F. 001

AUG/2 /2015/FR1 01:36 PM .

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,

(((H15000202420 3)))

L e

H150002024203ABCG
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shect.

To: .
Division of Corporations
Fax Number : (B50)617-6388
b
From: :
Accounht Name : EXPRESS CORPORATE FILING SERVICE INC. [
Account Number : I208800801465 @
Phone : (395)444-4594 Do
Fax Number 1 (385)444-4977 o
| = O
**Enter the email address for this business entity to be used for future s . =
Enter only one email address please.** Ef = !

annual report mailings.

Email Address:

. COR AMND/RESTATE/CORRECT OR O/D RESIGN
' B.R.A.L. MIAMI, INC.

fCem’ficate of Status I 0 |
¥lCertified Copy | 0
05

Page Count
[Estimated Charge [ $35.00 }

3

1

GV E

=20
Biuez) gy o 14

LT

Y

4 ;.}x__
RN

th»
B3

44 n”'

c LE\N\S

Help !

Electronic Filing Menu  Corporate Filing Menu

”n

hitps J/fefile sunbiz.org/scripis/efilcovr axa



o
[ f""':'.., |,. .‘4‘1.

KUG/21/2016/3R1 01:33 P RAL Yo, e ,'L“Moz .
- &

LIRS AN o v om0 Tse?) Tt

-y

-a

oo : Aviiehes of Amendment
f W . : . o
Articiey of Yacorporsifon
of
B.RAL. MIAMI, NC.

(Na.m oféargomtidnbs cgrrenily flled with ihe ¥lorida Dept. of Srate)
FO7000085433 '

{Docunent Nln:;!ber--)anrpnrmiah (i€ lervown)

Pursuant Yo the provisims of sachion &07, 1006, Frorida Sta.wids this Florids Prefit Corporativin sdopts thé follriiving smendriveni(s) 1o
its Articles of Incarparmtion:

A. If gmendisey nome, enter the vew maure of the gomoratﬁm:

i Tho  new
Farng. pust be dnmtgwsﬁnbk and contan the werd caparnrwm “conupany,” or “incorpormied” or the abbresiation
"Corp, ™ “Inc., ™ or Co.," oF the designation "Corp,” “Inc.” or “Co”. A professional corporaiion nome st sonsate the
svord “chornired,” *professionl axsoctation,” or the abbreviatipn “PA."

‘B Enttr new pringipel pifice pdiress, if applicable:
wmwmmamﬁma

.

. "Enter now apilipo addrees. if soplicoble:
(MMM&WMYREA POSTOFFICE _M

b ifnwmendistp ihe Egggnd«:gme wndfor revistered uﬂh:n address in Florida. entey the name of the
. ‘arw remitersd peretandivr ihe mew Teiistered oilite gﬁgm

Noma of New Raoi

(Florids strect addres)

Floride,
Ciry ) {Zig Codla)

¥ }mwbywwp: e, qppnmnwm asregmznd ageni. I wufamxhur wuk and a.:ceptm vhligationr of the povition.

Signawsre of New Regivred Agent, grcimgmg '
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If amending the Officers and/or Directors, enter the tifle and name of each officer/director being removed and title, name, and
address of each Offictr and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/director fitle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execunive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one litle, list the first letter of each office
held. President, Trenswrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V ond S. 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 John Doe
X Remove v Mike Jones

X Add S¥  Dally Smith

Type of Action Tutle Name Address

{Check One)

1) ___ Change T AMALIA SORAYA FREIRE TI66 NW 46 5T
ﬁma DORAL, FL 33166
__ Remove

2) ____ Change -

__ Add
_ Remove

33 ___ Change -
___Add
__Remove

4) ___Change -
__ Add
— Remove

5) ___ Change o
—Add
— . Remave

6) __Change —_

__Aad
__ Remove
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E. Ifamending or sdding addiffonnt Articies, enter chanpels] heve:
(Attach gddirional sheety, {f neasenary},  (Be specific)
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Tlts date of each amendment(s) adnption: 1'5 AUG 21 AMID: 31 , if other than the

dte this document was signed,

QRNB2015

Effecitve daie if anpHeable;

" fho mars than 90 days after amendwent fife date)

Note: If the date Ingerted in this black does mot meet the applicable stintary fiting requirements, this date will noi be listed 5 the
docinnent’s effective date on the Departasnt of Stale s teeords.

Adopfion nf Amendment{s) {CHECK ONF)

[3 The arwndmeniis) wmsfwere adopted by the sharekoldars. The musberof volss cast fov the amendment(s)
by the sharcholders washwers sufficient for approval.

LT The amendmentts) was/were approved by the harehoiders through voting proups. The foliowing siatemernt
musk by separately provided for ench voting group entivled 1o vore soparatohs om thy amendaent(s):

“The aumber of votey crst for the amendmboi(s) washwere sutlicient for appraval

by . e
(rovimg rea)

1B The W;}W adopted by the-board of directors without shareholder action and shareholder
2okion Was not eguined.

0] “The mrendment(s) washien: adaptid by the.intorporators withoit sharchildér sction and sharaholder
ackion was not sequirad.

04192018

Signabhmg .
{By a director, president.or other offfeer - if dizeciors or officsrs have not been
.sclested, Yy gn waerawr - if i the dands.of & recefver, frasten, or-ather eoury
appoinwed fidociury by theit fidgelary)

ALVARO CRUZ

(Typed d e Of person SE0E)
P

v Y /(Titte of person sigaing)
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