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Articles of Ammendment
T
N . AR
Articles of Incorporation :
ol

MILLENNIUM SKIES, INC.

WANG-1 AM 9: |

(Name ot Curporativn s corrently filed with the Florida Dept. of Staty) .

vy

iyt !

(Docwment Number of Corporation (it known)

Pursuant 1o the provisions of section 6071006, Florida Stawses. this Florida Profit Corporation adopts the following amendment(sy 1o

its Articles of Incorporation:

A Wamending name, enter the new name of the varporativn:

The  new

name must be distinguivhable and contain the word Ceorporation, " Ccompainy " or Cincorporated  or te abbreviation “Carg.,
A professional corporation name must contain the word

Ycl " or Col T oar the designation "Corp. T Vine. " or Co”
“chartered T Cprofessionad assvciation, ” or the abbreviation P A

B. Enter new principal office address, if applivable:
(Principal office address MUST BE A STREET ADIDRESS )

C. Enter new mailing addreess, ifapplicable:
(Mailing address MAY BE A POST QOFFICE BOX)

I Il amending the registered agent and/or registered oftice addreess in Flovidi, enter the name of thy

new registered avent and/or the new revistered office address:

Name of Now Registered Ageni —

(Fleanai stioer an.iress:

. Florida
(Ciivy i Code)

New Revistered Opfice Address: R

New Registered Agent’s Signature, if changing Registered Apent:
[ herchy accept the appointment as registerad agent. Tam familiar with amd acoeepl the obligations of the pavition

Signutnre of New Registeeed Ageni, [ changing

Check if applicahle
L3 The amendment(s) isfure being filed purstant o s, 607.0120 (1) (e F.S.



If amending the Qfficers and/or Directors, enter the title and name of cuch oficer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additionul sheets, §fnecessary)

Please note the officer/divector title by the fivst fetter of the office tiile:

Po= President; Vs Vice Prexiden: 7= Treasurer, S= Secrctary: D= Bivecror; TR= Teusree! C = Chatenan or Clerk: CEO = Chivy
Fxecutive U.[].l‘('l.'f‘_‘ R} = (,‘lh.l.t_’l‘-l'—f.lft”“'i‘{h‘ Ufﬁ('c'l', ._’,l'"uu ofttcerfdivector holds more than one title, fist ."/n’_,’f.r;\'l fetter of cuch ({/ﬁt‘t' held.
FPresident, Treasurer, Divector wondd be #F0.

Changes should be nated in the joflowing nranner. Coarrentfv Joknr Doe is listed as the PST and Mike Jones i fisted as the Vo There s
o clange, Mike Jones teaves the corporaiion. Salhy Soh is named the 3V and 5. These should be noted as Johnr Dov, PTas a Changee.
Alike Jones, ¥Voay Remove, and Sallv Smith, 1 as o Add.

Example:
X Chunge P Juhn Duog
X Remove v Mike Jones
N Add sV Sally Smith
Type of Action Title Nite Address

(Cheek Oney

. PSED BROWN, FREDERICK LOU0 BRICKELL AVE,
1} Change — -
SUITE 300
Add
by MIAMI, F1LL 32131
Remove
. VSV BROWN ELSA 1000 BRICKELL AVE,
2y . Change o o o _ - L
SUITE 3on
Add
" MIANL FL 33131
CIOVE T . . . . ——
_— PISETID OWN- A STEN L —
3 Change ST BROWR-GARCIA. KIRSTEN ] L000 BRICKELL AVE.
A SUITE 300
_Add L
MIANIL FL 33131
Hemove
4) Chane VRSV IID GALLLZUGARO. H|_R_(i| Il N _IUUU BRICKELL AV,
X SUITE 300
Add B
MIANILFL 33131
Remove
3} Change
Add B

Remuove

n) Change

Add

Kemove




E. Hamending or adding additional Articles. enter change(s) here:
Attach additional sheers, if necessarc). (Be speciric)

F.o Ifan amendment provides Tor ai exchange, reclossification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the smendment iselfs
Cf nos applicable, indreare N/




Muav 292004
The date of each amendment(s) adoption:
dade this document was sigaed.

. i ather than the
FAfvective date it applicable;

fuo wmore than W0 duvs after aanentdient Jile date)
Noter 11 the date inseried in this block does not meet the upplicable stalutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,
Adoption of Amendment{s)

(CHECK ONFE)

= The amendment(sy wasfwere adupted by the incarporators. or board of directors withou shareholder action and sharcholder
action wis not required,

O The amendiment(s) wisfwere adopted by the sharchulders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were surticient for approval.

CF The amendmeni(s) wasiwere approved by the sharcholders through soting groups. The follovwiny statcment
must be separately provided for vach voiing growg entited w vote separately on die amendmentis);

“The number ol votes cast e the mendmentis) washwere suflicient for approval

— ~a
e —>
. : (a1
h_\ fr: I' -
{voting urong) Na o
3, =
e |
Julv 31,2024 - ——
Dited _ A
- M. =
- =
. N 1
Stgnature KL Kirsten 1. Brown-Garcia —_ QO
{hy adirector, president or other officer - ifdiecions or olficers have notbeen 200 =
selected. by s incorporston - Hin the hands of s receiver, trustee, or viher court g" £
appuointed Hiduciary by that fiduciary

Kirsten J. Brown-Garcia

{Typed vr printed naume of persen signing)

President

{Tide o1 person signing)




