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LAZARUS CORPORATE PAGE  22/05
Articles of Amendment
to
Articles of [ncorporation
of
MIL IDEAS CORP
{Name of Corporation as currently filed with the Florida Dept. of istate)
P20000032145
(Documen: Number of Corperation (if kaown)
Pursuant {o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparition acorts the following amendment(s) to
its Asticles of Incorporation:
A. I amending name, enter the new name of the corporation:

. _ The new
name must be distinguishable and contain the word “corporation, " “company, " or “incorporated” or th: abbreviation “Corp., "
“ine,” ar Co.," or the designation "Corp,” “Inc,” or "Co". A professiona! corporation name must comain the werd
“chartgred " “professional association, * or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET A DDRESS)
=~
T~
C. Enter new mailing addvess, if applicable: = n
(Mailing address MAY BE A POST QFFICE BOX) = !
™D A
= i
. : o
D. If amending the registered agent and/or registered gffice address in Florlda, enter the name of the 0
new registered agent apd/or the new registered office address: =~

Mame of New Registered Agent

{Florida sireet oddress;

New Registered Office Address: , Flotida
(City} ' (Zip Code)

New Hepistered Agent's Signature, if changing Repistered Apent:

I hereby accep: the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Check if applicable
O The amendment(s} isfare being filed pursuant 10 5. 607.0120 {1 1) (c), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

#ddress of each Officer and/or Director being added:

(Artach additional sheeis, if necessary)

Please note the officer/director title b v the first letter of the affice title:

P = President; V= Vica Presideni; 7= Treasurer: §= Secretery; D= Director: TR=

Executive Officer; CFQ = Chief Financial Officer. if em officer/director holds more th

Presiderm, Treasurer, Director would be PTD,

Trustee; C = Chairman or Clerly CECQ = Chief
an ore iile. list the first letter of each office held

Changes should be noted in the Joltowing manner, Cw‘rent(} John Doe is listed as the PST and &ike Jlones is listed as the V There is
& change, Mike Jones leaves the corporation, Sally Smith is named the V and § These should be notec’ as Joim Doe, P'T as a Change,

Mike Jones, V as Remove, and Sally Smith, S¥ as an Add

Example;

X Change PT John Boe

X Remove A% Mike Joneg
_X Add sy Sally Smith
Type of Action Tiile Name Address
{Check One)

P OBANDQ, EDGAR G 3650 MW 35 3T APT 906
1) Change .
MIAMI, FL 33142
Add

X
Remaove

VP CARVAJAL MENbOZA, BYRON | 425 E23RD ST
2 Change -
HIALEAH, Fi. 33013
Add
X Remove ey -
n_—_céke P MENJIVAR, NICOLE JANET 1501 SW 1 TH TER
X &EAMI, FL 33177
Add
D
Remove =
L]
(o)
4) __ Change —_— o -
Add . E -
Remove E Ce
P
- Q-
J) . Change — 0
o
Add o
Remove
&) Change
Add

Remove
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E. If amending or addin additional Articles, enter chan e(s) here:
(Atach edditional sheets, if necessary).  (Be specific)

M~
=
fats |
(G
)
) )
ro -

hE 6 HY

?’Ll
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. if other than the

The date of each amendment(s) zdoption:
date this document was si gned.

Effective date jf appliceble:

(ra mare than %0 days afler amendment file doie)

Note: If the date inseried in this bleck dees not mee: the applicable statulory filing requirements, this date will n0; be listed as the
docurent's effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

0D The amendment(s) was/werc adopted by the incorporators, or board of directors without sharcholder action and sharekolder
action was not required,

™ The amendment(s) was/were adepied by the shareholders. The nuimber of vates cast for the emendmeni{s)
by the sharcholders was/wero sufficient for approval.

O The amendmer(s) was/were approved by the sharehoiders through veting groups. The following sia‘ement
riust be separciely provided for each voling group entitled to vote separately on the anendment(s):

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

by

fvoting grotp)

Dated ig ’9'0 "CQDCQ"Q‘ .,
E— W“‘““\:

Signature /.L-——-/V":""?-y /
(By% director, ;{rcsident n?m.—.mﬁ]c‘r— if directors or officers have not be=n o2
selected, by et incorporalsr ~ if in the hands of a receiver, trustee, or other ¢aurt ~
appointed fduciary by that fiduciary) .E?-,
~ (s
yron __(, artay a/ o
(Typed or printad name ofpersoﬂsigning) )
= gy
VP L I3

(Title of person signing) -

he -



