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Articles of Amendment

10 'i“
Articles of Incorporation Y. P
of i ".-__ ﬂ;_
FLASEBAS MILLENIUM CORP
N : i iled with the Flori .of o e
P14000021610 -~ -9,
{Document Nurnber of Corporation (if known) ) 'L,

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corperation adopts the fotlowing nmendmenl(s) [TU ] ‘;
its Articles of Incorporation: A

A. If nmendlng name, cnter the new name of the corporatign:

The new
name must be distinguishable and comtain the word “corporation,” “company,"” or “incorporated” or the abbreviarion
“Corp.,” "Inc.” or Co.," or the designation "Corp.” “inc,” or "Co". A professional corporation name must contain the
word “chartered, ” “professional association, ” or the abbreviatlon "PA.”

4750 OAKES ROAD

B. Enter new prindpal office address, if applleable;
(Principal office address MUST BE 4 STREFT ADDRESS ) BAY M
DAVIE, FL 33314
C. Enter new malling address, if anpilcable: 4750 OAKES ROAD

(Malilng oddress MAY RE A POST OFFIC ROX)

BAY M
DAVIE, FL 33314

D. If amending the registered entnndlorr istered office = 123 in Flori snter t F) ft
new registered agend uy pew repist:
Neane of New Regisiered dgent. _YYILY REDENSKY
4750 OAKES ROAD, BAY M
(Floride: stroct oddress)
New Repistered dedress: DAVIE » Florida 33314
(Cin) (Zip Code)

i hereby vecept the gqupointment_gs regs, Wik amd accept the obligations of 1he pasition.

Sign New Registered hgens i Changing
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If ameading the (Hlicers agd/or Directors, enter the title und namc of exch officer/director belng removed and title, name, and

address of each Officer snd/or Director being added:
(Attach additional sheets. i necessary)
Pleuse note the officer/diveceor tide by the first letter of the office title:

F = Presidlens; V= Vice Presidens; T= Treasurer; = Secretary, D= Directar; TR= Trustes; C = Chairman or Clerk; CE(Q) = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director koldy more than one tille. list the first letter of each office

hiled. President, Treasurer, Direcior wouid be PTD,

Changes should be noted in the following manner. Currently Johr Doe is listed us the PST und Mike Jones is listed ax the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is nemed the V and 5, These should be noted az John Doe, PT a3 a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV ay an Add.

Address

999 Harborview N

Hollywood, FL 33019

14761 HIGHLAND SPRINGS CT

DAVIE, FL 33325

147681 HIGHLAND SPRINGS CT

DAVIE, FL 33325

Example:
X Change ET lohn Dog
X Remove v Mike Jones
X Add SV Sally Smiith
{Check One)
> awe P KITCHENSFLO LLC
_E_ Add
Remove
» X Chunge VP HECTOR J. ARELLANO
o Add
Remove
3) _ Change VP MAGDA J. MARQUEZ
__ Add
X Remove
4) ___Ghange
. Add
___ Remove
5 ____ Chango
e Add
. Remowe
6) ___ Change — -
__Add
Remove
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E. If amending or adding additional Articlcy, pnter change(s) here:
(Auach additional sheets, if necessary}).  {Be specific)

F. ]{an ameadment provides for an exchange, reclnssiffication, or cancelistion of lsued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if mor applicable, indicaie N/A)
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The date of each amendment(s) ndoption: , \[ other than the
date this document was signed.

Effective date il applicablg:

{ro more than 90 days after amendment file date)

Adoption of Amendiment(s) (CIHECK ONE)Y

® The amendment(s) wrs/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The Jollowing statement
mus! be separately provided for cach voting group ensitled to vote separately on the amendment(s):

“The number of votes cast for e amendment(s) was/were sufficient for approval

by

(voiing group)

[ The amendment(s) was/were adopted by the board of dirsctors without sharehoider action and sharcholder
nction was not required.

[J The amendment(s) was/were adopted by the incorpomitors without shatebolder action and shereholder
action was not required.

bt Moy 14, 2617

Signature % %\
{By a director, presi r officer — if directors or officers have uot been
selected, by an incorp t — tf in the handy of & receiver, trustee, or other court

appointed fiduciary by thut Gduciory)

HECTOR J. ARELLANO

(Typed or printcd name of person signing)

President

(Title of person signing)
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