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December 1, 2017 i .
FLORIDA DEPARTMENT QF STATE

MILMAN 2 CORP Drvision of Corporations

407 LINCOLN RD

ETE 11 E
MIAMI BEACH, FL 33139

SUBJECT: MILMAN 2 CORP
REF: P16000087634

We raceived your electronically transmitted document. However, tha
documant has not been filed. Please make tha following corractions and
refax the complete document, including the electronic filing aover aheet.
Please chack the appropriate box on the amendment form regarding the
adoption of the amendment(s) .

The document is illagible and not accaptable for imaging.
along with a copy of this letter, within 60
onaiderad abandonad.

g the filing of your document, please

Please return your document,
days or your filing will be o

If you have any quaestions concernin
call (850) 245-6050.

SBusan Tallent FAX Aud. #: E17000313008
Regulatory Specialist II Letter Number: 417A00024252
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OVER LETTER
TO: Amendmen: Seeliun

Division of Corparations

NAME OF CORPORATION:
16000087534

MILMAN 2 CORP

NOCUMENT NUMBER:

The encloscd Articles of Amendment and fee ars submitied lor filing.

Please return =l correspondence concerning this marer (o U following:

LAURA PERDOMO

Name of Conaet Person

PRESIDENT

B i-*irnif&ﬁﬁimy
G187 NW |67 ST STF 140

Address
MIAMI T'L 3301§

.é;[)'l Staic and Zip'&:m{c o

lensur-accounting@live.com s

C-muil address: (to be used for futore annoal repart hotilication)

For turther information concerning this maticr, please call;

LAURA PERDOMO | (305 3648824
- R a

———— A ) J—

Namz of Contact Person Area Code & Daytime Telephone Number

Fnclosed 15 2 cheek for 1he following amount made payabic do the Florida Department ol Stare:

W 335 Filing Fee [J$43.75 Filing Fee &  [1$43.72 Filing Fee & [1$52.50 Filing f'ec
Cerntificate of Status Centified Copy Cerificate of Stalus
(Additional cupy is Certificd Copy
enclosed} {Additional Capy

is enclosed)

Mailing Address Street Addyess

Amendment Seclion
Bivision of Corporarions
P.O. Box 6327
Tulluhassee, FL 32314

Amendment Scetian

Division of Lorpocations
Clitton Building

2061 Fxccutive Center Cirele
Tallahassee, L 3230
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idood
Artlicles of Amendment
to
Arlicles of Incorporation
ol
MILMAN 2 CORP
{Name of Corparation as currently flled with the Florlda Dept, nt'S(atei ' '
P16000087634
T ' T _h("‘DOcuan: Numbcr of Coqmr"mon.i:-t known) -
Pursuant to the provisions of section #07. 1006, Florida Statutes, this Florida Profit Corporation adopts the loltowing amerdmeni(s) to
its Articles of Incorporation;
A. If agending name, epter the new name of the gorporation:
I-A TN AMERICAN ADVISORS (‘ORPORATIOI\
_ e e B _The new
name must be dmmvunhnhic and contain the ward ‘cmpamdmr. U Cvempany,” or
“Corp..” “Ine,” or Co,, "

“incorpor ated” or the abbreviation

ur the designation "Cormp, ™ A projessivnal corporution name must comain the

“fne, " or "Co”
“professional associion,

word “chartered, or the abbreviation 144"

. SI8TNW L&T 81
B, Entcr new pringjpal office addrgss, if applicable: . . .
(Principal office address MUST BE A STREEYF ADDRESS ) S FE H40 E':. !
—_— ——m—— ....f_.:._-__ﬁ?‘
MIAMI FI.330!5 [P S e &
—_— —— —— I —r T2
hie -
C. En £ new mailin dress, if a ) licgble: 61%7 NW 167 5T '-f‘ - ™
(Mailing adidress MAY BE 4 POST OFFICE BOX) , . -— L

STE 140 Do @
MIAMI, EL 33015 =

Name of New Repiviered Ayent

(Florida Strect adddress) ' ' -
6187 Nw 167 RTS re: nao MIAMI
New Regivtered Qtfice Address:

I , Flonda”"~
((_rn)

3ims

(7:;1 Cn(h) -

ing Reyiytered Apent:
» accept the appoiniment as :e,(;h:emr! agend. fap funiiliar wii

h and aceept the oblivations of the position,

Sigmumru nf New Registered dAgens, if ehanging

Page 1 of 4
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If amending the Officers and/nr Directors, enter the title and name of each officer/director heing removed znd title, name, and
address of each Officer and/or Director being added:

{Avach additivnal sheets, if necessary)

Please note the officertdirector title by the firse letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director: TR~ Trustee; C = Chairma or Clerk: CEO = Chicf”
Fxecutive Qfficer: CFO = Chief Finuncial Officer. if an oflicertdirecior hotds more than one title, fist the first fevier of eoach affice
held. President, Treasurer, Director would he PTD,

Changes showld be noted in the fullowing manner., Currently Jotm Doe is listed s the PST and Mike Jemiew is fisved o5 the V. There s
a change, Mike Jones feaves the corporaiion, Sallv Snrith iy newed the Vand §. These showded be noted ay Joto oe. PT v a Change,

Mike Jones, Vas Remove, and Satly Smith, SY s an Adid.

Example:
X Change PT Jahn Nog
X Remove v Mike Jones
WX Add sV Sully Smith
Type of Action “Litle Name Addrass
(Check One)
1) ___ Change —_ . _ - e D
— ... Add . . e e
. Remove e ——— .

21 __ __ Change

Add

____Remove - . -

3y . Change

Add

_. Renwwe

4) Cihunge
. Add —_——

. Remwve I —

5) __ _ Change

_. .. Add — i e e

. — Remuwve e
) . Change _ e — —— -

. Add ——

Remave . . ——

Page 20f4
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E. If sinending or adding additions! Artic £s, enler change ere:
{Attach additional sheets. i necessamy). (e specific}

F. If an arnendment provides for un cxehanye, reclassification, or cancellation of Issucd shares,
provisions for implementing the omendment if net eontadingd in the ninendment itself;
(if nor applicable, indicare N/A4)

Page3 of 4
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The date of cach amendment(s) ndoption: _1 l J'q) 19

Effecttve dnte ifggp‘ﬁggh[e: 1 .’--—N A2 . .

{no more thar 99 days aprer amendinent fla date)

Adoption of Amendment(s) {CHECK ONJ)

0 The anend:neni(s) was/weré adopted by the sharcholders. The numher of vorcs ast for the amendment(s)
hy the sharchalders was/were sufficient for approval. ’

O The amendme;it(s) wasiwere approved by the sharcholders thraugh vating groups, The folluwing statcrmen:
must be separately provided for each voting group entitled 1o voie separately on the amendmeni(s):

“Tho rumber of voles cas: for the emendmeni(s) was/were sifFicient for approvel

L ——
(voting group)

mﬁ:amendmcnt(s) waswers adapted by the board of directors without shareliolder action sid sharcholder
artion was no: required.

0O The amerdment(s) wasiwere adopted by the incorporators without shareholder agtion and sharcholder
aelion was 2ot required,

Dmd__-__u.,"lﬂ a
‘Signature( ..[,:,u. ! ,@f&l’/’-y.

(Bya dimc_i'rélr, |nlr.‘£idcnt or ether officer - I directors or ofticers have not been
selecied, by aa incarporalar ~ if in the hands ol » receiver, truste, or other court
appointec fiduciary by that fiduciary)

L]
Jovn dine v P dome
(Typed or printed game of person signing)

7 crand
/ff Feriicweat.

Cluic of pezsun signing)

age 4 of 4



