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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M.‘”@nni‘wﬂ Fq,CoA COASU%U\';S Inc.
DOCUMENT NUMBER: P 1 §000D 3 Y 390

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Hans Macste

Name of Contact Person

Firm/ Company

§617 N 1964 Tar

Address

L]w'a\ath, i 33015

City/ State and Zip Code

realestatemaestee @ yahoy. con

E-mail address: (to be used for fikure annual report notification)

For further information congerning this matter, please call:

HMS qucs'}'f‘& i 75’6 )L{7 yisqq?

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department ot State:

M'S_?S Filing Fee O%43.75 Filing Fee & 084375 Filing Fee & 0852.50 Filing Fee
Certificate of Status Certitied Copy Certilicate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Talluhassee. Fl, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2018

HANS MAESTRE
8617 NW 196 TERR
HIALEAH, FL 33015

SUBJECT: MILLENNIUM FALCON CONSULTANTS INC
Ref. Number: P18000034890

We have received your document for MILLENNIUM FALCON CONSULTANTS
INC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

Please return your doecument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal!
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 418A00010450

www.sunbiz.org
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T-870  P.GO3/AQ05  F-447

JUN-06-2018 12:59 FROM-

Arncles of Amendment
to
Articles of Incorporation

of
M{H@nn.‘um F{J\Ca_q Consvitanke Inc.

(Name of Corporatian as currently filed with the Florida Depl. of State)

PifoooD 34430

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Stannes, this Florida Prafit Corporgtion edopis the following amendment(s)

i1s Articles of Incorporation:

A. I{ amending name, enter the new name of the corporation;
Millganim TFalion Consuitunts PA. e e
rame must be distinguishable and contain the word “corporation.” company,” or “incorporaied” or the abbreviarion
“Corp.,” "lnc.,” or Co.,” or the designation "Corp.” “Inc,” or “Co”. A professional carporation name musrt contain the
waord “chariered,” “professional ussociation,” or the abbreviution "P.4."

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office addcess in Florida. enter the name of the

new registered agent and/or the new remistered office address:
i -
Name of New Repivtergd Ayen: I“L[}f A< M A"ESTM
€bi7 v 1AM TR

(Floridu strect addressy

New Reaisigred Office Addrece:
(Cityy

, Florida
tZip Code)

mméL
—

5

B 1Y
=41

= NOC 8

d3714

New Reoistered Agent’s Sipnature if changing Recistered Agent:
{ am famifiar with and accepr the obligations of the

I hereby accept the appointment as regisiered agen,

ISSYHY
Y

‘i
804 o o

*33
[

Signature of New Regolered Agem, if changing

9074
PN
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JUN-06-2018 12:58 FROM- T-570  P.0O4/006  F-447

If amending the Officers andfor Directors, enter the title 2nd name of each officer/director being removed and title, name, snd
address af each Officer and/or Dircctor being udded:

(4uach addilional sheets, i necessan)

Please note the officer/directar sitle by the first ierter of the office iuie:

P = President; V= Viea Presidont; T= Treasurer: 5= Secrewarv: D= Director; TR= Trusice; C = Chuirman or Clerk: CEQ = Chief
Exgourive Officer: CFO = Chief Financial Officer. If en officer/director holds more than one tide, list the first ienter of each office
held. President, Treasurer, Director would he PTD,

Changes should be noted in the following munner. Currently John Doe s lsied as the PST and Mike Jones is listed as the V, There s
a change. Mike Jones ieaves the corporaiion, Sally Smith is named the V and §. These should he noted as John Doe, PT as o Chunge,
Mike Jones, V as Remave, and Sally Smith, SV as an Add. '

Example:
X Change BY John
X Remave A% Mike lones
_X Add 3V Saily Smith
Tvpe of Action Tule Nameg Address
(Check One)
1) ____ Change
_Add
__ Remove

2) Change

Add

Remove

3) Change

add

Remave

4) Chapge

Add

Remaove

35 Change

Add

Remove

) Change

Add

Remove

Pape 2ol 4



JUN-06-2018 12:58 FROM- T-570 P.085/006 F-d447

E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be spectficy

“This is a Consultasts Secviee or a eal estade
aaw Lo Ahe 0ar095é of Sa,/)araﬂm Knances
aad roerMc\ 5c,pgmk,(q to Aty ALY Ao
moi ‘f’ﬁm[ Aif‘nb ot uaf\{ W/S-"ri.-

In dic to chanoy a()“’\f).f‘i?ﬂ{o/\ w1V Dg]p/L
Mu{i Oom!ﬁmy‘( nanSe. Must he i f),A Not an Twc.

+ ogm n;/)&o—f&lh “eaMHQ ) &hc./mc, ot the
C;hq;\.u

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shargs,
provisions for implementing the amendment it not contained in the amendment itsell:

(if not applicable. indicare N/a)

Page 3 of 4



JUN-06-20i8 12:59 FROM- T-570  P.0D6/00E  F-247

The date of ¢ach amendment(s) adoption: . 1f other than the
datc this document was signed.

Effective date if applicable:

{nio more than 90 days afier amendment fite date;

Note: If the due mseried in this block does not meet the applicable starutory filing requirements, 1his date will not be Jisted as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

L The amendment(s) wastwere adopted by the shurcholders. The number of vozes cast for the amendrmeni(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following szatement
must be scparately provided for eaeh voting group entitled to vate separately on the emendmentfsy:

“The number of votes cast for the amendmeny(s) was/were sufficient for approval

by

fvorng groups

[0 The amendment(s) was/were adopted by the haard of directors without shareholuer zction and shareholder
action was not required,

‘d&’hc amendment(s) was/were adopted by the incorporators withglic shareholder zclion agd shareholder
action was no: required.

s(¢]18 |/,

(By = dircetor, president or othef officef — il dircctors or officers have not heen
scleced, by an incorporator — ff in the'hands of a receiver, vustee, or other court

appointed fiduciary by that fiduci .
#ﬂ? rs Magste (&

(Tvped or printed name of person signing)

Poesidgnd-

('frzle of person signing)
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