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Articles of Amendment

t0 2018 sgp _

Articles of Incorporation

of SAH"E.‘S

MILMARN INTERNATIONAL CORP il
NS o L T

Name of Corporation as gurrently filed with the Florida Depf, ﬁﬁsz;m”[;_;; " {:
Lt
P18000085196 A

{Document Number of Corporation (if known)

Pursuant ‘o the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

itz Articles of Incorporation:
A. Yf amending name. enter the new nare o orporation:

The new
name must be dissinguishable and contain the word “corporation.” “company." or “incorporaied” or ihe abbreviation
“Corp.," “Inc,” or Co.” or the designation “Corp,” “Inc,” ¢r "Co". 4 professional corporation name muss coniain the
word “chartered, ™ “professional association, ” or the abbreviation “pdr

B. Enter new principal office address, if applicable:
¢Principal office address MUST BE A STREE T ADDRESS )

¢. Enter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

D. If amepding the rogistered agent and/or registered office address in Florida, enter the name of the
new [epistered agent and/or the new registered office address;

Name of New Registered dgent

(Florida strect address)

New Registered Office Address: , Florida
(Cit) {Zip Cods)

New Registered Agent's Signature, if changing Registered Aceot:
T hereby accept the appotnmment as registered agent. {am familiar with and accept ihe obliganons of the posirion.

Signature of New Regisiered Agent, if changing
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If amending the Officers and/ar Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

(Avteck addirional sheats, if necessary)

Pleate noie the officer/diractor tisle by the first letrer of the office iile:

P = President; V= Vice President; T= Treasurer; S= Secreiary. D= Direczor: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execunive Officer; CFQ = Chief Financial Officer. If an officer/director holds more thar one ticle, list the first ietier of each office
held. President, Treasurer, Director would be PID,

Changes should be noted in the following manner. Currently John Doe is listed as the P5T and Mike Jones is listed as the ¥. There is
a change, Mike Jones lsaves the corporation, Sally Smith is named che ¥V and S. These should be noted as John Doe, FT as a Change,
Mike Jones, V as Renove, and Sally Smith, 5V as an Add,

Example:
X Change PT John Doz
X Remove A% Mike Jooes
_X Add 5% Sallv Smith
Type of Action Title Name Address
(Check One)
PIS ROSANA SERRES 4474 WESTON
1y Changse - E ON RD
E 3158
Add ST
XX DAVIE, FL 33331
Remove
PIS LAURA PERDOMO 4474 WESTON RD
P Chenge
xX . STE 315
Add
F
ove DAVIE, FL 33331
3) Change
Adé
Ramaove
4} Change
Add
Remove
3) Chaope
Add
Remove
6) ____ Change
Add
Remove
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E. If amending or adding addirional Articles enter change(s) here:

{Atach addit:onal sheets, if necessary).  (Be specific

F. If an amendment provides for an exchaoge, reclassification, or can¢ellation of issued shares,

provisions for implementing the amendmeat if not contained in the amendment itself:
(1f not applicable, indicate N/A)
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i 09/05/2018
The date of each amendment(s) adeption: , if other lhmil the
date this documeht dvas signed.

Effeclive date ifaglp!icable:
fno riore than 90 days after amendment file date)

Note: If the date mserfed in this block docs naf meet the apphcable statatory fiking requirements, this date will not be listad af{ the
docurzent’s eﬁ'cc:i'.-ﬁ: date op the Department of Seate’s records.

Adoption of Amen;::!ment(s) (CHECK QNE)

{1 The amendments) was/were adopiad by (he shareholders. The number of votes cast for the amemdmeni(s)
by the sharchalders wasiwere sutficient for approval.
1

] Tha amendment(i) wasiwers approved by the tharchoiders through voling groups. The foilowing statement
must be separataly provided for eack voting group entitled 12 vote separately on the amendmeni(sj:

*The numbsgr of votes cast %or the amendment(s}) was/wsre sufficiext for approval

by

(voting group)

| The amcndment(s,;) wasiwers adapted by the board of directors withou: sharcholdsr action and skareholder
action was not required.

{1 The amgndmenys) was/were adopted by the incorporators without shareholder action and sharcholder
action was oot reduired.

. DHOE/2018
Deted p\T\ s W

Signaturs

appointed fiduciary by that fduciary)

ROSANA TOGRRES
e

B C"] i.'{‘ridc of person signing)
/" " '
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