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5

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: "HLESTONE GROUP INC

DOCUMENT NUMBER: P97000017250

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

Please return all correspondence concerning this matter to the following:

KAREN DAY

MName of Contact Person
MILESTONE GROUP INC

Firm/ Company
488 NE STILLWATER COVE

Address
PORT ST LUCIE FL 34983

City/ State and Zip Code

MILESTONE1956@GMAIL.COM
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

i —
KAREN DAY w17 | 233-2239

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:

B $35 Filing Fee (J$43.75 Filing Fec &  [J$43.75 Filing Fee &  (J$52.50 Filing Fee
Centificate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)
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e RN
Articles of Amendment T A .
to ur -
Articles of [ncorporation {',;,
of R
MILESTONE GROUP INC S:_P

{(Name of Corparation as currently filed with the Florkda ept. of Stite)

PO7ON0RT 7250

{Documenm Number of Corporation (it known)

Pursuant o the provisions of section 6071006, Florida Statates, this Fiaride Profit Corpurasion adopts the following amendment(s) 1o
its Articles ol Incorporation:

A, Mamending name, enter_the new name of the corporation:

@\Q mQAr\ % (m | LQS‘b’\Q The new

=
nante anist be distingeisheble and coniain the word “corporation.” “comipam- " or “ine vrporated ” ar the wbhreviation " ..
the e Col o ihe designation "Corp,” e, or “Cal pug/u.k.\mnai eorporalion kame must contdin e vord

“ehartered,” U prafessionnad assaciation, © or the abhrevigtion TP

B. Enter new principal office address, if applicable: (\_}W "
(Principal office address MUST BE A STREET ADDRESS ) @\ . < >
2A2 A G N2\

C. Enter new mailing address, if applicable: M @ ' ' d‘/
(Muiling address MAY BE A POST OFFICE BOX @L‘ 6 : CO\(\OQ_, QQK‘ o\s

ST ST

1. H amending the recistered agent andfor registered office address in Florida, enter the name of the
new registercd agent andfor the now reeistered office address:

KAREN DAY

Name of New Revistered Agemt

Y WE Cone (Bl Chncdu

tFlorida street addiess)

PORT STLUCIHE # 34983

New Regisiered Office Aeddress: I Iun{l.l

L@ TRV! (£ Codv)

New Repistered Agent’s Signature, if changing tegistered Apent:
Fhereby vecept the appoimnient as regisiered agent, astt fumiliar with el ucceprt the vblisations of the poxition,

& O O %of.e\r:}z U

Signanire of New Regisiered Agent, fflhmn:um

Check if applicable
M The amendmuent(s) isfare betng Oiled pursuam to s, 607.0120(F1) (e). .S,



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 necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held

President, Treasurer, Director would be PTD.

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

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

Example:

X Change BT John Doe

X Remove ¥ Mike Jones &m e,
X Add 8V Sally Smith

Typeof Action Title Name dress
(Check One)
1) ___ Change N

Add

Remove

2) Change

Add

Remove /
3) Change

Add

Remove

4) Change

Add

Remove

A
L
3) Change 3

Add
—— Remove
S . \

Add

Remove




E. mending or adding addition i¢ change(s

(Antach additional sheets, if necessary).  (Be :pef? :
(N

/

—
(

N
.

-

AN

AN
\
\
\
/
e
e

F. Ifa men { exchange, reclassification, or cancellation of issued shares

tained in the amendment itself:

(if not applicable, indicate N/4)




. APRIL T7 2020
Fhe date of ench amendment(s) adoption:

. if other than the
date this docmment was signed.

APRIL 17 2020

Effective date if applicable:

{r1o more than 90 duvys affer cemeaedment file daeey

Note: [f the date inserted in this block does not meet the applicable statutory filing require

inents, this date will not be listed a8 the
document’s effective date on the Department of State's records.

Adoption of Amendment(s} {(CHECK ONE)Y

= The amendmeny(s) was/were adopted by the i incorporators, or board ol directors without sharelolder action and sharcholder
action was not required.

C The amendment{s) was/were adopted by the sharcholders. The munber of voles cast lor tie mnendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmentts) was/were approved by the sharcholders throuch voting groups. The folloving statement
must be separaicly provided for each voting growp enditled 1o vore separatelv o the amendmeniisg:

“The number of votes cast for the amendment(s} was/were suflicieni for approval

by

frating gronpst

APRIL (72020
Doty ll

q,\ mmru fm% qﬂh e

(v a v adirector, prusudcm orSther ul!%r - il directors or officers have not been
selected, by anincorporator — i in it

appomted fiduciary by that liduciary)

hands of a receiver, trustee, or other coun

KAREN DAY

(Typed or printed name of person signing)

PRESIDENT

(Titic of person signing)



