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COVER LETTER

'Y

TO: Amendment Section
Division of Corporations

MEGAPOLES, CORP,
NAME OF CORPORATION: v

PO500002 180G
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

ALICIA GARCIA

Name of Contact Person
MEGAPOLIS CORYP.

Firm/ Company

555 NE F5th STREET SUITE 106

Address

MIAML FLORIDA 33132

Citv/ State and Zip Code

AGARCIAGPEGASOCORP.COM

E-mail address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

ALICIA GARCIA » 305 \ 570-7500
a

Name ol Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payable 1o the Florida Department of Siate:

M $35 Filing Fee C1543.75 Filing Fee &  11843.75 Filing Fee & [J$32.30 Filing Fee
Certificate of Status Certified Copy Centiticate of Status
(Additional copy is Cenitied Copy
enclosed) {Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment
18]

Articles of Incorporation F; :": :
of - . D
MEGAPOLIS CORP. 2091
HAR 21 D e
AL B fur W1 3. Jb

{Name of Corporation as currently filed with the Florida Dept. utj SI.jll N

9300002 [ 500

Pursuant 1o the provisions of section 6071000, Florida Staiutes, this Florida Profit Corporation adopts the following amendment(s) o

its Articles ol Incorporation:

A, Hamending name, enter the new name of the corparation:

The new

mame must be distinguishable and comain the word “corporation,” “compamy, " or Cincorporated” or the abbreviation “Corp., ™
“fae, " or Cal U oor the designation "Corp,” Cne,” or CCo T professional corporation name must contain the word

Cchartered. " Cprofessional assaciation.” or the ahbreviation P

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

. If amending the recistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agenr

tHlorida strect adidressy

New Registered Otfice dddress: . Flonda

1O i Codey

New Registered Agent’s Siomature, if changing Registered Apgent:
! hereby accep the appointment as registered agent. [ am familior with and accept the obligations of the position

Stgnature of New Registered Ageni. if changing

Check il applicable
= The amendmentis} isfare beinyg filed pursuant o 5. 607.0120 (11) (e). F.S.



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

(A ttech additional sheets, if necessary)

hedse note the officersdirectar ditde by the first fever of the affice dide:

o= President: V= Vige President: U= Freasurer: S - Necretarv: D= Divector: TR= Trustee: (7 Chatrmean or Clerk: CEQ - Chicf
fxecutive Officer: CFC) = Chicf Financiad Officer. [ffan afficersdivector holds more than one title, st the firse feaer of each office held
President, Treasurer, Divector would be PTD.

¢Changes showdd be newed in the following manner. Curventlv John Dov s listed as the PST and Mike Jones is lisied as the 1 There Us
« change, Mike Jones feaves the corporation. Satlv Smith is named the U ared 8. These should be noted as John Doc P as a Change,
Mike Jones, 1 as Remove, and Sally Smith, 8V as an dded,

Example:
X Change PT John Doe
N Remowve ¥ Mike Jones
_N Add hAY Sally Sinith
Type of Action Title Name Address

(Cheek Cae)

hY . P Francisca M Martinez-Mivashiki 333 NE Fath Street Suite 100
|} Change -

AMiann, F1 533132

Add

Remove

D Francisco Martinez-Celeiro 3553 NE 3th Street Suie 100)

N
2} Change

Add Miami. F1 33132

Remove
i) Change

Add

Remove

4) Change

Add

Remove

3) __ Change
_ Add
Kemove
6} Change
_Add

Remewve




E. If amending or adding additional Articles, enter change(s) here:
(Awach additional sheets, if necessary).  (Be specific

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itsell:
{if not applicable. indicate N

NSA




Co . 03/22/2021
The date of each amendment(s) adoption: . il other than the
date this dociment was signed.

Effective date if applicable;

(e more than 90 davys atier amendmens jile duate)

Note: 1f the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective daie on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder

acnon was nol required.

O The amendment(s) wasswere adopted by the sharcholders. The number of votes cast for the amendmentis)
hy the sharcholders swas/were sufiicient for approval.

T The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided jor cach voting group eatitled to vote separately on the amendmentisi:

“The number of votes cast for the amendment(s) was/were suffteient tor approval

by

{veaningg sroup)

03/22/2024 o
Dated m )

J

By a dircctor. president orwther officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other coun
appointed fiduciary by that fiduciary)

Signature

Franicisco M Martunez-Mivashiki

{Typed or printed name of person signing)

President

(Title of person signing)



