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TO: Amendment Scetion
Division of Corporations

ER

P 19
DOCUMENT NUMBER: ‘6000(.)85 6

Tac¢ cnclosed Articles of Amendmenr and fee are submitted for filing.

Pleasc retum all correspondence concerning this malter to the follawing:

LLAURA PERDOMO

Name of Contact Person

6187 NW 167 8T STE H20

Finn/ Company

Address
MIAMLI. FL 33015

Cily/ Statc and Zip Code

LENSUR-ACCOUNTING@LIVE.COM

For {urther information concerning this matter, please call:

LAURA PERDOMO al (305

Li-mail address: (to be used for future ancual report rolification)

) 3648824

Name of Contact Person Arca Code &_Da}'linlc Telephone Number

Encloscd is a check for the following amount made payable to the Florida Departmem of State:

B $35 Filing Fee O543.75 Fiting Fee &  (1$43.75 Filing Fec &  [1552.50 Filing Fee

Cenificate of Status Certificd Copy

Certificate of Status

(Additional copy is Ceriified Copy

enclosced)

Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tuallahassee, FL 32314

{Additional Copy
is enclosed)

Street Address

Amendment Scetion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amcndinent

to CIRCEE ALY OF siae
Articles of Incorporation FALL AH. VERLT ""{dl:l“’:;&

of
MILMAN INTERNATIONAL CORP

{Name of Corpouralion as currently 1-‘|]cd with the Flovidy Dept. of Sti.itel

.

P16003085 196

-(Ducumcn[ Number of Corporation (if known)

Pursuant to the provisions nf section 607.10086, Florida Statutes. this Florida Profit Corpuration sdunts the following amendment(s) to
i's Artieles of Incorporation:

A. If amendigg name, cnter the ngw name of the corpuratigy:
Jhe new

name must be distinguishable and contain the wordd corpm'mfon T Trompany,” or “Incorporated” or the ahhreviation
“"Corp.,” “fne, " ur Co, " or the desiguation "Corp," “Inc,” or "Cn'". A professional corporation name must contoin the
ward “charlered.” “prafessional nssociation, ” or the abbrew‘uu’on “PA

G117 NW 167 ST
B. Enter ncw principal office adelyess, if applicable: .

(Principul office address MUST BE A STREET ADDRESS ) STI H20

MIAMI, FL 33015

C. En er new mal address, if applic ble:‘ . 6187 NW 167 §T
(Mailing address MAY BE A POST OFFICE BOX) .
STE H20

MIAM], FI. 33015

ssin Flori cnter the name

DI i istercd agent and/or registered offi

new reglstered wgent snd/or the new registered gfflec address;

Name of Npw Regisiered Agent

(Florida street addies \')

187 NW [67 8§ I 20, M| | 33018
y Registered Office Address: O [OIERMAML e
(City) (i Cenefer?

New Reyistered Agent’s Signnture, if chanping Registered Apent:
pt the ahfigations of the position,

! hereby accepr the appoiniment us registered agent. [ am faptifior with and acee

/\Jld["..’i. 1173’7/ /gﬁ]d MG

Signalure gf New Registered Agent. if changing

Page t of 4
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I amending the Officers nnd/or Directors, enter the title and name of cach afficer/director being removed and title, name, and
address of each Officer and/nr Director being added:

fAntach additiona! sheets, if necessury)

Please note the officer/direcior title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chuirman or Clerk; CEQ = Chiyf
Executive Officer; CFQ = Chigf Financial Officer. If an officertdirecicr holds mare than ane title, fist the firvt letter of cach office
hef. Presidens, Treasuver, Direcior would be PTD.

Changes should be nosed in the following manner. € wrreatly Jolin Due is listed as the PST and Mike Jones is livted as the V. There i
a change, Mike Junes leaves the corporation, Salfy Smith is named the V and S. These should be noted as John Doe, PT ux a Change,
Mike Jones. V as Remove, and Sally Simith. SV as wr Aded.

Example:
X Change PT John Doe
X Remave v Mike Jones
X Add sV Sally Smith
Type of Action Titla Name Address
(Check One)
X P/S LAURA PERDOMOQ NEW ADDRESS-
1) Charge . -
6187 NW 167 ST STE H20
Add
MIAMI, FL 33015
Remove
2) __ Change _ —_ R -- -
Add -

Remove .

3} ____ Change

Add

-— —_—

Reinove

4) Change

Add

Remove - —

5 _. _Change — . . - - .

Add - -

. Ruemove _—

8) ___ Change - ) L

Add

Remove

Page 2 0f 4
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E. If amending or adding additjonal Articles, enter change{s) here:

(Attach additional sheers. if necessary).  [Be specific)

F. If an amendment provides for an exchange, recinasification, or cangellation of Issued shoares,
provisions for jmplementing the amendment If not contained in the smendment itself;

(if nat applicable, indicate N/AY

Page 3 of 4
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The date of esch amendment(s) ndoplion; Oq (39 ' J) - .. _. ¥ olher than the
tate this document was signed.

Effective dnte i applicable: 0@’ >0 \ I

{no more tiran 90 doys aﬁer amenrment file darc)

Note: [ the dute tnscrted in this black does not meet the applicable statutory filing requirements, this date will not be listed s the
documenl’s cficetive date on the Nepartment ol Slale’s records.

Adoptivo of Amendmeni(s) (CHECK ONE)

O The amendmeni(s) was/wete adopled by the sharchelders. The number of voses cast lor the amendment(s)
by the sharehalders wasfwere sufficient for approval.

O he amendment(s) was/were approved by the sharcholders through voting groups. The following sratement
must he separaiely provided for each vouing group entitled 1o vote separawly on the amendment(s):

“The number of votes cast for the wnendment(s) was'were sufficient for approval

by

froiing group)

] The amendment(s) wasiwere adopied by the board of direclors without shareholder action and shereholder
aclian was not required.

O The umendment(s) was/were adopied by the incorporators without sharcholder action and shareholder
action was not required.

Dntud_,,_?_ﬁ_o.;‘q ‘ ,_D
Signature e (| ffetdoivo

{By u dircetor, president e other officer — if dircctors or efficers have not heen
selected, by an incorporulor — if in the hends of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LQUY‘D‘ dmbdr"\ p-e@OWU

(Tvped or printed name of person signing)

[esiclen]

(Title of person signing)
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