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COVER LETTER

TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION: M\/ It (S_f. ? Q_C_e,_)_l__nc_,
DOCUMENT NUMBER: S 7 "* 64 7

The enclused Arricles of Amendment and tee are submitted for tiling,

Please return alb correspondence concerning this matter w the tollowing:

-E)r% f"\ e '(eCL)

:m of Contact Pc.rsu

H\l/ et @'aoa T he.

Firm/ Company

2R 76 Sw) S St #21s9

Address

Micmi. FL 23175

City/ State and Zip Codc

FWSTC—\Q“—T’JUM% @ amad. corn

E-mail address: (1o be used to repor-adlilication)

For further informanoen coneermng this matier, please call:

Socae Faveceds W 20S, 267 - 3350

Sarhe of Contaet Ferdon Area Code & Davtime Telephone Number

Enclosed 15 check for the tulluwing amount mide payable to the F lorsdd Department of State:

<cee encloSd letre

] S35 Filing Fee Visa275 ¢ iling Fee & (J843.75 Fiting Fee & [1852.50 Filing Fee
Certficate of Status Ceruified Copy Certificate of Status
{Additional copy 1s Certified Copy
enclosed) {Addiional Copy

1x enclosed)

Mailing Address Street Address

Amendment Sechion Amendmemt Section

Davision ut Corporations Divisien ot Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1.323144 2415 N, Monroe Street. Suite 310

Tallahassee. FI, 32303



Articles of Amendment

Articles ofll:co}’porznion ) 5 E- D
MWy Firet @lace T ‘”rZ_J”” 1A 6: 27

(Name of Corporation as currently filed with thc Florida D !-
L OF STATE

SSEFJ

-y

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Fleride Profit Corporation adopis the following amendment(s) 1o
its Articles ol Ingorpuration:

A, Wamending nume, enter the new name of the corporation:

NIQ’ The new

name must be distinguishable and coniain the word “corporation.” "company. " or “inecorporaied " or the abbreviation " Corp..
Chnel " er Ca 7o e designation “Corp.” Uine. " or “Co A professional corporation name must contain the word
“chartered, T U professionad wssociotion, T or the abbrevianion "PACT

3. EFnter new principal office address, if applicable: Ci L{‘SO QM_SL—LDIHV e‘
(Principal affice address MUST B85 A STREET ADDRESS ) \ . i~
Miami , FL 2373

" Tatog iy MY 51 1 POST OEFTCE DY 12376 SW Sb St
<uite 1S 9
Hlami € 32175

). Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Namie of New Registeree Agent ,\4 I I

) (Florida strevt addressy

. Florida
iy Zip Conley

New Revisiered Office dddress:

New Hegistered Apent's Sipnature, if changing Registered Apent:
[ hereby accept the appromiment as registered agent. L am fumilior with and accepi the obligedions of the position.

N

Srgmum ¢ of New Registered Agent, 1f changing

Chevk il applicable
U The amendinentts) e being tiled pursuant 1o 5, 6070120 (1) (e), F.S.



I wmending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ef each Officer and/or Director being added:

cAttach additional sheets, [ necessary) ’

Please note the ufficeridivector title by the first lever of the affice title:

P President, V= Fice Presidens; T= Treasurer; 5= Secretaryy D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chicp
Fyecusive Officer, CFEQ = Chied Fuancial Opficer, i an officer/director holds maore than one title, list the first letter of cach office held.
President, Treasurer, Durector would be PTD.

Chanyges should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones 1 tisted as the V. There s
u change, Mike Jones leaves the corporation, Sally Smith is named the 17 und 8. These should be noted as John Doe, PT as u Change,
Mike Jones, Vas Remove, and Sally Smith, 5V oas an Add.

Example:
X Change Pr John Dov
X Remove v Mike Jones
X Add SV Sally Smith
Type vl Action Tule Name Address

{Uheck Oney

Iy ___ Change -
A I
___ Remove

2y ___ Chanpe -

Add

~ Remuove
3y Change

___Add

B Remave

4)  Changy

CAdd

o Remne

Ay . Change

CAdd

. Remove

o) Chuange

o Addd

__ Kemunve




E. amending or adding additivmasl Articles, enter change(s) here:
tAtuch additional sheets, if necessurvy  1Be speeific)

F. I an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisipns for implementing the amendment if not contained in the amendment itself:
(o not applicable, imdicwie N2y




The date of cach ameadmeni(s) adoption: N ‘( i . if other than the

. 1
daie this document wus signed.

Erfective date il applicuble: N l \

Y e mare than 0 duvs afier amendment file datey

Note: 11 the date insesied in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
duvument’s eltectuve date on the Depariment of Swate’s reconds.

Adoption of Amendment(s) (CHECK _ONE)

>§[hc amendment(s) wastwere adopted by the incorparators, or hoard of directors without shareholder action and sharchoider
action was not required.

by the sharcholders was/were sutficient for approval,

L2 The amendmentt s wiswere appreved by the sharcholders through vating groups. The folfowing statement
misi e separately provaded for cach voting group enntled 1o vote separately on the amendmeni(s):

“The number of votes cast tor the amendimentys) was/were sefficient for approval

by

(voting group)

A, by an tncorpbrator - il in the hands of a receiver, trustee, or other coun
appuinied tiduciary by that fiduciary)

" S0rae. ¥4 uevredo

('l'_\'pcu}*of]prmlcd name ol(pef‘sun signing)

PresidesT

(Tide of person signing)




moCEIVED

FLORIDA DEPARTMENT OF sTATRZ UL 1 PH 118
Division of Corporations ‘

I L e
June 13, 2022 ) o

JORGE R. FIGUEREDO
9450 SUNSET DRIVE
MIAMI, FL 33173

SUBJECT: MY FIRST PLACE INC.
Ref. Number: 574547

We have received your document for MY FIRST PLACE INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 822A00013128

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



