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COVER LETTER
TO: Amendiment Section
Division of Corporations
NAME OF CORPORATION: L OLtNIUM R E TNC 2.,
2w
DOCUMENT NUMBER; & 5000075545 > %%
s
‘The enclosed Arricles of Amendmentand fso are submitted for filing. f:i’ %:-{ﬁ": .
2 e
Fleass return all correspondenge conctning this matter v the follewing: P ‘& ?3;3:2‘_
o
pr s e
ot
JOSE M VEGA z ’%f
Nams of Cogract Person S
T 7T BUARBZ VEOA & ASSOCIATESINC
Flray Company
258E2 AVE#410
Address
MIAMI, FL. 3313]
City/ Swte and Zip Code
VEGAMIAMI@NOTMALL.COM

E-mall addvess. (1o b8 Uaed Lor future AMNUAL repott notfication)

For further information conceming this matter, please call;

JOSB M VEGA " (7_86 ) 488-3542 ,
Name of Conteet Parson Area Cods & Daytime Telophone Nitaber

—=Enclosed is-acheck for the-following amount made payable to the-Florion Beparment-of States:

W 3535 Filing Fee Clg43.75Filing Fee & [1$43,75FitingFea &  L1$52.50 Filing Fee

Cestificate of Status Crtified Copy Centificats of Status
{Additianal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Muiling Address Sireet Address
Amendment Section Amendment Section
Diviston of Corporatlons Division of Carporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cepter Cirvle
‘Tallaliasees, BL 32301
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Articles of Amendment ' ‘{4‘\ »%;;f:‘ o
to e 5
Artleles of Incorpovation e AR
of N %@‘C'
TRILENIUM 2. E INC 3 A
‘Nnqe of Corporati rently filed with the Plorida Dent. s ':.c;’c‘»‘-.
W T
P16000075549 - B

{Dotument Number of Corporation (If known}

Purguant to the provisions of seefion 607.1006, Flerids Stacutss, this Florfda Profit Carporation adegta the following amendment(s) to
Its Articles of Incorparation:

A, If amending name, guter the wew nams of the porporation:
__The new

name must be distinguishable and contain the word “corporation,” “eompany,” or “incarporated” or the obbreviation
Corp.” “Ine," or Co,* or the designarlon “Corp ™ “Iue,” or "Co” A professiongl corparation name must conlain the
ward “ehartered,” “profesyional axsociation,” or the abbreviarion “P.A."

B. Enter pew principal offics addrese, It spplicable:
(Princlpal office addrass MUST RE 4 STREET ADDRESS)

C. Etifer new mailing eddvess, if agnlicable:

(Matifug address MAY BE A POST OFFICE BOX)

D. I amanding the 5 d apent andior reglstered offics addresy in Florida, epter the name of 4

new vepistered appnt and/op the new registared office address:

Nane of Now Bapivierad Agent

(Floridy street address)
Now Repistared Offlan Addvass: . _, Florids
{Zip Codg)

{City)

New Beglstered Agent’s Bipnature, if ehanping Registered Agen
1 hareby accept the appolntment as registersd agens. I am familiar with and acoapt the obligations of the pagition.

Signature of New Reglstarad Agent, If changing

Page Lot d
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1l amendiag the Officers and/or Directors, enter the titte and name of each offiver/dlrector being removed and tite, nnnie, and
address of each Officer and/or Director being added:

(Anach addirtoral theets, if neosssary) )

Please note the officer/divacror title by the fver letrer of the office title:

P = President; V= Vice President; T= Tyearurer; 5 Secrerary; D= Dircctar; TR= Trusiee; C = Chairman or Clerk; CEO =~ Chief
Exocwive Officer; CFO = Chfef Financial Qfficer. If an offiesr/director holds more than ane tidle, list the first fetter of aach affice
held, President, Tyeasurer, Direcror would ba PTD,

. Changes should be noted in the following manner. Cwrrently John Doc is listed as the PST and Mike Jones is listed ox the V. There is
o change, Mike Jones [eaves tha corparation, Saily Smith it named the V and S, Thase thould be noved as John Do, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add,

Example:
Z.Changs PT  Johg Doe

X Romove Y Mike Jones
X Al i Smit
Type of Action Itie Name Addrass
{Check One) \

i) ___ Change L SILVIA GARAZA® 2936 SW 24 TRR

X add

—

Remove

2 Chrage
Add -

——

Remove

3) _ Changs —

Add

—r——

Removss

d) ___ Change .
Add

——_Romove

3} ___ Change -
Add

—— Removy

£ ___ Changs e
Add

Ramove
Page 2 of 4
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E. lfamending gr adding wdditiopal Artleles, enter change(s) hore;
(Attach additional sheety, if necesyary),  (Bo specific)

¥. If an amendment providas for an exchanee, reclnsgification, or cancellation of issued ghares,

firoylsiong for tmplementing tie amegdment if not contginer in the amendment fiselfy
{if not applicable, indicate N/A)
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The dole of ench nmiontment(s) pdopttan: - ' s if other (han the
date (1135 dosument wne signed. ' v

) Effectivo date [Fapplesble:
(i mora fhien 90 dag after omendment file dare)

. Nofet Ifihe date inseded ia tris bfock does niol aeed the applicable sintutory filing requirements, his dale will not be Msted as (he
doemuent’s effective dato on the Deparimenl of Stale’s records,

Adoyption of Awesdment(s) (CHRCK ONE)

O Phe amendmeni(s) washvere adapted by the sharcholdore. The munber of voles cast for the anendiment(s)
. Ly (he sharelolderg washvere sufifeient for approval,

{J The amendimenl(s) washvers approved by thie shaveholders through vating groupr, Tos fbllowing siatenient
Hist be separately provided for cach vating group antitled to vale sepavately on the amendinens(s):

*The pwnber of votes easl for the amendinent(s) woahvera suficient or approval

by L
{yoling group)

O Tiw amendineni(s) wastwers adapted by the board of dicectors withont shareholder action and sharsholdsr
aetion was aal required.

B (e amendmeni(s) wasfwere adoped by the incorporators withont shrcholder otion and shareholder
fiction was not required.

|
Dnleclgl' 29/ /

!
Signaioro 1/\";6_7 .

(By adireftdf, presidant or othes offieer ~if direotors or officers have niot been
selected, byfn Tucompondor — iF fu the hands of o receiver, ttusico, or other court
appointed fibloeiary by that fiduciony)

JOSE M VEGA, “

(Typed er printed sane of person signing)

INCORPORATOR,

(Titte of person signing)
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