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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2017

MIKAEL KAC

MILLENIUM & ASSOCIATES INC
300 N STATE ROAD 7
HOLLYWQOD, FL 33021

SUBJECT: MILLENIUM & ASSOCIATES INC.
Ref. Number: P11000106467

We have received your document for MILLENIUM & ASSOCIATES 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 date of adoption of each amendment must be included in the document.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 217A00025655

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Diviston ot Corporations

NAME OF CORPORATION: ',/(/-u-g/‘}/. Ut A /[—5_-500‘/1@5 e
DOCUMENT NUMBER: ?UOD@D(QQ(@')

‘The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all vorrespondence concerning this natter to the tollowing:

HIKAEL  kAC
Nume of Contact Person
Hleew vy AN Assedpses WL
Firnv Company
Roe M XY (2» 7

Address

o Tweos |, T A302(

City/ State and Zip Cudy

HikAGL/<Ac P hUoo. <ot

E-mail zddress: (o be used for future annual report notification)

For further information concerning this matter, please calk:

Hirshee kAc (205 ) (32 @3k

Name of Contact Person Area Code & Davtime Telephone Number

Encldsed is 3 check for the tollowing amount made payable 1o the Florida Department ol State:

$35 Filing Fee [J543.75 Filing Fee &  [1$43.75 Filing Fee & [$32.50 Filing Fee
Cenrtificate of Status Cenified Copy Certificate of Status
{Additionat copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divizion of Corporations
P.O. Box 6327 Clifton Building

Tallohassee, FL 32314 2661 Fxecutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorpuration
of

Hiueviuy  avd Asssciftes WC

(N\ame of Corperation as currently filed with the Florida Dept. of State)

\OCDIOL Yoo

(Ducument Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Floridi Profit Corporation adopts the following amendment(s} to
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation;

The new
name must he distinguishable and comtain the word “corporetfon, ™ Ccompany. "o Cingorporated” or the abbreviation

“Corp..” e, " or Co. " or the designativn "Corp.” “Ine, " wr "Cu A professional corporation name must contain the
word “chartered,” “professional association, " or the abbrevietion "PAT . --‘E-‘

B. Enter new principal office address, if applicable:
(Principal nffice address MUST BE A STREE TADDRESS )

o e
sy

C. Enter new muiline address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

D. 1f amending the resistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent HI /<AL:_’.Z— /O'( C
2o M Y » 7

(Florida sireet address)

New Registered Qffice Address: MOL'L-( L{/OO}X s Fioridu&brg“(

(Ciny) tZip Codvj

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aveept the appoiniment ays registered agen! Fam fumitior with and accept the vbligations uf the positivn.

——l—-—)
mgj':\’uw Registered Agent. if changing

Page L ot 4



If amending the Officers and/or Directors, enter the title and name of each ofticer/dicector being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officersdirector title by the firse letter of the office ttle:

P = President V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer: CFO = Chief Financial Qfficer. {fan officertdirector holds more than one title, st the first {etter of vach gffice
hetd. President, Treasurer, Divector would be PTD.

Chanyes should be noted in the fullowing manner. Currently John Do is listed us the PST und Mike Joues is listed ax the V. There is
a chanye, Mike Jones leaves the corporation. Sully Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change.
Mike Jones. V as Remuove, and Sally Smith, SV as an Add.

Example:
X Change PT John Due
X Remove v Mike Jones
NoAdd A Sally Smith
Type of Action Tite Nunw Address

(Check One}

1) ___ Change ? XA}HL{ ét{m“) 2@3( U&(,Q[L( ST
A A 72 25T
X_Rcmm’c

2y _ Chunge ? VUMC(_—[_. /()_[(_ ‘%JD fJ :5T Q.L 7
X' Add I’{Ou—%mb FCBBDQ/

Remove

3) Change

Adkd

Remove

4} Chunge

Add

Remove

5) Change

Add

Remove

)] Change

Add

Remove

Pupe 2 of 4



F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary). (Be specific)

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:
(if net applicable. indicate N/A)

Page 3 uf 4



The date of each amendment(s) adoption: }& 1 ’5/ ,j __, if other than the
date this document was signed. '

RfTective date i applicable:

{no more than 90 davs ufter amendment file datc}

Note: [f the datc inserted in this block does not meet the applicable statutory filing requirements, this date will oot be listed as the
document’s cffective date on the Department of State’s records.

Adopticn of Amendment(s) (CHECK ONE)’

0 The amendment(s) wasfwere adopted by the sharcholders. The number of votcs cast for the amendrment(s)
by the shareholders was/were sufficient for approval.

{3 The amendmeni(s) washwere approved by the shareholders through voting groups. The following statement
must be separutely provided for eack: voting group entitled to vote separately on the amendment(s):

*The number of votes cast for the amendment(s) wus/were sufticient for approval

by
(vonng group}

O The amendment(s) wasfwere adopled by the board of direciors without sharcholder action and sharchotder
action was not required,

\
‘The emendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated ,&‘/ )5/(‘% VAN DY
/

Signature Q -
(Bya Lﬁm—rﬂ(&sidcm or othetbificer - if directors or officers have not been
selec ¥ an incorporator — if in the hands of a receiver, tustec, or other court

appointed fiduciary by that fiduciary)

JAI7E GUELTA

{Typed or printed oame of person signing)

S/ DEN

(Title uf person signing}
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