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10/16/24, 12:26PM To: +1 B50-617-6380 From: +1 954-533-440%

Articles of Amendment
to
Articles of Incorporation

of
MIDW CORP

(Mame of Corporation as currently filed with the Florida Dept. of State)

P24000053388

{Document Number of Corporation (if known)

Pursuant o the provisions of scetion 07,1006, Florida Statutes, this Fiorida Prefit Corporation adopts the foltowing amendmeni(s) to
its Articles of Incorporation:
A. [[amending name, enter the n

name aof the corporatign;

Theos new
name must he distinguishable and contain the word "corporation.” “company.” or “incorparated” or the abhreviction “Emp .
“Inc..” or Co." or the designation “Corp.” “Inc.” or “Co". A professional corporation name must conigin rhg'ord .
“chartered.” "professional association. " or the abbreviation "P.A. " -

L

B. Enter new principa) office address, if applicable:

— o
— erroms
- - -
(Principal office address MUST BE A STREET APDRESY ) e P
8 = ¢
— — o
‘. | \‘? ‘:sj
1= =
—
C. Eoter new mailing sddress, if applicable: g
(Malling address MAY BE A POST OFFICE BQX)
D. [[amending the registered s i :
pew registered apent and/or the new repistered office address;
Name of New Registered Agent
(Florida street address)
New Registered Qffice Address: . Florida
(Citv) f2ip Code)

New Registered Agcnt's Signature, Jf changing Registered Apept:

! hereby accept the appaintment as registered agemt. | am familior with und accepi the obligations uf the position.

Signature of New Registered Agent. if changing
Check if applicable

J The amendment(s) is/are being filed pursuant e s. 607.0120 (1) (e, F 5.
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Page 3/%

if amending the Officers and/or Directors. enter the title and name uf each vfficer/director being remuved and title, name, andd
address of euch Officer und/or Dircctor being added:
tAnach addivional shees, if necessaryy

Please wate the officerddivec o e fe vie firss leter of the office e

D= President; V= Vice Presidenr: T Treasurer: $= Seereiaey: D= Direcior: TR= Tensive: = Chairmaa or Clerk 10 — Chivt
Evevitive Officer: CFO = Chiot Financial Qfficer. It an officeridired or holds miore then one title, lixg the first fotter of each office ki
President, Treasaurer, Directus would be PTD.
Changes should be noted in the foliowing manner. Currentdy John Doe is listed ay the PST and Mite Jones is listed ws the i There iv
a change, Mike Jones feaves the conporasion. Sattc Smith is named the 1 and S, These should be noted as Jnha Dre, BT as a Chanyge,
Mike Janes. ) as Remeve, and Solhv Susith, 817 as an 4dd.

Example:

X Chuenge PT John Doe

X Remove v Mike Jones

_X Add SV sallv Smith

Type of Actign Titl

Nume
fCheck Oned

Addiess
. GOYES RUALES, EMILJ 20561 JOHNSON STos
) Change -
X
Add

[RYA

Ly
«
oz

-

STE HOS ~
Remove

PEMBROKI: PINES, FL 35029 r

gl L
t

=y Change

BUCHELI MANCHENO. MONICA

20861 JOHNSON ST 7.
X
Add

STE 105

21 H W

PEMBROKILE PINES. FI. 33029
Remove
n Change

Add

__ Remave

4) Change

Add

Remove

3 Chunye

Add

Remove

A) Chanpe

Add

Remove
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E. [f amending or a

ing additions

icles, en

hange(s :

(Atach additional sheets, if necessary).  (Be specific)

6 Wy 91 [Loohza

A

F. Ll an amendment provides for an exchange, reelassification, or eancelintian of issued shares,

provisions for jmplementing the amepdment if not contained in the amendment itself;
(if mot applicable, imdicate N/4)
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The date of each amendment(s) adeption: . if other than the
date this document was signed.

Effective date if applicable:

(o mare than 90 days after amendment fite data}

Mote: IF'the date inserted in this block does not meet the applicable statutory filing requiremnents. this date will not he listed as the
document’s effective date on the Department of State's records,

Adoption of Amendmeni(s) (CHECK ONE)

0 The amendment{s) was/were adopied by the incorporators. or board of directors withaut sharcholder action and shareholder
action was not required.

B The amendment(s) was/were adopled by the sharcholdors. The number of votes east for the amendinent(s)
by the sharehalders was/were sufficient for approval.

. [
G The amendment(s) was/were approved by the shareholders through voting groups. The foliowing statement . E_g
71 -
must be separately provided for eack vating group antitled 10 vote separarely on the umendmeni(s): f . g cu m
P o
A -t s
“The number of votes cast for the amendment(s) wasfwere sulficient for approval E . i
b on :
by o o
{voting group) § o~
L o el
5 e o
SEPTEMBER I9TH, 2024 e e
Duled s - ™
Signature

er officer — if directors or officers have not been
rporator — if in the hands of a receiver, trustec, or other court

selecled. by an inco
appainted fiduciary by that fiduciary})

EMIL F GOYES RUALES

(Typed or printed name of person signing)

PD

{Title of person signing)



