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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2021

MILUC FINANCIAL ENTERPRISES INC.
680 SW 7TH AVENUE

APT 6

MIAMI, FL 33130

SUBJECT: MILUC FINANCIAL ENTERPRISES INC.
Ref. Number: P20000036971

We have received your document for MILUC FINANCIAL ENTERPRISES INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

FLORIDA BENEFIT CORPORATION OPTIONS FORM

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, 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 call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 11 Letter Number: 321A00008248

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MV LLUC FINANC 1AL ENTER PRAS ES/ZL’/NC.
DOCUMENT NUMBER: P2¢(jgj¢ﬂ 36972/

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

Please return all correspondence concerning this matier to the lollowing:

Luis WM. Cuevas (alirevas

Name of Contact Person

Milue Thnancral Baterprises, Cne-

Firm/ Company

(S0 S T Avenue, Ayt 6

Address

Moam, . Ezo da 33/30
/

City/ State and Zip Code

Luiscuevas €6 £ Yahoo. cor

E-mal address: (to be used for fubure annual repert notification)

For further information concerning this matter, please call:

uaﬁb GHQUC{./S cﬁ/!brygrﬂ(‘ s 350 ) 22l -9116

Name of Contact Person Area Code & Daytime Telephone Number

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

1 $35 Filing Fee [J843.75 Filing Fee &  (J%43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) tAdditional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendinent Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallshassee, FL 32314 2413 N. Monroe Street, Suite 810

Tullahassee, FL. 32303



Articles of Amendment
to

Articles of Incorporation
of

MiLUE, ¥uacwtl, EVTERfUSES , Toe

(\:lme of Corporation as currently filed with the Florida L)rem of State)

PRPPID D369 ]

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporativn adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp., "
“Ine,” or Co. ™ or the designation ~“Corp, " “Inc." or "Co". A professional corporation name must contain the-word
“cheartered, ” “professional associarion,” or the abbreviation “P.A." ’

B. Enter new principal office address, if applicable: Q?O S ? Al v KH’A é’
(Principul office address MUST BE A STREET ADDRESS )
Mlami, F . 373

C. Enter new nmiliﬂgmldrc_ss.il':uf!)‘lic:l.hl‘c: ) &5@ SM) 47 M - /Qp_//é

(Mailing address MAY BE A POST OFFICE BOX) /2
lam, Fi— 3313 2
|
LOTD i
D. If amending the registered agent and/or registered office address in Florida, enter the name of the = z"’_‘j

new registered agent and/or the new registered office address: . =

™o
Numie of New Registered Agent l\.(( / { M. (/l(g vya.s Cﬁg s f"r/; b‘ 3
G80 S0 72 pe-, Apf. Z,
(Floride street acldress) /
New Registered Office AAddress: M / Hr? /} . Florida 3 3 /3 d
/ (Cinvy t2ip Code)

New Hegistered Agent’s Signature, if changing Registered Agent:
! heveby acoept the appointment as regisiered agent. | am familiar with and accept the obligations of the position.

Lo 1. Catr Cafoore 370/2091

Signatere of New Registered Agent, if changing

Check if applicable
3 The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (e), IF.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

address of each Officer and/or Director being added:
(Attach additional sheets, if necessury)

Please note the officer/director title by the first leiter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairmuan or Clerk; CEQ = Chief
Exeentive Officer; CFO = Chief Financial Officer. If an officer/director holds more than onwe title, list the first letier of each office held

President, Treasurer, Director would be PTE.

Changes should be noted in the following manner. Currently John Doe is listed ays the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Saflv Smith is named the V and N, These should be noted ay John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Change PT John Doc

X Remove A Mike Jones
_X Add Y Sally Smith
Type of Action Title Name

(Check One)

1y _ Change PT LML‘ _M . CMEUM C(,;[grem!

_£_ Add

Remove

2) Change

Address

Add

N e R V2 Valoria

anJ/O*’I

Add

Remove

7400 Ha rh o7 Ldand Prire
apt 4 1/03-A
Migm. Beadr, EL 334/

4) Change
Add
Remove

3) Change

Add
Remove

0} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceltation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N)

/
v




The date of each imendment(s) adoption: . if other than the

date this document was signed. /
O 2 f 70 / A0/

{rno more than 90 days afier amendment file dute)

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharehelder
action was not required.

O The amendment{s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

ﬁﬂ'l'hc amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaicly provided for cach voting groug entitled 10 vote separately on the amendmenifs).

“The number of votes cast for the amendment(s) was/were sutficient for approvai

by Louisc M. Cueves Cabre—as

rvoting yrowp)

Dated O 5//9 /472 o/
Signature A/v( ’% . Lo~ /)/l}»—a

{By a director. president or vther officer ~ if directors or otficers have not been
selected, by an incorporator - it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

fus M. Cuewes (&S

(Tvped or printed name of person signing)

pf“&fz'%a/f ; ’

{Title of person signing)




