PN 6006 53563

(Requestor's Mame)

[HUAE R

700435948897

(City/State/Zip/Pheone #)

[] pckue [ war [] mai

0AC/2d--01017--00%
(Business Entity Name)

Py LAY
o L

{Document Number)

Ceriified Copies

Centificates of Status

[
=
£
v T
Q Y
1 .!g,-
o b
- T
= O
Special Insiructions to Filing Cfficer O

Office Use Only




COVER LETTER
TO: Amendment Section

Division of Corpeorations

. MMM MIAMI CORP
NAME OF CORPORATION:

P24000053263
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Aling.

Please return all correspondence concerning this matter to the followinyg:

MOMNAMAD N EL HELOU

Name of Contact Person
MMM MIaMI CORP

Firmv Company
6041 N UNIVERSITY DRIVE

Address :
TAMARAC. FL 33321 3.
City/ State and Zip Code I!;’_ "
=ty
sexyvapehOd 1 @gmail.com =
T

E-mail address: (1o be used for future annual report notification) LFQ[
i1
m :_{-
< )
For turther intormation concerning this maiter, please call: —
=

MOHAMAD N EL HELOU ( 786 ) §78-9261
i
Name of Coentact Person Area Code & Davitime Telephone Number

Encilosed i a check for the following amount made payvable to the Florida Depaniment of State:
W S35 Filing Fee

i_1$43.75 Filing Fee &

(184375 Filing Fee &
Certificate of Status

[1$52.50 Filing Fee
Certified Copy Certificate of Status
{(Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed}
Mailing Address

Amendment Section

Street Address
Amendment Section
Division of Corparations Division of Corporations
P.0). Box 6327
Tallahassce. FL 32314

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of
MMM MIAMI CORP
{Name of Corporation as currentlv filed with the Florida Dept. of State)
P24000033263

(Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Flarida Profit Corporation adopts the following amendment(s) o
MMM MIAMI CORP

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

e,

nume must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp..
or Co, " or the designution “Corp,”™ “Ine,™ oy "Co™
“chartered, " “propessional assoctation,” or the abbreviation P4

The new
A professional corporation name must contain the word
. .. X . 6041 N UNIVERSITY DRIVE -
B. Enter new principal office address, if applicable: (e e
(Principal offtce address MUST BE A STREET ADDRESS ) TAMARAC, FL, 33321 :_; . ‘J-'U:‘ ﬂﬁ
~1 - aypr
. 1 =
- -’( _ ‘v" J
AR |
C. Enter new mailing address, if applicable: 6041 N UNIVERSITY DRIVE N =
(Muiling address MAY BE A POST OFFICE BOX) 1:1. . @ @
TAMARAC, FL 33321 :3-:, o
r
D. If amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. . MOHAMAD N EL HELOU
Name of New Repistered Agent

60:41 N UNIVERSITY DRIVE

{Florida street uddress)
New Registered Office Address:

TAMARAC

L 33321
. Florida
fCinv

{Zip Codc)
New Registered Agent’s Signature, if changing Registered Apent:

[ herebyv wccept the appaoiniment as registered agent.

Fam familiar with and uccept the obligations of tire position,

W Signature of New Registered Ageni. if changing
Check if applicable

= The amendment(s) isfare being filed pursuant 10 5, 607.0126 (11} (¢). F.8.




If amending the Officers 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:

(Atrach additional sheets, if necessary)
Please note the efficer/director title by the fivst letter of the office ritle:

P = President; V= Vice President: T= Treasurer; §= Secretan D= Director: TR= Trustee;, C = Chuairman vr Clerk; CEQ = Chigf
Executive Opficer; CFQO = Chief Financial Officer. It an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curremitly John Doe is listed as the PST and Mike Jones is listed as the Vo There is

a change, Mike Jones leaves the corpovation, Sallv Smith is named the V and S, These should be noted as Juhn Doe, PT us a Change,
Mike Jones, Vas Remove, und Satlv Smith, 5V us an Add.

Example:
X Change

X Remaove

_X Add

Tyvpe of Action
{Check Onc)

] Change
Add

X
Remove

2) Change

Add

X
Kemove

3 Change

X
Add

____Remove
43 Change
_Add

_ Remuve
35— Change
_Add

__ Remove
n _ Change
_Add

Remowve

John Doc

Mike Jones

Name

MAITE A NUNEZ GOMEZ

Address

6041 N UNIVERSITY DRIV

m

MAITE A NUNEZ GOME

y
™~

TAMARAC, FL 3332

:i_;
t

=
Cl

'Fv
6041 N UNIVERSITY, DRIVE

MOHAMAD N EL HELOU

TAMARAC. FL 3332

£
et S

o

=

s

6041 N UNIVERSITY D.R.IVE

TAMARAC, FL 33321




E. If amending or adding additional Articles, enter change(s) here:
(Attach udditional sheeis, if necessuryy.
NIA

(Be spevific)

tif nor applicable. indicate N
N/A

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

g3ad



08/28/2024
The date of vach amendment(s) adoption:
date this document was signed.

08/28/2024
Effective date if applicable:

. 1t other than the

o morve than 9 davs afier amendment file date)

Note: If the date inseried 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 ONE)

= The amendmentis) wasiwere adopted by the incorporators, or hoard of directors without sharcholder action and sharcholder
aciion was not required.

0 The amendment(s) wasftwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere suthcient for approval.

O The amendmentés) was/were approved by the shareholders through voting groups.  The following staiement
must he separately provided for each voting group entitled o vote separately on the amendmenifsi:

“The number of votes cast for the amendment(s) was/were sufficient for upproval

. e
=
el
et =
= w0
by L. ™ =
‘ {veting groupi Pl \ =
wling grolf SIS
he = ! N
AUGUST 28, 2024 fas oo @
Dated A My O
I
SE 2
Signuture T
ctor. president or other officer — if directors or officers have not been

MOHANMAD N EL HELOU

(Tvped or printed name of person signing)
PRESIDENT AND DIRECTOR

{Tule of person signing)




