Note: Plcase print this page and usc it as a cover shect. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H17000277052 3)))

AR RN

H170002770523ABCH
Note: O NOT hit the REFRESH/RELOAD button on your browser from this pdgc
Doing so will generate another cover sheet.

Yo:
Division of Corporations
Fax Number ¢ {B58)617-6388
From:
Account Name : BUSINESS SUPPORT USA
Account Number ; 128120000073
Phone : {395)364-BB24
Fax Number : (385)456-2910

*sEnter the email address for this business entity to be used for future
annual report mailipgs. Enter only one amail address please.**

g TALLENT
ot 23 107

Email Address:

— e P e R T

COR AMND/RESTATE/CORRECT OR O/D RESIGN
MILMAN 1 CORP

L)
® wW3EE ;
i S 15 Certificatc of Status . -
j W mEe e (e ) '
g'i T [Certified Copy ) _o_j
= & g lPageCoumt N
oo e ) -
R }5 <, |Tst|matcd Char g - o q
PRt
ar B 5o \\S\ [/
R Mol ;
" .y "‘3 v - — P
Electronic Filing Menu Corporate Filing Mcnu Help

nitps://ahle,sunbiz.org/seriptsiefilcovr.exe n



-

10/20/2017 14:51 FAX 3054582810 B ooz

COVER LETTER

T0: Amendment Scetion
Division of Corporations

AN
NAME OF CORPORATION; MI-MAN ] CORE

P40 13755

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee ure submitted for filing,

Please rourn all correspondence concerning this matter 1o Lhe following!

FABIAN BLASCO

Namc of Contact Person
PRUSIDIENT

Firm/ Company

Address
STEH20

o City/ Sl and ?.ip Code

lensur~-accounting@live.com yd

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

For further infonnation coneerning this matter, please call:

FABIAN BIASCO al {305 ) 3648824

Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is n cheek for the following amount made payable to the Florida Department of State:

[0 $35 Filing lee [%43.75 Filing Fee &  M$43.75 Filing Fec &  [J$52.50 Filing Fee
Certificate of Status Cettificd Copy Certlficate of Status
(Additional copy is Certified Copy
encloged) {Addilional Copy
is enclosed)

Malling Address Street Address

Amendiment Setion Amcndment Ssetion

Rivision of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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Articles of Amendmeni
to
Articles of Incorporation
of
MILMAN 1 CORP

(Nh?ne of Corporation as currently filed with th}a i?|9rida Dept, of Stgré)
P140C00O13755

(Documatt Numbc{' of Corpnmﬁon {if knuwﬁ)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Prufit Corporation adopts the fellowing amendment(s) to
i1s Articles of Tncorparation:

A. If amending na ¢ w name of the corporation:

TRECIINICAL SERVICES CORY v The new

campary, " or “incorparated” or the abbreviation

o

name must he distinguishahle qad contain the word “carporation,

“Carp.,” “Ine.” ar Co,, "~ or the designation “Corp, " VIne,” or "Co™. A professional corporation nante must contain the
=~

-

word “chartered,” “professional association,” or the abbreviation "PLA" S

B. Enter new principal oflfic addeess, if applicable;
(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new malling ss, il applicable:

{Mailing uddress MAY BE A POST OFFICE BROX) -

D, L umen the vegi or reglstered offiee n

new rogistored agont and/op the new registered office nddress:

Name of New Registered Agemt

(Florida sirest addrass)

6187 NW 167 ST STE H20, MIAMI oo, 33015
v - A Florida_—_—

New Registered Qffice Addiess: ) -~
(Ciry) {412 Code)

New Registered Agent’s Signature, i chunying Resistered Apent:
! hereby accept the appoiniment os registered agent. | am familior with and accept the obligations of the position.

S phature f.J‘-fNew Registered Agem:‘ if chunging

Fapel ol d
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer snd/oy Director being added:

(Antach udditional sheets, if necesyary)

Please note the officer/director 1itle by the first letter of the offies title.

P = Preident, Ve Viee President: T= Treasurer; 5= Secretury: D= Director; TR= Trustee; C = Chairman ar Clerk: CEQ ~ Chief
Evecutive Officer; CFO = Chicf Financial Officer. If an officecsdirector holds more than one title, list the first letter vf each office
held. President, Treasurer, Divector wondd be PTD., :

Chunges should be nowed in the foliowing manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporaiion, Sally Smith is named the V and 5. These should be noted ax Johit Doe, PT ay a Change,
Mike Jones, V as Remove, und Sully Smith, SV ax un Add.

Example:
X Change i John Dac
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Clheck One)
, /s T.AURA PERDOMO 407 .INCOLN RD
1} . Change — .
Add STEH I
MIAMI BEACH, FL 33139
Remaove -
P FABIAN BI.ASCO 6187 NW 167 ST
2) _ _ Change AR — _ -
* H2
X add STEH20
MIAMI, F1. 33015
____ Remove o
§ SANDRA TUDANCA 6187 NW 187 ST
3) ___ Change e _ _— - .
X Ak STE H20
MIAMI, FL 33015
—_ Remove
4) _ Change — o .
.. Add
. Remove .
5} ... Change . . —
_. L Add

___ Removc

6) ____ Change

Add

__ Remowe

Fage 2 of 4
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F. 1f amending or addlng sdditio riicles, enter ch ere:
(Attach additional sheats, if necessary).  (Be specific)

F. Han amendmem rovides fur on exebange, T l sifie oY £an edahart:s

Page3 of 4
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in/172m7
The date of each amendment(s) adoption:

date this document was signed.
1041712017

, il other than the

Effective date if applicable!

{no more than $1) days afier amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing roquircments, this date witl not be listed as the
document's effective dale on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 I'he amendment(s) was/werg adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[3 The amendment(s) was/wers approved by the shurcholders through voling groups, The following stalenent
miest he separaiely provided for each vating group entitled 10 vote separaiely on the amendment{s}:

“The number of voles cast for the amendiment(s) was/were sufficient [or approval

by } '“

(von‘}al I .:qmup)

B e smendment(s) was/were adopted by the board of directors without sharcholdur action and shareholder
actioh was hot required,

O The amendmeni(s) wastwerc adepted by the incorporators withoul sharcholder action and sharehoider
1041712017
Dated .

action was not required.
Signature ﬁ— b

(Byk ditdoior, president or other officer - - if directors or officers have not been
selected, [by an incorporator — if in the handr of a receiver, trustee, or other court
appointed liduciary by (hai Rdueiary)

FABIAN BLASCO

{Typed ot printcd name of person signing)

PRESIDENT

—_———

(Title of person signi'ng)
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