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TO: Amcndment Seciion

COVER LETTER .
Division of Corporatiens I

NAME OF CORPORATION: T | CORP

17
DOCUMENT NUMBER: © 14000013755

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

Pleust return all correspondence concerning this matier 1o the following:

NELSON ODELLA .

Name of Contact Persun

PRESIDENT

Firm/ Company
407 LINCOLN RD STE L H

Address
MIAMI BEACH, FL 33139

C_i&I State gnd Zip Code

lensur-necounting@!ive.com

E-mail address: (to be used for future annual report notification)

Far further information concaming this matter, plesse call:

NELSON ODELLA 31(305 ) 1648424

Nume of Contact Person Area Code & Daytime T'elephone Numbei

Enclosed is 4 cheek for the following amount made paynbic to the Florida Department of State:

B 535 Filing Fec Os43.75 Filing Fee &  [0543.75 Filing Fee &  [0552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additionsl Copy
is cnclosed)
Malling Address Street Addresy
Amendment Ssetion Amecndment Section
Division of Corparations Division nf Carporations I
P.O. Box 6327 Clifton Building .
Tailahassee, FLL 32314 2661 Excoutive Cenier Cirgle

Tallahassze, FLL 32301 ‘
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Articles of Amendment l

to Lo
<o we - . P
Articies of Incorporation TALd i asait . = ominan
of Y |

MILMAN | CORP

(Na.r;uz‘“of Cornorallon as currently fied with the Florlda Dept. of State} !

14000013755

(NDacument Number of Corporation {if known)

Pursuant 1o the provisions ol section 6071006, Florida Stawtes, this Florida Prafir Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A. I amendlng aame, enter the new name of the corporation: t

| ___The new
name must be distinguishable and contain the word “corporation,” "company,” or .'ncorpomted ar .rlle ahbreviaiinn
"Carp.,” "Inc.,” or Co., " vr the designation “Corp,” “Inc,” or "Co”. A profexsional corporation name must contain the
word “chartered,” "professivnal axsociation, ' or the abhreviation A"

P
B. hicable: G187 NW 167 5T o
(P"‘"C"-P“"’m‘-f address W) STE 120

MiaMl, FLL 33015

C. Enter new mailing address, il applicable;

(Muiling address MAY BE A POST QFFICE 3QX)

D. If amending the registered agent and/or registercd office address in Florlda, enter the pame of the
new registered agent and/or the new registered offtce gddreys:

Name of New Repistered Agent LAURA PERDOMO

407 LINCOLN RD STE HI)
(Florida sireet addroess)

. . MIAMI BEACH " ., 33139
cter ) resgt , Florida
(Citvl (Z_f,!) Codde}
's Sigpo i anging Repistered Agent:

! hereby accept the appoinimeni as registered ager{f. ! am familiar with and accepr the obligations of the position.
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If amendiag the Officers and/er Directors, enter the title and name of éach oMcer/director being rcmnvéd and fille, name, and
address of cach Officer and/or Director being added: .

{Attach additional sheers. if necessary}

Please note the officer/divector title by the first fetter of'the office title:

P = President; V= Vice President: T= Treasurer: §= Secretary; D= Director: TR= Trustce: C = Chairman wr Clerk: CE() = Chizf
Exccutive Officer; CFQ = Chief Financigl Officer. If an officeridirecior holds mare than one title, list the firsi letter of each uffice
hatd. President, Tyeasurer, Director would be PTD. )

Changes should be noted in the folfawing manner. Currently Jokn Doc (s listed os the PST and Mike Jones is listed as the V. There is
a change. Mike Jones {eaves the corporation, Sally Smith is named the V and S, These should ke noted as John Dee, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Due
X Renwove ¥ Mike Jones i
X Aud 5Y  Sally Smith ‘|
Type of Actien Tide Name Address
(Cheek Onc)
P/S NELSON QDELLA 407 LINCOLN RD
1) Change
STEIIH
Add
MIAMI BEACH, FL 33139
Remove
P/S LAURA PERDOMO 407 LINCOLN RD
2) Chanpe —
STRI1IH
3(___ Add o
MIAMI BEACH, FL 13139
Remove
3) Change _ . .
Add
__ BRemove .
4) ___ Change ——
_ Add .
Remove
5) __ Change _ - i
. Add
Remove -
6y ___ Change . - i
Add
|
Remove !
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E. If amendlng or adding additional Articles, enter change(s) here:
(Aunch addinonal sheets, if necessary).  (Be specific) \

F. If an amendment provides lor an ¢xchangee, reclessification, or cancellation of issued shargs,

provisions for implementing the amendment if noc contained in the amendmeat itsclf:
(if not upplicuble, indlcate N/A)
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Qn252017 i .
The date of each smendment(s) adoption: , it other than the

dote this document was signed.
07/25/2017

Effective date if applicable:

{no mare than ¥ days afier amendment file date) . |

Note: IF (he date inserted in this block does not meet the applicable stntutory filing requirements, this date \\%'ill not be listed as the
document’s cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The umendment(s) was/were adopted by the sharcholders, The number of vates cast for the amendmeni(s)
hy the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cuch voiing group entitled ta vole separarely on the amendment(s):

“The number of votes cast {or the amendmeni(s) wasiwere sufficient for approval

by .

(wilng group)

B The smendment(s) was/were adopted by the board of direciors without sharcholder action and shareholder
aution was noet required,

1 'I'he amendment(s) wasfwere adopted by the incotporators without sharcholder actien and shareholder
action was nat required.

0772572017
Datcd o

fa .
Signature A/‘/l/‘ —_—
|

(By A director, plesident or other officer -+ if dircetors or officers huve not been
selecled, by an incorporator — if in the hands of a receiver, wustee, or other court
appointed fiduciary by that fiduciary)

LAURA PERDOMO

{Typed or printed name of person signing)
PRESIDENT

(Title of persca signing)
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