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COVER LETTER

TO: Amendment Scctien
Division of Corporations

NAME OF CORPORATION: MILMAN 2 CORP

P16000087634

DOCUMENT NUMBER:

The encloscd Arficles of Ainendment and fee are submitted for [ing.

Please retutn all correspondence coneerming Lhis matier w the following:

NELSON GDELLA
Name of Contact Pergon
PRESIDENT
Firm/ Company
407 LINCOINRDSTE LT H
Address o

MIAMI BEACH, FL 33139

City/ Statc and Zip Code

lensur-accounting@live.com
B E-mail address: (1o be used for Future annual report nmification)

For further information concerning this matter, please call;

NELSON ODELLA at (305 ) 1648824

Name of Comtact Person Arca Code & Daytime Telephone Number

Enclosed is u check for the fallowing amount made payablc to the Florida Department of State:

B 535 Filing Fee OJ$43.75 Filing Fee &  [0543.75 Filing Fee &  [1552.50 Filing Pee
Certificate of Status Certilied Copy Certificata of Stalus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Maillne Addresa Street Address
Amendment Scction Amecndment Section
Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

[@ooz
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Articles of Amendment

ta
Artitles of Incorporation
of
MILMAN 2 CORP
(Name of Corporation g3 currently filed with the Florida Dept. of State)

P160000R7634

(Document Number of Corporation (if khown)

Pursuant to the provisions of section 607,1066, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

er th w name of the ration;

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," “Inc.,” or Co.,” or the designation “Corp," "Inc.” or “Co". A prafessional corporuiion name must contain the
word “chartgred,” “professional ussociation, "' or the ahbreviation "P.A."

. . 6187 NW 167 ST
B. Epter ne office Fess licablgs j -
(Principal office address MUST BE A STREET ADDRESS)) STE 20

MIAMI, FL 33015

C. ter new mallln dress, if applicahlg:

{Mailing address MAY BE A POST OFFICE BOX) ] i
"
"
D. in s registe t and/or e Flor enter name of the
new vegistered arent and/or the new registered office addreay:

Narmg of New Registere LAURA PERPOMO

407 LINCOLN RD STE HI!

{(Florida srraer addrasy)
MIAMI BEACH

: o FluridnEl_” -
(Cirv} (Zip Coude}

New Regiswred Office Address:

lutered Agent’ nature. h&n Register,
! hereby accept the appoinimens us registeved ageni. [ am familiar with and accept the obligations of the position.

w ng;m'mre of New Registered Agent, if c}zaﬁging
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If amending the Offlcers and/or Dircetors, enter the title and name of cach officer/director belag removed and title, pame, and
address of each Officer and/or Director being added:

{Artach additional sheets, if necessary)

Please note the afficer/direcior title by the first letter of the office title:

P = Presldent; V= Vice President; T= Treasurer; S= Secrerary: D= Director; TR*: Trustee; C = Chairman or Clerk; CRQ = Chief

Execusive Officer; CFO = Chiaf Financial Qfficer. If an officer/director holds imare than ane title, list the first letter of each office
held, President, Treasurer, Director would he PTD.

Changes should be noted in the following mannar. Currently John Doe I5 listed as the PST and Mike Junes is livted oy the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT s u Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change BT John Doc
X Remave v Mike Jones
X Add 8V Sally Smith
Type of Action Title Name Address
{Check One)
P/S NELSON ODELLA 407 LINCOLN RD
1} Change
Add STENlH
X MIAMI BEACH, FL 33139
—__Remove
P/8 LAURA PERDOMO 407 LINCOLN RD
2) Change ——ee.
X Add STEIIH
MIAMI BEACH, FL 33139
Remove
3) Change - —
Add

Remove

4) Chaunge

Add

Remove

J) Change

Add

Remaove

6) ____ Chenge

Add

Remove

Page 2 of 4
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E. if amendifg or adding additional Articles, enter chiange(s) here:

(Anach additional sheets, if necessary).  (Be specific)

F. I{an amendment provi { ¢, reclassification, or cancellation :d share
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate NiA)

Page3 of 4
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07/25/2017
The date of each amendment(s) adoption:

date this document was sighed,

07/2372017
Effective date if applicable:

- . 1t other than the

{no more than 90 days after amendment file date)

Note: If the date inscricd in this block does not mees thy applicable statutary liling requirements, this datc will not be listed us the
document’s effective datc on the Depanment of State’s records.

Adeption uf Amendment(s} (CHECK ONE)

3 The amcndment(s) was/were adopted by the shargholders. The number of votes cast for the amendmeni(s)
by the shareholders wasfwere sufficient for approval.

{3 The amendmeni{s) washwere approved by the shareholders through veting groups. The followlng statement
must be separataly provided for ench voting group entitled to vote s¢parately on the amendmenl(s):

“The number of votes cast for the amendment(s) was/were suflicicnt for approval

by : ..
(voting group)

M The smendment(s) was/were adapted by the beard of directors without sharehulder action and sharcholder
action was not required,

[ The amendmeni(s) was/were adopted by the incorpurators without sharehelder action and shareholder
action was not required.

07/25/2017
Dated . ] |

Signature D(/t/ﬂp

(By & director, predident or other officer — if directors or officers have not been
sclected, by an incorparator — if in the hands of 4 recciver, trustee, of athar court
appointed fiduciary by that fiduciary)

LAURA PERDOMO

{Typed on printed name of parron signing)
PRESIDENT

(Titlc of person sigaing)
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