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COVER LETTER

TO: Amendment Section
Divivian of Corporations

MILMAN INTERNATIONAL CORP

NAME OF CORPORATION:

P16000USS 196

DOCUMENT NIJMBER:

The cacloscd Ardicles af Amendment and fee are submitted for filing,

Please return ail correspondence conceming this matier to the followiny:

NELSON ORDELLA

Name of Contact Person

PRESIDENT

Firm/ Company
4474 WESTON RD STE 315

Address
DAVIE, FL 33331

——

City/ State and 7ip Code

LENSUR-ACCOUNTING@LIVE.COM

F-mail address: (10 b¢ used for future annual report notification)”

For further information concerning this matier, please call:

NELSON ODELLA at (305

) 364EB24

Name of Contact Person " Arcs Code & Daytime ‘Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [1$43.75 Filing Fee &  [3$43.75 Fiting Fec &  [$52.50 Filing Fec
Cerrtificate of Staius Certified Copy Curlificaie of Status
(Additionsal copy is Certified Copy
cnclosed) (Additional Copy
is encloscd}
Muiliny Address Street Address
Amendment Section Amendment Section
Divisivn of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building
Tallshassec, FL 32314 2661 Exceutive Conser Cirgle

Tatlahassee, FL 32301
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Articles of Amendment

10
Articles of Incorperation 2019 J .
o AN3I &M 9: 4,7
MILMAN INTERNATIONAL CORP v

P160000R5196

(Documment Number of Comporation (if known)

Pursuant to the provisions of section 607.1005, Florida Statutes, this Florida Profit Corperation adopis the following smendment(x) to
irs Articles of Incorporation:

A. I amendi tert ew figine ¢ corporation;

_The unew

name must be distinguishable and comtain the word “corporuiion,” “company,” or “incorporated " or the abbreviation
“Corp., " “Inc, " or Co., " or the designation "Corp,” “Ine,” or "Co 7 A professional corporation name must contain the
word “chartered, " “professional association, " or the ubhreviation "P.A.

Enter , grincigal add f lic :
(Principul office address MUST BE A STREET ADDRESS)

C. Epler new mmiling addresy, if applicable:
(Mailing address MAY BE A PQST OFFICE BOX) . —-

D. ng the yeplste C Jor istered office address in I ter the name of the
w regl and/ rew repistered office address:

Name of New istered Agent

(Flor ide street udd;'f.\'.\')

New Regisiered Office Address: o lorida,
(Citvp (Zip Cixle)

New Registered Agent’s Signature, if changing Regjstered Apent:

! hereby accept the appolntment as registered agent. I am fumiliar with and accept the obligutions of the position.

Signalure of New Registered Agent, if chmrgmé: o
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and litle, name, und
address of each Qfficer and/or Director being added:

{Attych additional sheets, if necessaryy)

Please note the officer/director title by the first lecter of the office tide:

P = President: ¥= Vice President; T Trvasurer: 8= Seerciary; D= Divector; TR= Trustee; € = Chairmun or Clerk: CEQ ~ Chivf
Executive Officer: CFO = Chief Financial Offiver. If an offiveridirector hotds more than one thile, list the first leter of coch office
held. President, Treasurer, Dircctor would be PTD.

Changes shoutd be noted in the fullowing munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There i
a chunge, Mike Junes leaves the corporation, Sally Smith is named the V and 5. These shouid be nated as John Doe, P as u Change,
Mike Jones, V as Remove, and Sully Smith, SV as un 4dd.

Example:
X Change PT John Dioe
X Remove v ike lopnes
X Add Sy Sally Svith
Type of Action Title Namg Address
{Check One)
/S NELSON ODELLA 4474 WESTON RD
1} Change e -
Add STE 315
WLESTON, FL 33331
__ Rcmove
P/S LAURA PERDOMO 4474 WESTON RD
2) Change JE
X
add STE 315
WESTON, FL 33331
___Remove e ——
3) _ Change e
Add
Remove
4) Change
Add e an
.. Remove
5y .. _Change e .
Add
— ... Remove
A} ... ... Change —_— . e e et e _
Add - e
Remove
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E. If amending nr adding additlonal Artigles. enter change(s) here:

(Attach additionad sheets, if necessary).  (Be specific)

F. M an amendment provides for an exchunge, reclassificatjon, or cancellation of Issucd shares,
i cnt  amend if nut conjaingd in the amendment jtself:
{if 'nort applicable. indicate Nid)

Pape 3 of 4
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01/30/2019
‘The date of each amendment(s) adoption: ____ . if other thun the

date this document was signed.

01/30/2019
EfTective date if applicable:

{no mure than 90 davs after amendment file daie)

Note: If the darwe inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

O3 The amendment(s) wasiwere adopted by the shareholders. The number of veles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendiment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group ensitled 10 wle separaiely on the amendment(s):

"The number of votes cast for the amendmeni(s) was/were sutticient for approval

by N

{voting group)

B Thc amendment(s) was/were adopted by the board of dircetors without sharcholder action and shareholder
uelion was not required,

3 The amendmenys) wasswere adopted by the incorporators without sharcholder agtion and shareholder
action was not required.

01/30/2019

Dated L "",7""““"“

Signature __ e C e m e
{ director, president or other ofhcer — if dircetors or officers have not been

sclected, by an tncorporator - if in the hands of & receiver, trustee, or other court
appointed fiduciary by that {iduciary)

LAURA PERDOMO

(Typed or prinied name of pcr_s-cn si’gning-)

PRESIDENT

(Title of person signing)
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