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CORPORATE When you need ACCESS to the world
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P.O. Box 37066 (32315-7066) ~  (83()) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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1. MILLOS THREE STARS ENTERPRISES, INC.
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMLENT #}
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Amendmen: Section
Livisien of Corporations

,/ i (] 2
NAME OF CORPORATION: /\[/ / j l(‘ S ”’\ [ ¢ & “.5:/-5{ I % K A :/f”' ”‘/3{'; ~e=
DOCUMENT NUMBER: (R0 A2 <J K—V |

The enclosed Articles of Amenduient and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

-./ )4’( LL4 ((' ( /“77(’&//(:(%7 {_

Name of Contact Person

Firny Company

/6‘/7'-,//? S/f) / 2‘”("»/\

Addrc\q

) Jritis £l o=mas7 N

City/ Stfite and Zip Code

hicllons 3 stang (G0 ¢ i L Oy

E-mailaddress: (to be used for Ruture annus llepon notification)

For further information concerning this master. please call: 5 & j (_7 ; é_ 2_{_::7
v e . L ; .
,‘--?E.(f{'('( LN at( ..%5 > ) /’-\ =)L

Name <{f Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of Swate:

e
U $33 Filing Fee 054375 Filing Fee & [J$43 75 Filing Fee & (E71552.50 Filing Fee
Ceniticate of Status Certified Copy Cuertificate of Status
(Additional copy 1s Ceiufied Copy
enclosed) {Additional Copy

is enelosed)

Mailine Address Streer Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N .-\'Ionl'm. Street, Suite 810

Twlluhassee. FL 32303



Articles of Amendment
o
Articles of Incorporation

of
? e L S e
lillee Three SHurs Eader pyyspe Tad
(Name of Corporation as currently filed with the Flarida !)(’*pt. of State)
12 02060 12 POy

. . N B . e
{Document Number of Corparation (if knotvn)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Hlorida Profir Corparation adopts the following amendim
s Articles of Incorperanion:

A, [ amendine name, enter the new name of the corporation:

4/ A
Il

name must be distinguishable and contain the word “corporation,” “company. ” or “incorporaicd ' or the ahbreviation "C wrp

The  nen
or Ce., " ar the designation "Corp,” “ine.” or "Un’

L4 professional corporaiion name must comain ihe wora
“chartered.” “professional association, ” or the abbreviation "P.A.”

3. Enter new principal effice address, if applicable: A'///yf;-—
{Principal uffice address MUST BE A STREET ADDRESK ) s

C.

Enter new mailine address, if apgplicable:
(Mading address MAY BE A POST QFFICE BOX)

iy

-2
. =
P T
7 . =
- (?)
o]
[t
e
i i amending the cegistered apent and/or registered oflice address in Florida, enter the name af the T;
new revistered agent and/or the new registered office address: i P
LY
} o
s /
Name 0f New Registered dven: /// - ™
7 i i (W]
(Fiovida sneel address)
New Repisigred Qitice Addiess: , Flornida
Ciny (Zip Celey

New Registered Avent’s Signature, if changine Revistered Avent:

Dhereby aveept the appoiniment as registered ageni. 7 am jamifiar with and accept the ohiigations of the position

’

f,,/ e : L

o 1 ;
Signanwe of New Registeréd Agen, if changing

Check it applicable

ZF The amendment(s) is/are being filed pursuant i0 5. 607.0120 (11) (e), F.S.



v

It amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title. nam
address of each Officer and/or Director being added:

iAviach additional sheets, if necessar)

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

P = President; V= Viee President; T= Treasvrer; S= Secretany, D= Director; TR= Trustee: C = Chairman oy Clerk, CEOQ =
Execuive Officer: CFQ) = Chief Financinl Officer. If an officer/director holds mare than one iitle, list the first letter of cacl: uffic
President, Treaswrer, Divector would be PTD.

Changes should be noted in the foitowing manner. Currenth: John Doe is listed s the PST and Ahke Jores is listed as the VT
a chinge, Mike Junes leaves the corporanon, Sallv Sauth is named the ¥ and S, These showld be noied as John Doe, PTas o Ci
Mike Jones, ¥ as Remove, and Saily Smith, S¥ as an Add.

Example:
X Change

N Remove
XN oAdd

Type of Action

(Check One)

1) ___ Change
_oAdd
_1_/Rci110vc
2] _],_/Ch;mge

Add

Remove
31 e Change

. Add
Remove
4y __ Change
__ Add
___Remove
3y Change
. Add
Remove
6y _.___ Change
__Add

Remove

PT John Doe

v Mike Jones

sV Suliv Smith

Title MNamge Address
.y . ‘ o . ) ,‘(
- H{—' 2y 1L e (L“;f i(gj’)(_“,wj-) /YL 10 < i )

Sl syl 4.
32,75
sl Sl g
/Z”Zt Ceryte , 7).
=278

Il Ceega Ll
Al gl 451
/ P
% Dy 71

. /){gm e L(.'{W’] ( (’?/IX.(.{T}




E. I amending or adding additionul Articles, enter change(s) here:

{Auach additional shects, if necessarvy.  (Be specific f\)
&

. Han amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate NiA) ’




Ce 07/31/20

The date of each amendment(s) adoption:

. i other
date this document wuos signed.

Etfective date if upplicable:

fun more than 40 davs after amendment file date)

Note: If the date inseried in this block does not meet the applicable stawsiory filing requirements. this date will not be lisie
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

£ The amendment(s) was/were adopted by the shareholders. The nember of votes cast for the amendmens(s)
by the sharcholders was/were sufficient for approval.

) The amendment(s) was/were approved by the sharelolders through voiing graups. The following statement
must e separately provided for each voiing growg entitfed o vote separately on ile wendnieni(sy:

“The number af votes cast for the amendinentis) wasswere sufficient for approval

’
A
by Al A
{voting group) o

Dated /1 ],/.,’;zf) './:l '

Stgnature o
{By a director, presideni vr other offi:
setected, by an icorperator —ifin g
appoinied fiduciary by that hiduciary)

Davi CQV\CQDQ@/\

Typed or printed name of person signing
I b

V

" have not been
T. trustee. or uther court

{Title of person signing)




