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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2017

ROBERTO SANTONI
SANTONI LAW, P.A.

4820 NEW BROAD STREET
ORLANDO, FL 32814

SUBJECT: MML VENTURES, INC.
Ref. Number: P02000011614

We have received your document for MML VENTURES, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Diane Cushing
Senior Section Administrator Letter Number: 217A00014344

www.sunbiz.org
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TO: Amendment Scetion
Division of Corporations
. . e, MMLU VENTURES. INC.
NAME OF CORPORATION:
) POZOGO0DT 1614
DOCUMENT NUMBER:
The enclosed Articles of Amendment and tee are submitted for filing.
Please retum all correspondence concerning this matier to the following:
| Roberto Santon
Name of Contact Person
Suntont Law, P.LA,
Firm/ Company
4820 New Broad Siree
Address
Orlando, Florida 32%14
City/ State and Zip Code
rsantont@FIHCLawGroup.com
E-mail uddress: {to be used tor future annual report notification)
For further information concerning this matter, please call:
Ruberto Santont [ (407 233-3490
a
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

B 535 Filing Fee O543.75 Filing Fee & 0084375 Filing Fee & 083230 Filing Fee
Crruificate of Status Coertificd Copy Certificate of Status
{Additional copy s Certitied Copy
enclosed) t Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendmenit Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

407.233.3490

I'bf PITORIER ORI --0USEZ0UINSEL CO0A
4870 NEW BROAD ST. ORLANDO, FL 32814



Articles of Amendment

Articles of ltl(:mrpnratinn
uf
MML VENTURES, o .
{Name of Corporation as currently filed with the Florida Dept. of State)
PO200001 1614

(Document Number of Corporation (if known)
Pursuant to the provisions of section 6071006, Florida Statuies, this Flerida Profit Corporatinog adopts the following amendment(s) to
s Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

Hew
or Ca., " or the desiynation " Corp. ™ e, or “Ca™

The
name wmust be distinguishable and contain the word “corporation.” “compumy, T or Uincorporared” or the abbreviation
“Corp, " e b A professional corporation name must contain e
word “chartered. " “professional association, " or the abhreviation "P.A7

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

=—] -
NV —d
e =
C. FEnter new mailing address, if applicable: =
(Muaifing address MAY BE A POST OFFICE BOX) =
; "3
Lo

D. 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:

. o . Santont Law, P.A.
Namve of New Registered Avent

452() New Broad Street
|

(Florida sireer nddress)
: . Orlando 32814
New Registered Office Address:

. Florida
(Cery)

(Zip Codv)

New Registered Agent’s Signature, if changing Repgistered Agent:

! hereby uccept the appoimiment as registered agent. L am jamilice with and accept the oblivations of the position,

A
4 Signal fNew Registered Agent, if changing
& & g gy
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, nante, and
address of cach Officer and/or Direetor being added:

{dtrach addivional sheets, if necessary)

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

P = President; V= Fice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer: CFQ = Chief Financial Officer. If an officer/divector hinlds more than ane titde, lise the first letter of cach office
held, President, Treaxurer, Director woudd he PTD.

Changes shonld be woted in the following manaer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o ehange, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted s John Doe, PT as o Change,
Mike Jones, ¥V us Remove, and Salhy Smich, SV s wn Add,

Example:

X Chanye PT John Doe
X Remove v pMike Jones
_X Add SV Sallv Smith
Twpe ot Action Tile Mame Address
(Check Oue)
DpP L_co Calligs v 524
" Change co Calligaro 6101 Hwy 3
Cocon, ida 3292
Add Cocon, Florida 32926
Remove
2 Change PTS Mauro Calligaro 6362 Vineland Road, Apt. 201
X Ortando. Florida 32819
Add

Remaove

3) Change
Add
Remove

4 Change
Add

Remove

3} Change
Add
Remuove

6} Chunge
Add

Remove

Page 2 of 4



F. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheews, if necessarv). (Be specific)

F. [f an amendment provides for an exchange, reclassificativn, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/

! Pagze 3 of 4




The dite of each amendment(s) adoption: . 1{ other than the
date this ducument was signed.

Effective date it applicable:

(ne more than %0 davs after amendment file dase)

Nate: I the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not he Listed as the
document’s cffective date on the Department of Siaie™s records,

Adoption of Amendment{s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the sharcholders. The mumber of votes cast for the amendmeni(s)
by the sharchotders was/were sufficient for approval,

O The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting growp entitled 1o vote separatel on the umendment(s):

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

hy

fvorng group)

8 The amendmenigs) was/were adopted by the board of directors without sharchobder action and shareholder
action was not required.

O The amendment(s) wasivere adopted by the incorporators withow sharcholder action and sharcholder
action wis not reguired.

4D }/o?/nzof ¥
Signature X OJ/

(Bya mﬂ‘lor. prciidcm or other officer — il directors or officers have not been
selected. by an rporator —if in the hands of a receiver, trustee. or other court
appainted fiduciary by that fiduciary)

Mauro Calligare

{ Typed or printed name of person signing)

President-Secrctary-Treasurer

(Tite of person signing)
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