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Articles of Amendment » o

o to S

Articles of Incorporation > - |L !

of A

[ U IR

MEGAPOLIS, CORP, H = D
(Name of Corporation as carrently fied with the Florids Dent. of State) TS e
P95006021800 “o o

{Document Number of Corporation {if known) e -

Bursusnt 1o the provisions of section 607.1006. Floridn Statutes, this Floridn Profit Corporation adopts the following amendieni(s) to
its Articles of Incorporation:

A. If nmending name, entey the pew pame of the corporation:

The new
e must be distinguishable and contaln the word “corporation, ™ “company,” or “incorporared” or the abbreviation "Corp.,”

“Ine.,” or Co..” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must comaln the seord
“chariered, " “professional assoclation,” or the abbreviation “P.A."

B. Eunter new priocipal office address. If applicable:
(Principal office nddress MUST BE A STREET 4DDRESS )}

C. Enter new malling address, If applicable:
{Mailing address MAY BE 4 POST OFFICE BOX/

Name of New Registered Apent

{Florida strest addrass)
New Registered Office Address: . Florida
(City) (Zp Code)
New Registered Agent's Slgnatore, if ¢ Registered Agent:

I hereby accept the appointivent as registered agant.  Iaw funiltar with and occept the obligations of the position.

Signanire of New Registered Agent, f changing

Check if applicable
B The amendment(s) is/are being filed pursuagt to 5, 607,0120 (11) (). F.S.
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If ainending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, prme, And
« address of each Officer and/or Director being ndded:

{Attach additional sheets, {f necessary)

Piease nota the afficeridiractor ritle by the first lerter of the afffce tifie:

P = President; V= Vice President; T= Treasirer; S= Secretary: D= Director; TR= Trustee: C = Chalrmen or Clerk; CEQ = Chigf

Evecutive Officer; CFO = Chief Financlal Offfcar. If an afficer/direcior holds more than ong 1ide, st the first letter of each office heid,

President, Treasurer, Director wonld be PTD.

Changes should be noted in the following maumer. Cinrentty John Doe is lisied as the PST and Mike Jones is listed as the V. There [y

a change, Mike Jones lecves the corporation, Salh: Smith is named the V and §. These shonid be noted as Joh Doe, PT as a Change,

Mike Jones, V as Remove, end Salh: Suith, SV as an Add.

Example:
X Change P Jeho Doe
X Remove v Mike Jopes
X Add SV Sally Smith
ditle Name Address

(Check Oue}

1) ___ Change ) - _Francisco Matinez-Celeiro 235 NE [STHSTREET
__ Add SUITE 100
_X_Remove MIAMI, FL 33132

2) _X_ Change DPT  Franciseo M. Martinez-Miyashiki _555 NE JSTHSTREET
___Add SUITE 100
— Remove MIAMI, FL 33132

3) ____ Chacge S, VP AliciaGarcia ~  _S55NEISTHSTREET
_X add SUITE 106
_ Renove MIAMI FI 33132

4) ___ Change _YP _Angela Villalibre Berciano 553 NE 13TH STREET
_X Add SUITE 100
____ Remove MIAMI. FL 33132

5} ___ Chacge -
____ Add
____Remove

6) ___ Chaoge - .

Add

——t

Remove
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E. ending or adding addjtio :
{ Attach addltional sheets, {fnecessary).  (Be specific)

' J ‘ K " . iy'y 3 MY ¥ " R 351l
visjons for Implement t t containe [
(§f not applicable, indieare N/A)
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. if other than the

The date of each amendment(s) adoption;
- date 1his document was signed.

Effective date if applicable:
me more then 90 denes after amendment flle dare}

Note: If the date insened in this block does 1ot tneet the applicable stamtory filing requirements, this date will pot be listed as the
docuent's effective date on the Deparuneut of State's records.

Adoption of Amsndment(s) {CHECK ONE)

[ The amendinent(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
actioi was ot required,
& The amendment(s) was/were adopred by the shareholders. The mumber of vores cast for the emendment(s)
by the sharcholders was/vere sufficient for approval.

01 The amendment(s) was/were approved by the shareholders ihrough voting groups. The following sietement )
st be separately provided for each voiing gronp amitled 1o vote separately on the amendineni(s); >, ~
[ b=
- — no
“The sumber of votes cast for the amendinent(s) wasiweare sufiicient for approval » (';
sl
by N \ad '.?': :.- o
(roting group) i c::>
[

w2

=i
Dated 05” 02’! 202\ JA Qo =
17 =2 -
=N
= =

Signature 8
(By a disector, president or other officer — if directors or officers have ot been
selected. by an incorporater — if in the hands of a receiver, wrustee, or otler coun

appolated fiduciary by that fiduciary)

. M. T
{Typed or printed name of person signing)

Director and President
(Title of person signing)




