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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2021

STUART I. GROSSMNA

201 SOUTH BISCAYNE BLVD
22ND FLOOR

MIAMI, FL 33131

SUBJECT: MILLENNIUM HOLDINGS OF CALIFORNIA, INC.
Ref. Number: FO8000002404

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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.

Querida R Moore

Regulatory Specialist Il Letter Number: 521A00005690
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COVER LETTER

TO: Anmendment Section Division of Corporations

sumect:__ M \\Eﬂﬂiulm ﬁD\diMS ok (\0\\"{0/06&’ tnl -

Name of Corporation
DOCUMENT NUMBER: FOLnoQO 0240 L'i

The enclosed Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter te the following:

Suot T 5SS man

Name of Contact Persun

Levine Kelloqg Lenanan Schaeidert Grosedd LLP

“-f-‘lrm/Comp:m}'

201 Soath Discenne Qg 21 Floo~

Address

Hioony, Flondae 33131

City/State and Zip Code

ALY N Tas

i-mait address: (1o be used for future annual report notification)

For further infurmation concerning this matier, please call:

S’lﬂ/‘a/‘{" 1+ . (5SS at(L30S ) 03 qug/‘}
Area Code & Davtime Telephone Number

Name of Contact Person

Fnclosed is a cheek for the following amount:
B4S35 Filing I'ee [0 $43.75 Filing Fee & O $43.75 Filing Fee & 0 $52.50 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
Certitied Copy

Mailing Address: Street Address:

e
Amendment Seetion Amendment Section
Divisian of Corporaiions Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303
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PROFIT C.()Rl’()RI:\'I'I():\'
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS INFLORIDA ¢ » 7~ ¢ = [
| )

H oy -

{Pursuant to 5. 607.1504, F.8) S SR

SECTION | 2021 APR -8 AH 8: 49

{1-3 MUST BE COMPLETED)

F08000002404 R

{ Document number of corporation (if known)

L Hillenmium Pildings 0f  (alifynoe  Tac

(Name ofcnrp’or:uiun as it appears on the records of the Department of State)

C aliforn o 3. 05 |24 1008

{Incorporated under faws of) (Date ahthorizetl 1o do business in Florida)

I~

SECTIONTI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4, 11 the amendiment changes the name ol the corporation. when was the change citecied under the laws ol its jurisdiction ot

incurporation?

{(Name of corporation after the amendment. adding su Mhix "corporation,” “company,” or "incorperated.” or appropriate abbreviation, if
not contained in new name ot the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration,

(New duration)

7. If the amendment changes the jurisdiction of incorparatiorn. indicate new jurisdiction.

(New jurisdiction)

3. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name gf New Registered Agenl

(Florida streer address)

. Flonda

New Registered Office Address:
(Cinvy {«ip Code)

New Repistered Agent's Signature, if changing Registered Agent:
[ hereby aceept the appoiniment as registered agent. Lam fumiliar with and accept the obligarions of the position.

Stenature af New Registered Agent, if changing
& ! & E Ling



9. 1f the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Address Type of Action

0,5 Cavanh HNilsen 45 Horth Qowﬂ Rood O

PG\VV\ Beachh L 3234EO ¢(cmovc

Oadd

D(CIHOVE

Hade

LRemove

Oadd

chmovc

Clacd

GCR)QVC

10, Attached i & certificate or document of similar import, evidenging the amendment, authenticated not more than 90 days,_prior 1o delivery

of the application to the Depariment of iate, by the Sm(c)(nry ol Siate or otherofficial having custody of corporate records in the jurisdiction
P

under the law  of which 1 (s incorporated. Q
( M /\
1%

signature ota director, president or other officer - if inthe hands of
a receiver  other court appeinted fdueiary by that fidue iary)

EDLOdN  Leevay DIRECTOR,

(Typed or printed name of person signing) (Title”  person signing}
FILING FEE $35.00




