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COVER LETTER
TO: Amendment Section
Division of Cotporations
NAME OF CORPORATION: MIEMAN INTERNATIONAL CORP
DOCUMENT NUMBER; |/ 5000085196

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

Plense return all corespondence concerning this matter to the following:

i,AURA PERDOMO

Nume of Contact Person

PRRSIDENT
Fiemy Company "
407 LINCOLN RD ST 1T H
- Address
MIAMI BEACH, FI. 33139
o City/ Stats and Zip Code

lensur-accounting@live.com
o E-mail address: (to be used for future annual report notification)

For further information conserning this matter, please call;

LAURA PERDOMO at {305 ) 3648824

Arca Code & Daytime Teléphn'nc Number

Name of Contact Person

Encloseqd is a check for the following amount mude pevable to the Florida Department of State:

W 335 Filing Fee Cls43.75 Filing Fee &  [$43.75 Fiting Fee &  [$52.50 Filing Fee
Centificate of Status Certificd Copy Certificale of Starus
(Additional copy s Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailine Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment CE By g

to el e L
Articles of Incorporation

of

MILMAN INTERNATIONAL CORP

(Name of Corgg‘;‘gtinn as currently flicd with the Florids Dept, of Siate)

(Dogumant Number of Corporation (it known)

P16000085 195

Pursuant to the provisionx of scclion 607.1006, Florida Siawtes, this Flarfda Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A, lIfamending nam the new the corporat)

The new

name must be distinguishable and contain the word “vorporation,” “company,” or “incorporaled" or the abbrevigtion
"Corp., " “Inc.” or Co.,” or the designation “Corp,” “Inc," ar “Co”. A professional corporation name must contaly the
woid "chartered, " "mrofessionul ussociation, ” or the abbreviation “P.A."

w priné address, if &

B. Enter pew principal office address, if sppligablc;
(Princtpn! office address MUST BE A STREET ADDRESS )

C. W mailin, if applicable:
(Mailing addvass MAY BE A POST QFFICE BOX) "
D. J[ amending the regi agent a sistered o ress jn Kl ter the nime o

new registered auvent and/or the pew repistered office address:

Name pf New Registarad Agent LAURA PERDOMO

407 LINCOLNRDSTE 1 H
tFloridy street addresy) ’
MIAMI BEACII ., 33139
28 - Florida,

New YIere Address S
{Ciny {Zip Code}

New Registered Agent's Signature, If changing Registered Agent:

{ hereby accept the appainiment ay registered agent, | am famifiar with and deeepl the obligations of the position.

e ' Signature of New Registered Agent, If changing -

Papge 10f4
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It amending the Officers and/or Direclors, enter the title and name of cach officet/director being remaved and titlo, Rane, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/divector Hile hy the first letter of the office titfe:

P = President; V- Vice President; T= Trsasurer; 5= Secretary: D= Director; TR= Trustee; € = Chairman or Clerk: CEO = Chigf
Exveutive Officer; CFO = Chigf Financial Qfficer. [f an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currendly John Doe is listed as the PST and Mike Jonas is listed as the V. There is
a change, Mike Joner leaves the corporation, Sally Smith is named the V and 5, These should be noted ay John Doe, PT as a Change,

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

Example:
X Change

X Remove

_X Add

Type: of Aglion
[Check Once)

1y Change
Add

Remeove

2) Change
X

Add
—_ Remove

3) —__ Change

Add

Remove

4) Change
. Add

. Remove

Change
Add

Remove

6) — Change

Add

Remove

T

dohn Dog¢

Mike Jones

ally Smith
Name

SHAKIRA GONZALEL

Address

407 LINCGLNRD

P/S

LAURA PERDOMO

STEIIH

MIAMI BEACH, FL 33139

407 LINCOLN RD

STEII B

MIAMI BEACH, FL 3313%
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E, If amending or adding additlonat Articles, anéqr change(x} herg:

(Autack additional shesls, if necessary).  (Be specific)

F. I rovides foy an exch reclasstlication, or ellation o
rovistons fur linplementing the amendment if not contyj amendment itagif:
(if not applicable, indicate NiA)

Page 3 of4
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The dats of each amendment(s) adoption: . o if other than the
dara this document was signed. '

04/1212017
Effective date if applicable: . e

(no more than 90} days after amendment file date)

Note: 1 the date fuseited in this block docs not meet the applicable statutory filing requirements, this date will not be lmnd s the
dncumcnl s effective datc on the Department of State's records.

-

Adoptlon of Amendment(3) {(CHECK ONE)

0 The amendment(s) was/were adopted by the sharcholders. The number of votcs cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L The amendment(s) was/were approved by the sharcholders through voting groups. The fallowing statement
must be separately provided for aach vailitg group antitled to vote separately on the amendment(s);

“The number of votes cast for the amendmeni(s) was/werc sufTicient for approval

by - .
fveting group)

W The umendment(s) was/were adoptcd by the board of directors without shareholder action and shareholder
action was not required.

CJ The amendinent(s} wastwere adopted by the lncorporators without sharcholder action and sharsholder
action waus not required.

04/12/2017
Dared

Signature /JMLM S

(Byfaflncror. ﬁemdem or other officer - if dircetors or officery huve not been
selected, by an incorporator — if in the hands of a receivar, trustee, ot other court
appointed fiduciary by that fiduciary)

LAURA PERDOMGC

(Typed vr printed name of person signing)
PRESIDENT

(Title of person signing)
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