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COVER |.ETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MILMAN 'NTERWTIONM' core

P16000085196

DOCUMENT NUMBER:

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

Pleasc return all correspondence concerning this matter 1o the following:

ROSANA SERRES
Numu of Contuct Person o
PRESIDENT
o " Firm/ 'Cb'mpany
687 NW 167 ST STL H20
Address

MIAML, FI. 31015

Ciry/ State and 7lp Code

lensur-accounting@live.com
_ F-mail address: (to be used for future annual report notlficationy

For further inlormation concerning this malter, please call:

ROSANA SERRES 305 | 3648824

N
Namc of Contact Person Area Code & Daytime ‘I'elephone Number

Enclosed is a check for the following amount made payable ta the Florida charlmcnt of Siate;

B 535 Filing loe 154375 Filing l'ee &  [J543.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Curtificatc of Status
(Additlonal copy is Certified Copy
enclosed) (Addhlonal Copy
is enclosed)

Amendmient Seetion Amendment Section

Division of Corporations Division of Corporations

P.O Box 6327 Clifion Building

Tallahassec, FT. 32314 2661 Lxecuttve Center Clrcle

Tallabassee. FI. 32301

i@oo2
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B idoos
Articles of Amendment
10
Articles of Incorporation
of
MILMAN INTERNATIONAL CORP
T (Name of Corporation as currently filed with the Florida Dept. of Stay ‘)
P16000035196

{Document Number of éb'rl').i.n"ation (if known)
its Articles of Incorporation

Pursuanl to the provisions of section 607,1006, Florida Statutes, this Florida Prafit Corparation adopts the foilowing smendment(s) lo
A. |famendiog name, enter the new name of the corporation:

name must be distinguishable and contain the word ‘corporation
“Corp.” ine

or Cy., "

FLINTY

or the designation "Corp,

e The  new
.7 “company,” or mcorpomrcd " or the abbreviation
" tine" ar "Co”. A professional corporation nama myst contain the
ward “chartered, ' “professional association, ” or the abhreviaiion "P.A.” e Ry
. . (;)_)
B. Enter pew grincipal office address, if applicable: e . U SR B |
(Principal office address MUST BE A STREET ADDRESS ) FeTT
e s “D l‘
T oM
=
C. Enter new malling address, If applicable: N
(Mailing address MAY BE A POST OFFICE BOX) e o e : -3
D. If nmendmz the tegl;tgrgg agent and/or rcglstcrcd omcc address in Florida, enter the name of the
Nume of New Regivierad Agent
T i (-!:I’;J'fda street addiess)
New Revistered Office Address

cemuee. . .o Flarida,
{Cityj

(Zip Code)

I herehy accept the appoiniment as reglstered agenl

1 am fanmtiliar with and accept the obligations of the position

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, cnter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircetor being added:

(Antach addirional sheets, if necessary)

Please note the officerzdirector tile by the first lener of the office nitle:

P = President; V-2 Vice President; T= Treasurer; 8= Secrerary; D= Director; TR= Trustee; C = Chairman or Clovk; CEQ »- Chivf
Fxecutive Officer: CFO = Chief Financial Officer. If an officeridivector holds more than one ttle, list the first letter of cach offive
held, President, Treasurer, Diveclor would he PTD,

Changey should be noted in the fotlowing manner, Currently John Doe i livted as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the eorporation, Sally Sinith is named the V and S. These showld be noted as John Doc, PT a3 u Chanye,
Mike Junes, V ax Remave, and Satly Smith, SV as an Add.

Example:
X Chanpe BT John Dae
X Remove v Mike Jong
X Add SY Sally Simith
Type of Agtion Tide Name Address
(Check One)
P/S LAURA PERDOMO 6187 NW 167 8T STE H20
1 Change
MIAMI, FL 33015
. Add
_}_(____ Remove
PIS ROSANA SERRES 6187 NW 107 ST STE H20
2) ... Change e——— s —_
% MIAMI, FL 33015
Add
. ._ Remove [
3) __ Change
o Add
. Remowve
4) ___ . Change S S -
____Add e et s e
— Remove
5. Change .. ..
CAdd .
Remove e —_
6) Change — e
L Add
_Remove

Paye 2 of 4
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{Attuch additional sheets, if necesyary).  (Be specific)

F. lassification, or cancellation of Issued shar
rovisious for implementing th endment if not containcd In the emendment itself:
(if nat applicable, indicats N4}

Page 3 of 4



‘

10/20/2017 15:07 FAX 3054582910 B

1072072017

doos

The date of each amendment(s) adoption: e e e i i Other than the

date this document was signed.

10/20/2017
Fifective date if applicable:

(no mare than Y0 days after amendment file date)

Naote: I the date inserted in this block docs not meet the applicable statutory filing requirements, this dare will not be listed as the

document’s cffective date on the Departiment of State’s records,
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cust for the amendmeni(s)
by the sharchulders wasiwere sufficient for approval.

O The amendment(s) washwere approved by the shargholders through voting groups. The following statement
must he separately provided for each voring group entitfed to vole sepurately on the unendment(s).

“The number of voles cast for the smendment(s) was/were sufficient for approval

by R S
fvoling group)

B The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nol required.

[ The amendment(s) wasAwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

10:20/217
Dated_ o /1 e e

Signature y A e R,
(R¥Y’2 dircttpr. president or olher officer — if directars or officers have not been
selected. b¥ ap incorporator — if in the handa of a receiver, trusice, or other court

apnointcd fiduciary by thal liduciory)

ROSANA SERRES

“(Typcd or pnntcd name of person signing)

PRESIDENT

(Title of person n_gm;g) -
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