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A
COVER LETTER dg,\ OTT
%, “
TO: Amendment Section c} 4"52
Division of Corporations ) R
",
% z%(
EME R - e,
NAME OF CORPORATION: ErewAY CORPORATION “ 2
DOCUMENT NUMBER; | 000013753

The enclosed Articles af Amendment and fee are submitred for filing,

Please return all correspondence cancerning this matter to the fullowing:

NELSON ODELLA
‘Name of Contact Person
PRESIDENT
Firm/ Company
6447 MIAMI LAKES DR EAST STE 103A
, Address

MIAMI LAKES, FL 33014

City/ State and Zip Code

LENSUR-ACCOUNTING@LIVE.COM
E-mail address: (to be used for furure annuai report notification)

For turther information concerning this matter, please call:

NELSON ODELLA al (305 ) 3048824

Name of Contact Person Area Cods & Daylime Telephone Number

Encloscd is a chieck for the folfowing amount made payable to the Florida Department of State:

M 535 Filing Fee C1$43.75 Filing Fec &  [J$43.75 Filing Fee &  [1$52.50 viling Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
encloscd) (Additional Copy
is enclosed)

Mailing Address

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahasses, FL. 32314

Street Address

Amendment Section

Divislon of Corporations
Clifton Building

2661 Executive Cenler Circle
Tallahassee, FL 3230!
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Articles of Amendment o QPG}:’
to e @, &
[ A
Articles of Incorporation ’04. 4?? I“@
of )
EMEWAY CORPORATION ‘0 v
me of Co lon as en ly fi Florida De f State

P14000013755

(Docun.icm Number of’ Corporatidn (if known)

Pursunnt to the provisions vl seelion 607.1006, Florida Stalules, this Florlde Profit Corporation adopts the following amendmeni(s) 1o
ity Articles of Incorparation: .

the new n the ¢ ation;

MILMAN | CORP
_The new

name must be disl!ngm‘.rhab!e and contain the word “corporation,” ‘'companmy.” or “incorporuted” or the abbreviation
“Corp.," “Inc..” or Co., " or the de.signan‘on “Corp,” “fnc,” or “Cu". A professional corporation prame must contain the
word “chartered,” “professinnal assaciation. " or the abbreviation "1".A."

B. Enter new principal office address, {{ applicabie: -
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable;

(Malilng address MAY BE A POST OFFICE BOX)

b lla ing the tered ape, /Dy r ress ip Flopida, enter name

new registered ngent and/er the new reristerced office nddress:
Name gf New Registered Apent

(Florida sireet addrexs)

New Reyistered Gffice Addresy: o , Florida
rCity) {Zip Code)
Repistere ent's Sl if chan d Apent:

{ hereby accepl the appointment as vegistered ageni. { am familiar with and accep: the obligativny of the position.

ngnam.rc :‘)f New Registered Agem, if changing
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If amending the Officers and/or Dircctors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(Atteach additional sheets, if necessary)

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

P = Prexident; V= Vice President; T= Treasurer; 8= Secretury: D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than une tile, list the first letter of each office
held, President, Treasurer, Divector would be PTD.

Chunges shonld 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 and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Agtion Title Name Address
{Check Ons)
1) ____ Change
e Add
.. Remove
2) ___ Change
_____ Add
Remove
3) ___ Change
. Add S
— Remove
4) ____ Change
__Add
__ Remove
3. Change
——Add
_ Remove . -
6) ____ Change
__Add
Remove
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E. ) gmendin i itlonat Articles, enter cha
(Attach additional sheets, if necessury).  (Be specific)

) here:

Boos

F. i an amendment provides for an cxehange, reclassification, or canccliatlon of issued shares,
provisiuns for implementing the amendment If not contained in the amendment jtself:

{if mot applicuble, indicate N/A)

Page 3 of 4



098/21/2018 12:13 FAX 5034562810 B Boos

09/21/2016 )
The date of each amendment(s) adoption: , if other than the
date this document was signed.

05/21/2016
Effective date if applicable;

fne more than S0 days afler amendment file date)

Note: Tf the date inssrted in this block docs not meet the applicable swtutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK QNFE)

[J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the gmendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately an the amendment(s):

“The number of voles cast for the amendment(s) wasiwers sufficient for approval

by

{voting group)

B The smendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

[ The amendment(s) was/werc adopted by the incorporators without shareholder action and shareholder
action was nat required.

09/21/2016 Q
Dated
Signature &:—'—"/ W

(By & dircetor, presid other offtcer — if directors or officers have not been

NELSON ODELLA

(Typed or printed name of person signing)
P/S

{Title of pcrson signing)
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