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COVERLETTER

TO: Amendment Section
Division of Corporations

Starmilk. Ing,
NAME OF CORPORATION; itk Tnc

PEHHNA3IZ3Y

DOCUMENT NUMBER:

The enclosed sArticles of Amendment and {ee are submitied for Liling,

Please return all coreespondence concerning this matter o the following:

Marthi Mendez Esq.

WName of Contact Person

Feinsiein Mendez & Cabreira PA

Firm/ Company

2600 5. Douglas Road, Suite 306

Address
Coral Gables, F1 33134

Citv/ state and Zip Code

F-mail address: (10 be used Tor fuwure wnnual report notitication)

For turther information coneerning this imatter. please calk:

Martha Mendez i 786 ) 636-8Y38

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check Tor the following amount made pavable o the Florida Departiment of Sgate:

= $33 Filing Feo 184375 Filing Fee & TJ843.75 Filing Fee &  TI$32.50 Filing lFee
Certiticate of Status Certified Copy Centificare of Stawus
{Additional copy is Certified Copy
enclosed) (Additiona] Copy

s enclosed)

Mailing Address Soreet Address

Amnendment Section Amendoent Section

Division ot Corporiiions Division of Corporittions

.0, Box 6327 The Centre of Tallahassec
Tallahassee. 11, 32314 24105 N Monroc Street, Suite X0

Talhassee, FE 32305



Articles of Amendment
to
Articles of Incorporation

af
Starmilk. Inc,

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

P1LOGOB63239

(Iocument Number of Corporation (il known)
Pursuant tw the provisions of section 6071006, Florida Statotes. this Florida Profit Corporation adopis the following amendmentis) ta
its Anticles ol Incorportion:

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

fhe  new
name must he distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abhreviation “Corp.,”
“Ine, T oor Col " oor the designarion “Corp,” e, or "Co "

A professional corporation nanre must coniain the word
“chartered, "V professional wssociation,” or the abbreviation UPAC

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

C. Enter new mailing address, il applicabie:
(Mailing address MAY BE A POST QFFICE BOX)

r—

= -

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the_
new registered agent and/or the new registered office addruss:

.
oy
Neme o New Registered Avent

o

(Florida streer address)

New Registered Office Address:

. Florida
ity 17ip Code)

New Registered Apent's Signature. if changing Repistered Asent:

[ herchy accept the appointment as registered agent. 1 am Jamiliar with and accept the ublivations of the position,

Signature of New Kegistered Agent, if changing
Check if applicable

O The amendment(s) isfare heing filed purswant ta s, 607.0120 (11} (¢). F.S.



IT amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or hrectar being added:

fArtach addivional sheets, if necessary)

Ploase note the officer/director ritle by the firsi letier of the office title:

P = President; V= Vice President; 1= Treasurer; 8= Sceretarv: D= Director, TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fxccutive Officer; 1O = Chief Financial Officer. Ifan officeridirector holds more than one title, st the jiest fetter of eacl office held,
Presiden, Treasurer, Director wonld be PTLD.

Changes shoudd be noted in the follevcing manner. Cnrrenthy: dotu Dov is listed as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation, Sallv Smitl is named the Voand S, These shoudd he noted as John Doe, PTas o Change,
Mike Jones, Vas Remave, and Safly Swiith, SV as an odd.

Example:

X Change Pl John [hwe
X Remove v Mike Jones

X Add SV Sallv Smith

Tvpe of Action Tide Nime Address

{(Check One)

D Change P Raquel Smuglovsky 18800 NIZ 29 Ave, Apt 816
X— Add Aventuri. FEL 33180
_ Remowe

2y _ Change
Al
_ Remmove

31 Change
_Add

Remove

1) Change

Add

Remowe

3) Change

Add

Hemowve

1) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Atach adeditional sheots, i necessarv).  iBe specific)

F. Wan amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the antendment il not contained in the amendment itsell:
(if ot applicable, indicate NGO




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

Effective date if applicable:

o piore then Y0 dovs afier amendiens file dated

Note: I the daie inserted in this block does not mect the applicable struory Giling reguirements, this date will m be fisicd as the
document’s cifcctive dase on the Departiment ol State’s records,

Adoption of Amcndment(s) (CHECK QONE)

= The amendment(s) wasswere adopied by the incorporaions. or hoard ol directors withoul sharcholder action and sharcholder
action was not required.

T The amendment(s) wasfwere adopled by the sharcholders. The number of votes cast fur the amendineni(s)
by the sharcholders was/were suflicient tor approval,

O The amendinentds) was/were approved by the sharcholders through voting groups, The folfowing siatement
wust be separately provided for each voting group entitied to vole separately on the amendment(sy:

“The number of votes cast for the amendmem(s) wasfwere sullicient fur upproval

by

fyvoting group)

Datcd / / ?/24’7“0
Signature E\PCQ’MD% 0 D n\ﬁsféuf

. . Ly W "
(By a dITCCEt\I’. president or other 0[]1{%— il dirgcion ;Y oilicers have not been
selected, by an incarporator - i in thehuaods oo receiter. tusiee. or other coun

appointed fiduciury by that fiduciary)

RAQUEL SMIGLOVSKY

{Typed or printed name of persan signing)

VRIS ER



