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COVER LETTER .

TO: Amendment Section

Division of Corporstions ‘b Al vien H@/Lh/\ -1 0(( P PA - N E w/

NAME OF CORPORATION: Mr' /{ ~nio A SS o f_r C: .1{3 ol d
DOCUMENT NUMBER: Pl9oopocd 27708

The enclosed Arricles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier to the following:
/’7—" o — /
e S S /[ —ple

Name of Contaet Person

/‘)L_f TAX 7T avest @an

Firn/ Company

/960 N Pine s fond /za/.#_///-//z

Address
'lp/anmﬁo/v . 33322

Citn/ State and Zip Code

X DL QO rq

DETHTH uddu_\s (1o bL used for fUTFC anmual report nutification)

For further information concerning this matier. please call:

'/ﬁﬁf‘i?i /S.Qé ( a { ?57/) COOS?O/

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a cheek tor the following amount made payiable o the Florida Department of State:

O $35 Filing Fee @s43.75 Fiting Fee &  O3543.75 Filing Fee & 832,50 Filing Fee
Certiticate of Status Certitied Capy Certificate of Status
(Additional copy s Certined Copy
eaclosed ) (Addinonat Copy

is enclused)

Mailing Address Street Address

Amemdmuent Seetion ) Amendment Section

Division of Comporations Division of Corporations
P.O. Box 6327 Clitton Building
Talluhassee, FIL 32314 2661 Executive Center Cirele

Tallahassee. F1, 22301



FLORIDA DEPARTMENT OF STATE ,_135]1
Division of Corporations

i~

April 2, 2019

IR

ISIS ISABAL

1860 N. PINE ISLAND RD #111-112
PLANTATION, FL 33322

0l
1.3

AT

SUBJECT: MILLENIA ASSETS CORP
Ref. Number: P19000007705

We have received your document for MILLENIA ASSETS CORP and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specitic business purpose of the professional association must be stated in
the document.

Please return your document, along with a co

. : py of this letter, within 60 days or
your filing will be considered abandoned.

If you have any question: concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1! Letter Number: 719A00006561

www.sunbiz.org
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Articles of Amendment
t
Articles of Incorporation
af
MI/(en‘(n QESETS

Q2 v
(Name of Corporation as currenty filed with the Florida Dept. of State)

“Pl19000 0077 05

its Articles of Incorporation:

{Document Number of Corporation (if known)

A, I amending name, enter the new name of the corporation:
——

DS aul =

“Corp T Uhne,,

Pursuant to the provisions of section 607.1006, Florid:y Statates. this Florida Profit Corporation adopts the tollowing amendment(s) to
Hepnanves A
mame must he distinguishable and comain the word “corporation,” Ceompany.” or Cincorporated T or the abbreviation
“er Col e the designation “"Corp, 7 Vine, T or G0
waord "chartered.” “professional association, " or the abbreviation "P.A”

The  new

A professional corporation name must coniuin the
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C.

Enter new mailing address, if applicable;

(Muailing address MAY BE 4 POST OFFICE BOX)

B
- .
- i —
E "‘__—_
D. I amending the registered agent and/or registered office address in Florida, enter the name of the -:. .
new registered agent and/or the new registered office address: '
fSonica D = T
Nume of New Registered Agent y Ot A 173 2 ':3 -
2105 N (01TH Ave HF SO
tFlorida streer adidress)
New Registervd Office Address: /-DO fe-Qa L . Flarida <3 ! x>
(City i2ip Code
New Repistered Agent's Signature, if changing Registered Apent:
Fhereby aceept the appoiniment as registered agent.

bam fimiliar with amd accept the ohligaiions of the position.

O 4‘@/4 =

Signature of New Registered Agent. if changing
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if amending the Officers and/or Directors, enter the title and nante of each officer/director being removed and title. name, and
address of each Officer and/or Dircctor being added:

fAtach additional sheeis, i necessary!

Pleaxe note the officerddivector title by the first fetter of the office tile:

P = President: 1= Fiee President; T= Treasurer: §= Secretary: D= Divector; TR= Trusiee; C = Chairman or Clevk: CEO = Chicf
Executive Oficer: CFOQ = Chief Financial Qfticer. I an officerdirector holds more than ane title, list the first letter of each office
held. President, Treaswrer, Divector would e PT1.

Changes showld be noted in the Jollowing manner. Currently Johu Doe is tisted as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sellv Smith is named the Vand S, These showdd e noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Exampie:
N Change PT Juhn Duc
N Remove vV Mike Jones
X Add SV Sally Smith
Type of Action Title Niaine Address
{Check One)
Iy Change
_ Add
Remove
2y Change
_Add
Remuove
3 Change
O Add
Remove

4 Change

Add

Remove

3) Chunge

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
tAwach addditional sheets if necessarv).  (Be specific)

CZ'::Q/’::‘;‘@ M@x D MAE =

010{ 1 AME = M(//e‘-r—;fr:) ASS‘ET‘S

M) 6w poME = O Auien /_/é‘/?-")add/bz_. P A

S emMe aé{t’/ne_r;‘-

/‘Z o /

TR T

JAYYS ;:E,:‘!/Ew NUMBE R

83-359597%93

F. If an amendment provides for an exchange, reclassitication, or cancchlation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate NiA)
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T'he date of cach amendment(s) adoption: 03 (- 20| Cr . 1t other than ihe

date this document was signed.

| Effective date if applicable: 03 ~ O ( - 2-0 / 7

o more than 90 dayvs after amendment pife daie)

Note: I the date inserted in this block does not meet the applicable statntory filing requirements. this date will net be listed ax the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) wasfwere adopted by the sharcholders. The number of vates cast for the amendment(s)
by the shareholders wasAvere sutticient for approval.

[ The amendmeniis) wasfwere approved by the shareholders through voting growps. The toffowing statentent
mrust be separaiely provided for cach voting group entitled w vote separateiy on the amendment(s):

“The number of votes cast for the amendment{s) was/were surficient for approval

Iy

fvolting groupi

O The amendmentisy wasfvere adapted by the board of directors withowr shareholder action and sharcholder
action wis not required.

O The amendmentis) wasiwere adopted by the incorporators without sharcholder action and sharcholder

aciion wis not required.

Dated 03'—0/’_ 20/7

Signature Qr’-’) Vi E E /’l‘@ﬂ,t’?ﬂﬂ o‘g(z,,

{Bv a director. president or other officer - ifdirectars or ofticers have not been
selected. by an incorporator ~ if in the hands ot a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

D avier [~ Heorna b

{Tvped or printed name of person signing)

/Pm,g, Lo A

{Title of person signing)

-
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