Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H18000214891 3)))

T 0

H1 800021 4891 3ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6388
From: v
Account Name : GEQFFREY M. WAYNE, P.A. =—in
Account Number : B76778083401 ,:E'.‘?.
Phone : (385)381-8108 — e
Fax Number : (365)381-8109 I>ij
e
bD:J
W'
LT T
-
M-

**Enter the email address for this business entity to be used for futu
annuzl report mallings. Enter only one email address please.**

GN@ATTORNEYMIAMI.COM

Email Address:

14
R ARS

-
=

6¢:2 W 92 810z

COR AMND/RESTATE/CORRECT OR O/D RESIGN

TOP ENTERPRISES OF MIAMI, INC.
N r[Ccrti ficate of Status | 0 I
C [Certified Copy 0 II
05

= Page Count
istimated Charge 335.00

SEE

L

Corporate Filing Menu Help

0 J-2b6-18
D

E
R
o T
= ,.@*’ﬂ}\ﬂm i flg, S
UWW&U’/‘WI’L’,

G374



. ) ¥

NextPointe-FAX (04/98) 07/26/2018 02:40:10 PM

COVER LETTER

TO: Amendment Section
Division of Corporations

TOP ENTERPRISES OF MIAMI, TNC.
NAME OF CORPORATION: [ OF F SES O MI, INC

DOCUMENT NUMBER: P95000040775

The enclosed Articles of Amendment and fee pre submitted for filing.

Plesase retumn ab) correspondence concerning this matter to the foilowing:

Cindy Calderon

Neme of Contact Person
Geoffrey M. Wayne, P.A.

Firm/ Company
135 San Lorenzo Ave., PH 340

Address
Coral Gables. FL 33146

City/ State and Zip Code

GN@ATTORNEYMIAMLCOM

F.-mail address: {to be uscd tor Future annual report notification)

For Further information concerning this matter, please eall:

Cindy Calderon at (305 | 381-8108

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stats:

B 535 Filing Fee [s43.75 Filing Fec &  [I$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificare of Status Certified Copy Centificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
Is enclosed)
Mailing Addrem Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Comporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 323 14 2661 Executive Center Circle

Tallahnssae, FL 32301
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201g JUL
Articles of Amendment 6 P”
Arti - : SECRF 74 2 29
rticles of Incorporation ]‘AL L— LA R o
of A A' ""S?'A."
TOP ENTERPRISES OF MIAML, INC. SSEE i
(Name of Corperation g3 currently filed with the Florida Deist, of State)

P5000040775

{Document Number of Carperation (# known)

Pursuant ro the provisions of section 607.1006, Florida Statutes, this Flovida Prefit. Corperarion adopts the following amendment{s}- 1
ita Articles of incorporation:

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

The  new
rame must be distinguishable and confain the: word “corparation,” “compuny,” or “iacorporated” or the abbreviation
"Corp.,” “Ine.,” or Ci.”” or the designation “Corp. " “Inc,” or “Co". A profeisional corpoFation name must contain the
word “chartered = “professional dssoclation, or the abbreviation “P.A.”

B. Ent incipal offi idress; if apulicable;
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mafling address, if applicable: . .
(Mailing gildress MAY BE A POST OFEICE BOX) 8339 NW $4TH STREET

DORAL., FL 33166

D. ) amepding the regisiered agent and/or registered office addrest’in Florida, enter the name gf the
new registered agent and/or the new regixtered office address:

EXCELSIOR CORPORATE SERVICES LLC

Neaw (sfervd Agent
135 SAN LORENZO AVE., PH 840
{Florido sireet addrass)
. CORAL GABLES .. 33146
New Registered Office Address: - , Florida
(Cizyd {Zip Code)
ew s ent’s Sipuature, H changin {8 e

I hereby accept the appaintment as registared agent. [ am familior wuh and accapl the abligations of the position.

ﬁmé AR

&’ Sﬁwe of New ﬁ’cgt.srmd Agem, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the dtke and name of each officer/director being removed and title, name, and
address of ezch Officer and/or Director being added:

{Anach additional sheets, if necessary}

Please note the officertdirector title by the first lener of the affice ttle:

P~ Presiclers: V~ Vice President: T'= Treasurer: S= Secretary; 0= Director; TR= Trustce: € = Chairnan or Clerk; CEO = Chicf
Executive Officer; CFO = Chief Financia! Officer. If an officer/director holds more than onz title. list the first letter of each office
held, Presideni. Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed ax the V., There is
a charnge, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showid be noted as Jobn Dos=, FT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Exampie:
X Change LT lohn Dog
X Remave 4 Mike Jones
X Add Y Saily Smith
i Title Name Address
(Check One)
D JOSE M. GARCIA 1528 SEVILLA AVENUE
)] Change
Add CORAL GABLES,
X Remove FL 33134-6262
5 S JOSE M. QARCIA 1528 SEVILLA AVENUE
2) Change
Add CORAL GABLES,
Remove FL. 33134-6262
T JOSE M. GARCIA 1528 SEVILLA AVENUE
3) ___ Change
Add CORAL GABLES,
X FL 33134-6262
Remove
D IGNACIO SAENZ LANCUBA 10393 NW 17TH STREET
4y __ Change
X Add SUITE#114
Remove MIANIL FL 33172
|
5 Change S GNACIO SAENZ LANCUBA 10893 NW 17TH STREET
X Add SUITE #114
Remove MIAMI, FL 33172
T IGNACIO SAENZ LANCUBA 10893 NW L7TH STREET
§) ____ Change
X Add SUITE#114
MIAMI, FL 33172
Remove

Page 2 of 4




NextPointe- FAX (07/08) 07/26/2G18 02:41:30 PM

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

F. If sn amendment provides for an exchange reclassification, or cancellation of issued shares,
Drovision j ementing the amendim ifn i i i A

{if not applicable, indicate N:i4)

Page 3 of 4
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The datc of each amendment(s) adoption: , if other than the
date this docinuent was signed.

Effective date i{ applicable:

{ro more than 0 days qfier amendment file dare)

Note: If the date inserted in this block does not rmeet the applicable statutory filing requirements, this date will ot be listed as the
document's effective date on the Department of States records,

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) wastwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharsholders wosfvere sufficient for approval.

O The amendment(s) wasiwere approved by the shareholders through vating groups. The Jollowing statemen:
must be separately provided for each votlng group entitied to vore Separately on the amandment(s):

“The number of votes cast for the amendiment{s) was/were sufficient for approval

by -
(voting group)

O The amendment(s) wasfwere edopted by the board of directors without shereholder action and sharehoider
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

July 24,2018
Dated

Signature %:‘“ :

(By & director, president or other officer — if directors or officers heve not been
sslected, by an incorporatar — if in the hands of & receiver, trustes, or other court
appointed fiduciury by that fiductary)

IGNACIO SAENZ LANCUBA

(Typed or printed name of person signing)

Director

(Title of person signing)
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