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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __| \\ (ldm% ﬂﬂ.l] l 10 L_aduyf ZWJ PA \
DOCUMENT NUMBER: __ P @EJ@@Q}@Q 24 o)

The enclosed Articles of Amendment and fee are submitted for filing.

Pleasc retumn all correspondence concerning this matier to the following:

 WMilegrs Mulle

mane of Coctact Persor

______M_llcﬁms_l\/l |

Firm/ Company

102p¢ %)m&} Dr‘:\/o/ (ute 523

o Cil{.’ State and Zip Cade

- MiLLLE mianni @ valnos cam

L-mail address: (10 be used for future annual report notifigjlion)

For further information concerning this matier. pleasc call:

N\\\\\L L‘\él U (A— W B, 2770- 7477

Name of Contact PcrsElJ Arca Code & Daytime Telephone Number

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

S35 Filing Fee [1543.75 Filing Fee & 84375 Fiting Fee &  00852.50 Filing Fee
Certificate of Siatus Certificd Copy Certificate of Status
(Addional copy is Certified Copy
enclosed) {Additionai Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FI. 32314 2661 Execusive Center Cirele

Talahassee, L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2018

MILAGROS MILLIE LAGUNA
10300 SUNSET DRIVE

STE. 323

MIAMI, FL 33173

SUBJECT: MILAGROS MILLIE LAGUNA, P.A.
Ref. Number: PO3000042461

We have received your document for MILAGROS MILLIE LAGUNA, P.A. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please complete/submit the document in its entirety as there are pages missing.

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.

[rene Albritton

Regulatory Speciatlist | Letter Number: 718A00014299
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Articles of Amendment
to

\/HQ rusS {\/\ ‘ut LMNJM PA

{Nange uf(,u_[por.mon as currenlh filed with the ‘”Iund.l l)epl/of State)

PO >EBB@ULY, ]

(I)d(umc,nl Nudber of (,urpnmlmn fli knuur{}

[d

Pursuant o the provisions of section 607.1006. Floridu Swtutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Artictes of Incorporation:

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

NI R

The  new
name must beldistinguishable and contain the waord corporation.” “company,” ar Cincorporated” ar the ahbreviasion
Curp” o, ar Col U oor the desiyimtion “Corp, " Cine,” or Ca

A professional corporation name st contain the
word “chartered. " “professional association, ' or the ahbreviation T
B. Enter new principal office address, if applicable: gun%% C‘Ln“,’c}(/
(Principal office address MUST BE A STREET ADDRESS ) 0 % 00 S n é( ,)L !)/‘ I/t 5 J _}( g 2 3
Miawte 4 FL- 3 ‘_'5 177 5
Enter new maiting address, if applicable: /

(Mailing adiress MAY BE A POST OFFICE BOX) oL A A Lae —

C.

. 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 of New Registered Agent '\-s / A‘

(Florida street adedress)

New Registered Office Address: . Florida

(Citvy {2ip Code)

New Repistered Agent’s Signature if changing Registered Agent:
[ hereby accept the appainiment as registered ageni.

Fam jumiliar with and aecept the obligations of the position,

N A =

s . N ¥ . . -
Sighinre of New Regf.\'.'vrvd’:l gemt, if changing

a3

f
W4 8- IV BIEL

1"
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H amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
fAntach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President; V= Vice President; = Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execwrive Qfficer; CFQ = Chief Financial Officer. I an officerZdirector holds more than one 1itle, list the first fetier of cach office
held, President. Treasurer, Director wouldd be PT12,
Changes showld be nowed in the following manner. Currently John Daoe is listed uy the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is named the Vand 8. These should be noted ax John Doe, I'1 ax a Change,
Mike Jones, V as Remove, and Sallv Smich, S17as an Add.

Example;
N Change I
X Remowve v

_N Add Ny

Tvpe of Action Tile
{Cheek One)

1} Change

Juhn Doy
Mike Junes
Sallv Smith

Name

W

Address

Add

Remove

1) Change

/

Add
Remove

-

3 Chunge

oA

Add

Remove

4) Change

Add

Remove

3) Change

Add

Kemove

&) Chunge

Add

Remuove
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E. If amending or adding additivnal Articles, enter change{s) here:
tAwach additional sheets, if necessaryy.  (Be specific)

4+

M{/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicaie N/1)

N

Page 3 of 3



'I'hcldmc of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: Il the dute inserted in this block does not meet the applicable stautory filing requirements. this date will nol be histed as the
document’s effective date on the Department of State’s records,

Adeption of Amendment(s) (CHECK ONE)

{3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval,

O The amendment(s) wasAwere approved by the sharchalders through voting groups. The following statement
must he separatety provided for each voting group enmitled 10 vote separately on the amendmenifs):

“The number of voies cast fur the amendment(s) was/were sullicient for approval

by

fvoting group)

I'he amendment(s) was/were adupted by the board of direciors without sharcholder action and sharcholder
action wis not reguired.

{3 rhe amendment(s) washvere adopted by the incorporators without sharcholder action and sharcholder

. (\u)u D2, 20] ?

Nignature
or, M\c net been

— it in the Bands of 4 receiver. trustee. or other cournt

| M Lﬂa‘x'myg M: LA@WL&& tgﬂ'

(Typed or pr ame of pu rwn :-.u_mm_}

res) MWL

{Title of person _l.n__mng)
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