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COVER LETTER

TO: Amendment Section
[Yivision of Corporations

NAME OF CORPORATION: /v\i'//&h f‘um Reﬁourcc,s C"!‘o\,}o ITNC.
DOCUMENT NUMBER: ‘PO /OOOOO £ 8

The enclosed Arficles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

qupen L EDS fe?'r‘\

f
Name ot Contact Person

Y\ { “&h!- u.bl fgf-_gg, xes ( ~m09 Tr /Dﬁé C;ﬂdﬁ[ ngfe //.j'gnca g@f‘ vt
Firm/ Codmpany

QD SIRY Slraet IME/

Address

4. LQUO/&M%/PI =L 333/5°
O

City/ Stute’and Zip Code

For funther intormation concerning this matier. please call:

.DQfPEn A E,DS Le:n atd QS\L/ ] 7éé/‘ /3 93

Nume of Contact Person Arca Code & Davume Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

F{ $33 Filing Fee 0s43.75 Filing Fee & (CJ$43.75 Filing Fee &  [1$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
+ See m. le Her (Additional copy is Centified Copy
enclosed) (Additional Copy
\jw Semnt me A 14 ch?&' is enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Streel. Suite §10
Talahussee, F1L 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2020

DARREN L. EPSTEIN

9 SW 13TH STREET

2ND FLOOR

FORT LAUDERDALE, FL 33315

SUBJECT: MILLENIUM RESOURCES GROUP, INC.
Ref. Number: PO1000005748

We have received your document for MILLENIUM RESOURCES GRCUP, INC.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Partnetship Registration, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form{s).

The fee to file your document is $35.
There is a balance due of $10.00.

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.

irene Albritton
Regulatory Specialist I Letter Number: 420A00021132

www._sunbiz.org
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Articles of Amendment
tr

Articles of Incorporation
of

M\ ”enium Fb\ escwrces (Group

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

Pal o000 5T74E

{Document Number ol Corporation (i known)
its Articles ot Incorporation:

Pursuant w the provisions ot section 607.1006. Florida Statutes. this Floride Profis Corporation adopts the totlowing amendment(s) w
AL

if amending name, enter the new name of the corporation:

e "

nerne must be distinguishable and contain the word “corporation,” “company, " ar Cincorporated” or the abbreviaiion " Corp.,”
ar Co., " or the designation “Corp,”

e, o Co”
“chartered, " Cprofessional associalion, ” or the abbreviveion P A

The new

A professional caorporation name must contain e word
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

—
et
o -
C. Enter new mailting address, if applicable: o T
(Muiling addresy MAY BE A POST QFFICE BOX) ) i
= o
=
D. If amending the registered agent and/or registered office address in Florida, enter the name ol the L_{__'
new registered agent and/or the new registered office sddress:
Name of New Regisiered Agent
tHlorida sireet addressy
New Revistered Office Address: . Florida
(Crrvy 1Z2ip Code
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered ugemn.

Fam familiar with and aceept the ubligations of the position

Check if applicable

Signature uf New Registered Agenr. if changing

{3 The amendmentys) isfare being lled pursuant to 5. 6070120 (1) (c). F.5.



.

The date of each amendment(s) adoption:

. it other than the
date this decument was signed.

Effective date if applicabie:

frc more than 90 days afier amendment file date)

Note: 1f the dawe inserted in this block does not meet the applivable sswutors tiling requirements, this Jute wili not be listed as the
document’s eftective date on the Depurtment of State’s records.

Adoption of Amendment{s) (CHECK ONE)

{1 The amendmeni(s) was/were adopied by the incorporators. or board of directors without shareholder action and sharcholder
action was not required.

The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shurchotders was/were sutficient tor approval.

1 The smendmentts) was/were approved by the sharcholders through voting groups. The folfowing statenent
must be separately provided Jor each veting group enitled to vore separarely on il amendmeniys).

“The number of votes cast for the amendment(s) wasAwvere sufticient for approval

by

(veling group)

Dated ///OC?/DO C,DQ

\lgnaluu-—/> ‘/ﬁ'

(By a direcior, pru.ld'.mé/mhgr olficer — i dircctors or ofticers have noi been
selected. by an incorpurator — it in the hands ot receiver. trustee. or other court
appuointed fiduciary by that Bduciary)

Dq!‘re/d L. Ess ern

(Twvped or printed name ol person signl{ng)

Q\)(‘ﬁnl-l\,;i b reetec / A A pr‘&hd@'l‘}/

(Tile ot 6u50n signing)




