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COVER LETIER

TO: Amendment Seciion
Division of Corporations

MILLENIA FRUITS INC
NAME OF CORPORATION: 1 HHENIA FRUITS INC

P16000032218

DOCUMENT NUMBER:

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

Pleasc retum all correspandence concerning this mater to the following:

BIPIN PATEL

Name of Contact Person
MILLENIA FRUITS INC

Firm/ Company
3208 STONEWYCK 8T

L Address
' ORLANDO, FL. 32824

City/ State and Zip Code

. BIPHAS29(@Y AHOO.COM

-mail address: (10 be used Tor Tuture annual report notification)

For further information conceming this matier, please call:

BIPIN PATEL 508

6145763
at { )

Namc of Contact Person Arca Code & Daytime Telephone Number

Yy

Enclosed is a check for the following amount made payable to the Florida Depariment of State:
s ]

0O3$43.75 Filing Fee &
Certificate of Status

0J$43.75 Filing Fec &
Certified Copy
(Additional copy is

. enclosed)

E552.50 Filing Fee
Centficate of Staus
Certificd Copy
fAdditionad Copy
is encloscd)

. " 0735 Filing Fee
L] o .

Mailing Address

Amendnmient Section
Division of Corporations
P.O. Bux 6327
Tallzhassce, FI. 32314

Street Address

Amendment Section
Division of Curpaorations
Cliffon Building

26061 Executive Center Circle

-

Tallahassee, FIL. 32301



Arnticles of Amienanent

Articles of It:curporatinn
' of
MILLENIA FRUITS [NC
{Name of Corporation as currently iled with the Florida Dept. of State)
P15000032218

{Document MNumber of Corporation (if known)
Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Curporarion adopts the following amendment(s) to
its Anticles of Incorporation:

A. I amending name, enter the new name of the corporation:
MILLENIA KIDZ INC

—_— The  wew
name must be distinguishable wnd contain the word “corporation,” “company.” ar Cincorporated” or the abdreviation
“Corp. " e, or Co. " or the designation "Corp.” “Inc,” or "o
ward “chartercd " " professional association, ” or the ubbreviaion P4
1
B.

A professional corporation name must comain the
inter new principal office nddress, if applicable:

3208 STONEWYCK ST
(Principal office address MUST BE A STREET ADDRESS )

ORLANDCL L 32824

C. Enter new mailing address, if applicabile:

- .
3. e
" E z :%-:: T
J208 STONEWYCK ST E T
(Mailing address MAY BE A POST QFFICE BOX) _ LI
.t . ] .
' ORLANDO, FL 32824 O o
T Eys 1
. RPN
, . : —_— M
D. I amending the registered agent and/or registered office address in Florida, enter the name of the S [
new registered agent nadfer the new repistered office address: ’
S ASSOCIATES
. * Name of New Registered Aeent J&S ASSOCIATES
' 2 244 SIENA GARDENS CIRCLE, GOTHA. FLORIDA

(8- orida sireer adidress;

. VIHAY PAIUL
New Registerced Office Address:

R ¥ O I
. Florida
tin)

A ode s

New Registered Agent's Signature, if changing Registered Agent:

! hereby acceprthe appointment as regisiorod agent. | een familior with und aceenn the obligations of the position.

\\/\,\,A/—- -

Signature of New Registered Ageni, if changing
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—.

If amending the Officers and/or Directors, enter the title #nd nary of each officer/director being removed and title, name, and
address of ezch Officer andsor Director being added: '

{dAttach udditional sheets. if necessary)

Please now the officer/director title by the first letter of the office title:

£ = President: Ve Vice President: T= Treasurer; 8= Secretus: 1Y Dirscior, TR= Trietee, (= Chairman or Clerk: CEO - Clief
Frecutive Qfficer: CHO = Chief Financial Officer, if an officeridirecior holds more than ome tile. lisi the firs leter of cash office
held, President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jonos is listed as the VoThere is
a chunge, Mike Jones Ieaves the corporation, Salfy Smith is named the Vand 5. These showld be noted as o Doe, PT as o Change,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_a Add Sy Sallv Smith
Tvpe of Action Title Naine Address
{Check One)

1) __._Change

Add

Remove

2) ~Change

Add

Remove

3} Change

Add

Remove

4) Change

__ _Add

Remove

P

.5).' . Change

OO Add

s ‘Remove

-

) § ~ Change

. Add

Remove
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E. If amending or adding additionai Articles, enter chang~(s) nere:
(Autach additional sheets, if necessury). (B2 specific)

REQUESTING NAME CHANGE - AMENDMENT FROM MILLENIA FRUITS INC TO MILLENIA KIDZ INC

F. If an amendment provides for an exchange, reclassificntion, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:

(if nor applicable, indicate N/)

Page 3 of 4



AUGUST 19, 201¢
The date of each amendment(s) adoption:

date this document was signed.

_ . if other than the

APRIL 09, 201y
Eflective date if applicuble:

(ner mory than 90 days uffer amendmen fife dure)

Note: If the date inserted in this block dues nut meet the appiicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of $tate’s records.

Adeoption of Amendment(s) {CHECK ONE)

B The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmenis)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by Lhe sharcholders through voting groups, T following stcmen
must be sepurately provided for each voting group entitled to vore separately: on the eI I(S)

“The number of votes cast for the amendment(s) waséwere suflicient for approval

by

(voting groupi

O The amendment(s) was/were adoptad by the baard of dircctors without sharcholder action and sharcholder
action wis not required.

0 The amendment(s) was/were adopted by the incorporators without shareholder action and sharebolder
action was not required,

NR/i9/2019
Dated e

Signature Y /\_:)/L'j./) £ / W

(Bya 'dircctor. preAIdcn or mhcr offticer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver, trustee, or ather cour
appainied fiduciary by that fiduciary)

BIPIN PATLL

{1 vped nr prited name of person signing)

PRESIBENT

(Title of person signing)
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