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Articles ol Amendment
to
Articles of [ncorporation

of
MIADMINISTRATOR INC.

(Name of Corporation gs currently filed with the Florida Dept. of State)

P250000012025

{Docurnent Number of Corporation (i known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. [famending name, enter the new name of the corporation:

The rnew
name must be disinguishuble and contain the word “corporasion,” “company,” or “incorporated” or the abbreviation “Corp.,”
“lnc, " or Co., " or the designation "Corp,” “Ine,” or “Co”. A4 professional corporation name must contuin the word

"o

“chartered,” “professional association,” or the abhreviation 'P.4."

B. Enter new principal office address, if applicable:
{Principal office address MUNT BE A NTREIT ADDRESY )

' ” 2
BRI -4
Zoy el . W
C. Enter ness mailing addreys, if applicable: e Si %
(Mailing address MAY RE A POST OFFICE ROX) Lo Qvia k1] 'f:
PTE E e T  -
T -_‘: 4 ‘{; -[
- ;T-"l r:j "
-t hod “. \
- — U’ 'i
D. I amending the registered agent ands/or reglstered office address in Florlda, enter the name of the N
new registered agent und/or the new registered office address: -
N NUEL RIC O BONILLA
Name of New Registered Agent MANUEL RICARDO BO? -
12630 SW 88TH LANE A-204
(Floride sireet address)
MIAMI .. 33186
New Repistered Office Address: , Flotida
{City) {Zip Codej

New Repistered Agent’s Signoture, if changing Registered Agent:
[ herely accept the uppuiniment as registered agent. [ am famifiar with and accepr the obligations of the position,

e

Signanire of New Registered Agent, If changing

Check if applicable
O The amendinent(s) is/ere being NHled pursuant o 5. 607.0120 {11) (¢). E.S.
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Il amendiag the Officers and/or Directors, enter the title and name of cach atficer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach ndditional sheets, if necessary)

Piease nate the officer/direcior tivle by the first letter of the office title;

# = President; V= Vice Prestdent; T= Treasurer; §= Secretary; = Direcior; IR= Trustee; C = Chairman or Clerk; CE( = Chisf
Execuiive Officer; CFO = Chigf Financial Officer. {fan officer/director holds more than one title, list the first leteer of each office held.
President, Treacurer, Directnr would he PTD.

Changes should be noted in the following mannar. Curremtlv John Doc is listed as the PST and Mike Jones is listed as the V. There is
u chunge, Mike Junes leaves the corporation, Sclly Smith is named the Vand §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add,

Example:
X Change PT Johu Due
X Remove v Mike Jones
_X Add sv Sally Smith
Type of Action Title Name Address
{Check One)
P MANUEL RICARDO BONILLA 12930 SW 88TH LANE A-204

t) Change

X MIAMIE, FL 33186
Add

Remnove

g Change

Add

Remove
kI Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

) Change

A:dd

Remove
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E. If amending or adding sdditionat Articles. enter change(s) here:
{Attach additional sheets. if necessaryi.  (Be specific)

ADD EIN 33-2793265

F. If an amendment provides for an exchange, reclassification, or canccllation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4)

Fram: Yanet Avila
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017302025
The date of ench amendment(s) adoption: , If other than the

date this document was signed.

Effective date if applicnble:

{no more than 90 duys after amendment file date)

Note: If the date inserted in this block does not meet the applicablo stautory filing requirements, this duze will not be listed as the
document’s effective date on the Departiment oz State's records,

Adoption of Amendmeni(s) (CHECK ONE)

& The amendment(s) wasiweie adopted by the incorporaturs, ur buard of directors withuat sharchoider action and sharehoider
action was not required,

{1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wes/were sulficient [or approval,

7] The amendment(s} was/were approved by the sharcholders through voting groups. The jollowing statement
must be separawcly provided for ecch voring group entitled to voie separately on the amendmeni(s):

“The number of voies cast for the ameadmznt{s) was/were sufficient tor approval

by »
{voring group)

01/30/20235
Dated

s
Signatere / 7= 7

(Ry a direcior, president or other officer — if directors or officers have noi been
selected, by an incarporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MANUEL RICARDO BONILLA

(Typed or printed name of person signiug)

(Title of person signing)



