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COVER LETTER

TO: Amendment Section
Division of Corporaiions

. e - . MIRAMAR EQUITIES, INC.L
NAME OF CORPORATION:

. e wen . 879759
DOCUMENT NUMBER:

The enclosed Arricies of Amendment and fee are submitied for tiling.

Please rewern all correspondence concerning this matter w the tollowing:

Rarbara Humphrey

Name of Contact Person

Law Office of Robert AL Heekin

Firm/ Company

1 Sletman Parkway, Suite 280

Address

Jacksonville

City/ Sune and Zip Code

luhnsongdslerman.com

E-mail address: (1o be used for future annual report natitication)

For turther information concerning this matier, please call:

Bartara Hamphrey ( 904 6306-9777 Ex 2
at

Name of Contact Person Area Code & Daytime Telephone Nuinber

Enclosed is a cheek for the toliowing amount made pavable wthe Florida Departiment of State:

W S35 Filing Fee O3$43.75 Filing Fee & 843,73 Filing Fee & [$32.50 Filing Fee
Certificate of Status Certified Copy Certtficate of Staus
(Additional copy s Certitied Copy
enclosed) (Additional Copy

is enctosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations
PO Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, ¥1. 32301



Articles of Amendment
to

Articles of Incorporation
of

MIRANMAR EQUITIES, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

S7Y73Y

(Document Number of Corporation (if known)

Pursuant io the provisions of section 6071006, Florida Staates. this Florida Profic Corporation adopis the tollowing amendment(si 1o
its Articles of Incorporation:

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

NIA .

the  new
meme mnst be distinguishable und coniain the word “corperation.” Teampany. T ar Cincorporated oo the abbreviaiion
“Corp, " e ar Col 7o the designarion Corp, " Cne, T or 00T A projessional corporation name must contain the

word “chariered,” Cprotessional associarion, " or the abbreviaiion a7

NIA
B. Ender new principal office address, it applicable:
(Principal affice addresy MUST BE A STREET ADDRESS )
= -
) g
-5 =
- o
gr'\ = ' l
(. Enter new mailing addyess, if applicable: =i =
o dnel Alng BUCILES, TADITAAD NIA o N
fMailing address MAY BE A4 POST OFFICE BOX) W —d
TE 5 M
el @
= s
S W
T g
Lty o o] [
B Ifamending the revistered avent and/or reeistered office address in Florida, enter the name of the
new resistered agent and/or the new registered office address:
. e Rockford Staten
Nume of New Kegistercd Agent
1 Sleintun Parkway, Suite 270
tHlorida strevt adidress)
. . N Jacksonville oL 32216
New Kewvistered Opfice Alddress: . Florida
1Ciney (2 Codey

New Registered Avent’s Sienature. if changins Resistered Avent:
Fherehv aceepr the appoiniment as regisicred agent.

Fam fumiliar with and accepe the obligations of the position,

7_ Nignaiure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Artach additional sheeis, if necessary)

Please nowe the officerdirector title By the first better of the affice ditle;

P Presidens: U= Viee Presidens: T dreaswrer, N= Secretar: 1) Director; TR= Trustee: O = Clairman or Clerk: CEO = Clief
Fxecuive Officer; CFOF = Chicf Financial Officer. I an afficerdirector holds more thas one tidde, st the firse letier of each office
heled Presidens, Troasurer, Direetor woudd be P

Changes should be noted in the following manner. Curvemthe Jokn Do is listed as the PNT and Mike Jones is listed as the V0 There Is
a ohange, Mike Jones feaves the corporation. Salty Smith is neoned the U aiud S These shoudd be noted as ol Do, PUas a Change,
Mike Jones, U gs Remove, e Scrllv Smidh, S as an Add.

Example:
N Change T John Doge
X Remove v Mike Junes
_N Add sV Sally Smith
Type ol Action Title Nitme Address
(Check Gne)
. COO Robert K. White U Sletman Parkway, Suite 270
iy Change
Jacksonville, Florida 32216
Add
Remove
. v Michael W Herzberg | Sleiman Parkwav, Suite 270
) Change - i
N Jacksonville, Florida 32216
Add
Remove
3) Change
Add
Remove
4 Change
Add
Remowve
J) Change
Add
Remove
) Change
Add
Remowe

Pace 2 of 4



F. H amending or adding additional Articles, enter cluinge(s) here:
i Avach additional sheets, if necessaryy. (e specific)

NA

F. 1fan amendment provides for an exchange, reclassification, or cancelluation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Lf s applicable, indicate NV

NFA

Page 3af 4



The date of each amendment(s) adoptinn: . If other than the
date this document was signed.
N/A

Effective date if applicable:

(o more than 90 davs after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recerds.

Adoption of Amendment(s) (CHECK ONE)

W The amendment{s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shaicholders was/were sufficient for approval.

O Fhe wmendment(s) wasfwere approved by the shareholders through vating groups. The following statenent
must be separately provided for each voring group entitied 10 vote separately on the amendmeni(s):

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

by

(Voting group)

O The amendment(s) was/were adapted by the board of directors withous sharcholder action ard sharcholder
acltion was not reguired.

O3 I'he amendment(s) was/were adopted by the incorporators without sharcholder action aml sharcholbder
action was not required.

June — 2018
¢ 5

Dated ‘Q }

Signature M

(Bva dircctor.cpres'iaem or other officer - if directors or officers have not been
seiected, by an incorporaior — if in the hands of a receiver, trustee, or other count
appoinied fiductary by that fiduciary)

ELET. SLEIMAN.JR.

(Tvped or prinied name of person signing)

Vice President

{Tiile of person signing)
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