Pursuant to the provisions of section 6071006, Fiorida Ssatutes, this Florida Prefit Corporation adoplts the following smendmentis) o

its Articles ol Incorporation:

A, Hamending name. enter the new name of the corporation:

MIAMI GOOGAN INC 77
e
Tor Cincorporated ” or the abbreviction " Corp

name must be distinguishable and contain the word “corporation.” “compun,
“ine, " or Col oo the designation Corp,” “ine,” or "Co’ A professional corporation name must contain the word

“ehartered. " S professional association,” or the abbreviation P17

B. Enter new principal office address, if applicable:
(Principal office adidress MUNT BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(M udling address MAY BE A4 POST OFFICE BOX)

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

Noume of New Registered Agent

(Floridu sirect qdedress;

. Florida

New Registered Office Address:
iy (Zipr Coxley

New Registered Agent's Sionature, il changine Registered Agent:
[ hereby accept the appointment as registercd agent. | am famificr with and aceepr the obligations of the position

Signature of New Registerce Agent, if changing

Chech il applicable
1 The amendment(s) isfare heing 1iled pursuant w s, 6070120 (11) (¢, F.5,



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

(Attach adeditional sheets, if necessary)

Please note the officersdivector title ky the first letier of the office witle:

= President; V= Viee President: T= Treasurer: §= Secretary: D= Divector: TR= Trusiee: O = Chairman or Clevk: CEO O Chiep’
Fxecutive Officer; CFO = Chief Fingneial Officer. If an officerdirector holds more thar one vitdde, list the first letter of each office held
President. Treasurer, Divector would be PTD.

Changes should be noted in the follonving monner. Cureenify ol Doe is lisied as the PST and Mike Jones is listed as the § There ix
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand 8 These should be naed ax John Doe. PT as o Change.
Mike Jones. V ay Remove, and Sally Smirh, SV as an Aded,

Example:

N_Change pr John Dog

X Remove v Mike Junes
X Add sV Sally Smith
Type of Actiun Tiile Name Address
(Check One)

1) Change

Add

Remove

ity Change

Add

Remove
iy Change

Add

Remove

1) Chunge

Add

Remove

3y Change

Add

Remove

o) Change

Add

Remove




F. Ifamending or adding additional Articles, enter change{s) here:
{Attach additional sheets, if necessarvy.  (Be specific)

F. Ifan amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gif not applicable, indicare N




MARCH 01 2024
The date of each amendment(s) adoption: L iFother than the
date thig document was signed.

MARCH 01 2024

Effective date if applicable:

tne more than 90 davs ajter amendment file daiel

Note: | the date inserted in this block does not meet the applicable stutory filing reguirements, this date will not be listed as the
document’s effective date on the Department ol Stne's records.

Adoption of Amendment(s) {CHECK ONE)

® The amendmeni(s) wasfwere adopted by the incorporators. or board of directors without sharcholder action and sharchoider
action was not required.

3 The amendmentis) wasiwere adopled by te sharehohders. The number of vetes cast fur the amendment(s)
by the sharcholders wasfAwere sufiicient for approval.

03 The amendmentts) wusfasere approved by the sharcholders through vating groups. The folfenving staiement
mist be separately provided for each voting group entitled 1o vote sepurarely on the amendmeni(s).

“The number o voles cast for the amendmeni(sh was/w ere sutticient for approval

by

fvoting group)

MARCH 01, 2034
Dated Y4

Signature

( ctor. president or other officer — i directors or officers have not been
. by an incorporator — if in the hunds of a receiver. trusiee. or other count

ppeinted Nduciary by that tiduciaryy

HENRY DA CRUZ

(Tvped or printed name of persen signing)

PRESIDENT

(Title uf person signing)



