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O LETTE
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: MI-LER SQUIRED, INC.

The enclosed Aricles of Amendment and fee are subminted for filing,

Please requrn all correspondence concéraing this maner to the following:

PETER RAY, ESQ.

Name of Contast Person
COHEN NORRIS, ET AL.

Finn/ Cotpany
712 U.5, HIGHWAY ONE, SUITE 400
Addregs

NORTH PALM BEACH, FL 334308
Ciry/ State and Zip Code

LR@FCOHENLAW.COM j
E.mail address: (to be used for furare annual report notification)

For further information concerning this matter, please call:

PETER R.RAY at r56] ) 844-3600

Name of Contact Person - Area Code & Daytime Telephona Number

Enclosed is a check for the following amount made payablc te the Florida Department of Stare:

W $35 Filing Fee 134375 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Cerificate of Stanus Cenitied Copy Certificaic of Staws
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporatians Division of Corporations
P.O. Box 6327 Clifton Building
Tollahasses, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 3230)
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Articles of Amendment
to

Articles of Incerporation
of

{Namy of Corporatien as currently filed with the Finrida Dept, of State)

(Document Number of Corporation (if known)

MILLER SQUIRED, INC.

P17000026036

Pursuant 10 the pravisions of seetion 607,1006, Florida Statutes, this Florida Profit Corporation adoprs the fullowing amendment(s) e
its Articles of Incorporation:

A. Ifamendine name, enter the new name of the corporution:
MILLER SQUARED, INC. / The new

name must be distinguishable and conrain the word “corporation.” “company,” or “incorporaied’ or the abbrevialion
“Corp.,” "Inc..” or Co..” or the designation “Corp.” “Ine,” or "Co". A professional corporation name must conain the

word “charlgred, " “professionol association, ” or the abbreviation "P.A."

B. Enter new principal affice address, If applicable:
(Principal office address MUST BE A STREET ADDRESS )

e
rl!—w
e

8

C. Epter new mailing address, if applicable:
(Madling address MAY BE A POST OFFICE ROX)

S Hd 01 Swi' Ll
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D. M amending the registered agent and/or registered office address in Florida, enter the name of the

new repistered apent and/or the new registeéred ofljce a +

a 1! d Age.

(Florida strect addrass)

New Regisiered Office Address: Florida
(Zip Code)

(City)

New Registered Agent’s Signature, it chanping Registered Agent:

{ herely accept the agpointment as registered ageat. [ am familiar with end accept the obligutions of the position.

Signaiure of New Rugistered Agent. if chunging

Page1of4 H 17000 2232 %
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If amending the Officers and/or Directors, enter the title and name of each officer/director being reteved 2ad title, name, and
address of each Oificer and/or Director belnp added:

(Auiach sddirional sheets, [f necessary)

Please nute the officer/diracior titte by the firsi letter of the office vitle:

P = Preyidenr: V= Vice Presidens; T= Treasurer; S= Secretary: D= Direciur; TR= Trustee: C = Chairman or Clerk; CEQ = Chisf
Execurive Officer; CFO = Chief Financial Officer. If an officer/direcror holds more than one title, lisi the first letter of each office
held. President, Treasurer, Director wonid be PTD,

Chunges should be noted in the following manner. Currently John Doe i5 listed us the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV a5 an Add.

Example:

X Change T Joho Dog

X Remove A Mike Jones
X Add 3V Sally Smith

Lype of Action Title Name Address
{Check One)
1) ___ Change —_—

Add

————

Remove

2) Changc

Add

Remove
3} ___Change —_—

Add

Remaove

4) Change -

Add

Remove

5 Change

Add

Remove

&} Change

Add

———

Remove

Page 2 of 4

H 17000 /128 4323




05-10-1T  12:08pm  From- , T-083 P.05/86 F-ZN

H(7660 [28 4EX3

E. Il amending or adding additional Artfcles, enver ehanga(s) hers:

{Attach additional sheeis, |f'mecessary).  (Be specific)

F. l{ag amepdment providey for an exchange. reclassification, oy cancellation of issued shares,

Brovisiops for implementing the amendment if not contained jn the ameadment ktyelf;
(if not applicable, indicate N/A)

Pape 3 ol'4
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The date of aach amendment(s) adoption: . if gther than the
date this dogument was sigred.

Effective date if applicable:

(no more than 90 duys after amendmeny file date)

Note; I the dare inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s effectiva date on the Depariment of Stare’s records.

Aduption of Amendment(s) {CHECK ONE)

1 The amengment{s) was/were ndopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmenn(s) was/were approved by the sharcholders through voting groups, The following statement
must be separately provided for each voling group entitied (o vole separately on the amendmeni(s);

"The number of votes ¢ast for the amendment(s) was/were sufficient for approval

by

(voilng group}

B The amendment(s) was/were adopted by the boaed of dircctors without shareholder action and sharcholder
action was not required,

[ The amendment(s} was/were adopted &y the incorporators without sharcholder action and sharcholder
action wag not required.

MAY 10, 2017
Dared J 4 4 -

s ey~

(By dirvfror, presidant or ;ﬁljcr officer - if directors or officers have not been
selected, by an incorporator= if in the hands of a recelver, irustes, or other court
appointed fiduciary by that fiduciary)

STEVEN KATZ

(Typed or printcd name of person signing)
FRESIDENT

{Title of person signing)
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