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COVER LETTER

TO: Amendment Section

Division of Corporitions

Milicon Ing.,

NAME OF CORPORATION:
POTOOOHOENT

DOCUMENT NUMBER:
The enclosed Artictes of Amendmenr and fee are submited fr fiking,

Please return all conespondence concerning this matter to the Jollowing:

Anthony Cooper

Namie of Contact Person

Milicon Inc. DBA Zuto

Fiem/ Company

3205 SW 147th Avenue

Address

Davie, FLL 33330

City/ State and Zip Code

anthony @ milicon.us

E-mail address: {10 be used for futwre agnual report notificaiion)

For further information concerning this matier, please call:

Anthony Cooper ( 501 ) 632-62244
ar(

Name of Contact Person

Enciosed is 4 check for the foltowing amount made pavable o the Florida Department ol State:

W S35 Filme Feds

;

() ‘3 ‘:'f Certificate uf Status Certified Copy Ceruficate of Status
ted = 5 (Additional copy is Certilied Cupy
~ == cnclosed) (Additional Copy
- Q. " is enwlosed)
Lt o P
£y o NMLdiling Address Street Address
L S Ao¥endment Section Amendment Section
o (= .:qu:!ion of Corpurations [2iviston of Corporaiions

2 EEBo 6327 Clifion Building

& IFallahassee. FL 32304 2601 Exccutive Center Circle

Talahassee, FLL 32301

Aren Code & Davime Telephone Number

O0s43.75 Filing Fee & 543,75 Filing Fee & 852,30 Filing Fee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2018

ANTHONY CCOPER
3205 SW 147TH AVENUE
DAVIE, FL 33330

SUBJECT: MILICON INC.
Ref. Number; PO7000010107

We have received your document for MILICON INC., however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$35.00.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

lrene Albritton
Regulatory Specialist II Letter Number: 118A00026441

www.sunbiz.org

Divicion of Cornorations - PO BROYX 6397 -Tallahaceee Florida 32314



; Articles of Amendment e~
to i~ /

Articles of Tncorporation

of Zl?/._? DJI"

Milicon Ine. <O
Lo FHI__: no
(Nume of Corporation as curvently filed with the Florida Déproof State) v
Teloagts o0
POFOO0O0 07107 LR L
. P -
il

(Document Number of Corporation G knuwn)

Pursuant to the provisions of secton 6071006, Florida Statunes. this Florida Profit Corporation adopts the following amendment(s} 1o

s Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The  new

name must be disiinguishable and contain the word “corporation.” company,” ar Cincarporated” or the abbreviation

“Corp " Clae T or Col 7 or the desigraiion " Corp, " Uhne, " or CCa
word “chariered, " Cprofessional association, " or the abbreviation “PAT
F205 5W Lh Avenue

A professional corporation name must contain the

3. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Davie. FL 13330

. I'.lllf'l.’ new muailing u(llclr(:ss. tr:l[l‘[!flt‘:l!il_t‘i‘ ) ) 1611 S University Drive
(Muatling address MAY BE 4 POST OFFICE BROX) )

Suite 36

Davie, FL 33328

. Hamending the revistered asent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

: “yr . Aanthony Cooper
Nume of New Registered Agent - pe

3205 SW B17th Avenue

tHtoridi street address)
o RERRIS
. Flonda
fCay (£ Code)

. R Davie
New Revistered Oyfice Address:

New Revistered Apents Sienature, if changing Resistered Apent:
Fheroby accept the appoiniment as regisiered agent. fam familior with and veeept the obdgaions of the posision.

Signature of New Registered Agemt, i changing

Pave t of 4



If amending e Officers and/or Directors., enter the title and name of each officer/director being removed and title, nume. und
address of cach Officer and/or Director being added: '

cArrach additioned sheets, if recessaryy

Please noie the officerdedirector title by the first leiter of the office tilde:

P = Prosidens; V= Vige Presidont: T= Trogsuror: 5= Secretary: D= Divector; TR= Trustee, O = Chairman or Clerk, CE() = Chicf
Excentive Officer; CFU = Chiet Financial Otficer. If an officoridirector holds more shan one dide, tist the fissi fetter of cach office
held Presidem, Treasurer, DRirector wondd be T,

Changes showid be noted in the following meamner. Curvendy John Dov s lisied as the PST and Mike Jones is isted as the V. There i
a chenge, Mike Jones leaves the corporation, Safly Smith is acmed the Vand 8. These shodd be noted as Johwe Doe, PT as a Change,

Mike Jones, V as Remaove, and Sedly Smith, 51 as un A ded.

Example:
N Change It John Doe
X Remowe v Mike Junes
X Add SV Sallv Smith
Type of Action Tide N Address
{Check One)
. 5 Natasha Cooper 0030 Charleston Street
Iy Change
¥ Haollvwood, Il 33024
Add
Remuowve
) Change
Add

Remove

) Chanpe

Add

Remove

4} Change

Addd

Remove

3 Change

Add

Remove

4] Change

Add

Kemove

Page 2 of 4



E. H amendiay or adding additional Articles, cnter changets) here:
(Atach uddivional sheers, i necessaryy. (Be specitic)

A

F. I an amendment provides for an exchange, reclissification, oF cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. irdicate N2

N/A

Page 3 of 4



The date of cach amendment(s) adoption: . if other than the
date this document wis signed.
F21272008

Effective date if applicable;

e mare than Y deavs afier amendment ile daies

Note: [f the date inserted in this block does not meet the applicable stawtory ling requitements. this date will not be listed as the
document™s effective date on the Department of State's 1ecords,

Adoption of Amendment(s) (CHECK ONE)

W The anendment{s)y wastwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wis/were approved by the sharcholders through voting groups. The folfowing stuiemeni
st be separaicly provided for coch vating group entiiled o vote separaiely on the amendmentizi:

“Fhe number of voles cast or the amendmensts) wasfwere sufficient lor approval

by

voting gronpt

0 The amendinens(s) was/were adopted by the board of directors without shareholder action ail shareholder

action wus not reguired.

O The amendments) wasfere adopted by the tncorporatars without sharcholder action and sharchulder
action was not required.

1340 2/2018
Lrated .

Sign;llu[c /

(By a digCtor, president or other officer — 1t direetors o officers have nol been
selectd, by an incorporatar = if in the hands of a receiver, trustec. or other court

appointed fiduciary by that hiduciary)

Anthony Cooper

(Tvped or printed name of person signing)

CEO

{Title of person signing}

Page d of 4



