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COVER LETTER

TO: Amendment Scetiun
Division of Corporations

MILLEBOT, INC.
NAME OF CORPORATION: G

PLOOO0S 1378

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Nhng.

Please return all corespondence concerning this matter o the foltowing:

ANDY TRAN

Name of Contaet Person

MILEBOT, INC,

Firm/ Compuany

4775 SEMINOLE AVE EA

Address

WINTER PARK, FL. 32792

Ciry/ State and Zip Code

INFO@NILLEBOT.COM

Eomanl address: (1o be used for Tuture annual report notificaiion)

For Turther information concerning this matier. please call:

ANDY TRAN (-1()7 ) Y6-3521t
i

Nuame of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check Tor the following amount made pavable to the Florida Department of Stawe:

B 535 Filing Fee Os43.75 Filing Fee & O$43.75 Filing Fee & 0$352.50 Filing Fee
Certificate of Stutus Certitied Copy Certelicute of Status
tAddinonal copy is Certified Copy
enclosed) {Additiona) Copy

15 enclosed)

Muailing Address Strect Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 3231



Articles of Amendment
to
Articles of Incorporation
of
MILLEBOT. INC.

PIAOOMKIS 374

{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation Gl known)
its Articles of Incorporation:

Pursuant to the provisions of section 607, 1006, Florida Stwnes, this Florida Profit Corporation adopts the following amendment(s} t

AL If amending name, enter the new name of the corporation:

The new
mame must e distinguishable and coniain the word “corporation,” Tcompany,” or Cincorporated” or the abbreviation
“Corp., " Cine, " or Col " or the designation "Corp.” “Ine, " or "Co " A prafessional corporation name mnsi contain the
werd “chartered,” Uprofessional association, " or the abbreviation "PAT
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. —
~ - (W)
C. Enter new mailing address, if applicable: o
— P . i 73 -
(M ailing address MAY BE A POST OFFICE BOX) b P T
P —— s"
g -
i —— 1
. = 7]
=
¢« -
D. If amending the repistered agent andfor registered office address in Florida., enter the name of the T g
new registered apent and/or the new registered office address: b -
Name of New Registered Agent
tFlortde sirecr address)
New Reglvered Office Address: . Florida
(Cirvy

tZip Code)
New Registered Aeent's Sisnature, if changing Registered Apgent:

[ hrereby auceept the appointiment as registered agent, Fam funiliar with and aceept the obligations of the position.

Sivnature of New Registered Agent, if changing
L X B K
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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, an
address of each Officer andfor Director being added:

(Atach additional sheers, if necessary)

Please note the officerfdivector title hy the first letrer of the affice title:

= President; V= Viee President: T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clevk: CEQ = Chie
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds maore than one tide, lise the fiese leteer of each offic
held. President. Treasurer. Director would e PED,

Changes should be noted in the following manner. Currenmtiy Johin Daoe s listed ax the PST and Mike Jones is listed ax the V. There |
a change, Mike Jones leaves the corporaiion, Salty Smioh is named the V and 5. These should be noted as John Doe. PT as a Change
Mike Jones Voas Remove, and Sally Smith, 5V as an Add.

Example:
X Change rr John Dov
N Remove v Mike Jones
N Add haY Sallv Smith
Tyvpe ol Action _Title Namwe Address

(Cheek One)

i T TINA TRAN 493 TALLWOOD ST, #A5
1} Change

MARCO ISLAND. 11, 34143
Addd

Remowe

N Change

Add

Remove

R Change

Add

Remove

3y Change

Add

Remove

3) Change

Add

Remave

) Chunge

Add

Remove
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E. If amending or adding additisnal Articles, enter chanpge(s) here:
tAtach enleitionad sheeis, if necessary).  (Be specific)

NFA

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:
Uf ot applicable, indicate NZA)

INFA
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The date of each amendment(s) adoption: . i other than th
date this document was signed.

WAOT12014
Effective date if applicable:

(e more than Y& davs after amendment file dare}

Note: I the date inserted in this block does not meet the applicable statnory Dling requirements, this date will not be listed as the
document’s effective date on the Departmeni ot State’s records,

Adoption of Amendment(s) (CHECK ONE)

B [he amendmentisy wasiwere adopted by the sharcholders, The number of votes cist for the amendiment(s)
by the sharcholders wasfwere sufficient for approval,

0 The amendment(s) was/were approved by the sharcholders through vouing groups. The folfowing statement
must be separately provided for cach voring group entitled to vote separately on the amendmentis):

“The number of votes cast tor the amendiment{s) wasfwere sulficiens tor approval

hy

(voling group)

O The amendment(s) was/were adopied by the board of directors without sharcholder action and sharcholder
action wits nol reguired,

O The amendmeniisy was/were adopted by the incorpormtors without sharcholder action and shareholder
aclion was not required.

(L0120
Dited

Signature

(Bv a director, president or otlfer officer — i directors or otficers have not been
selected. by an incorporator™f i in the hands of @ recetver, trustee, or other court
appotnted fiduciary by that Hduciary)

ANDY TRAN

{Typed or printed name of person signing)

CED

{Tule of persen signing)
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