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Articles of Amend ment
1

Articles of lncorporation

of

MILLENNIUM RELOCATION SERVICES, INC.

PR I 626

{Namt of Corporativn as curreativ filed with_ the Fiorida Dept. of Staty)

(Documen: Namber of Cozporation (if known)

Purauust 1 the provisiens of seetion 6071006, Floride Stantes, this Florida Profit Corperation adopis the fotlowing amendmeni(s) to
its Antiches of Incampoeration:

A. Hamending name. eater the new name of the corporation:

LT

The
"rne, T op CaT A
pvefessional aesociation. ™

e
nr the abhroviation P

tame must be disifaguishable and cantain e wortd “corporation.” Ucompany,” ar Cincorporaied " or the ghbreviction “Corp.,
or (ol 7 e the desigration Carp,”

“ekariveed, "

B. Eater new principal vffice address. if applicable:

Drofessional corporalion R MU cortatn l&; word
"y c
{Principal uffice address MUST BE A STREET ADDRESS )

+

R
- S
!:; . - -
2.0 \ ‘5""
.J;’_,’- -
f"l—: = N
Tz O
C. Enter new malling addresy, if applieabjy; o AL
(Maifing address MAY BE A POST QOFFICE BOX; _ . ! T_-_r"] ;—J

new registered rRgenl and/or the new registered ofTice address;

1 if amending the repistered agent and/or repistered ofiice sddrew [n Florida, enier (hé: name of the

Name of New Revistored Ageny

JULIO E MARTINGZ

4103 5W 154 PATH

(I laritla street adidresy

MIAMI

L A3185
 Florida_____
LBy,

(Zip Coder
MNew Repisiered Apent’s Sigpoture. if changing Repistered Apent:

Hherehy ueoept the appoiniment as regusiered agent. | am familicr with and aceepd the ohlipations of the position.
C o A
oy

,(._r" 2. o
7

Signazere of Newe Regtaiered A gene, if chvinging
Check il applicable

) The amendisent{s) is2fe deing filed pursuant 1o s, 807012011 1) {zi, F.S,
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I amending the Officers nndsor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andf/or Dircctor being added:

(Atigch additional shees, if necessary

Pleate note the officeréditector title by the first lenter of the ofjice title:

P = President; ¥~ Vice Presidiem: T+ Treasuwrer: §— Secreiury: D~ Director; TE= Truee: & — Chairpan or Clerk: CEQ = Chivt
Evecutive Qfficer; CFO = Chief Finanziat Officer. [fan afficer/idivector olds more than ene iitle, st the first letier of each office hefd.
Presidenr, Treasurer, Director would be 2TD.

Changes showld be noted in the follenving manner, Carrently Johr Doe s Lsted as the PST and Mike Jones is Usted ac ihe V. There is
& change. Mike Jones feuves the corporution, Sally Smiih is nunted the Vand 8. These shouid be noted as John Doe, T as a Change,
Aike Jonpes. ¥ as Remove, and Sally Smith, 5V o5 an Add,

Exnmplc:
A Change BT John Dxe
X Remove ¥ Mike Jopes
_& Add Sy aliy S
Tvpe crigy _Tite Name Addiess
(Cheeck One)
' r OVELIA MARTINEZ 4103 5W 154 PATH
1} Change - ~—
ndd MIAML FL 331857 =2
Ado - -
iy o 3]
Remove :__L: s q‘: m,,,,.
X % JULIO L MARTINEZ azswisapaTi & |
2) Chanye P m
. [Tl =
MIAMI. FL 33tg5+ X -
Add v = o
< 4103 SW 154 PATHUIZ -
SAemoavye N it
1 )—X Chinge Ve - BARBREA I MARTINKEZ VIIAMI L 33138 ™~
Add
Remuove
4y Chenge e
Add
. Remnve
3i Chunge et e
Add

Remove

a4) Change

Add

Remnove
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E. i amending o adding additionnl Articles, enter chanee(s) bere:
tAttuch additional xheets, if accessary).  (Be specific)

NIA

o T2
£ =
— — - o — b Pl
T
| >
= Fam
By =<
Ti*
e g
o
——— . e -]
i R
‘.“u‘ 5
PSR

F. if an amendment provides for an ¢exchange, reclassification, or cancellation of issued shares,
provisions for implementine the amendment if not coniained in the amendment itself;
Cif not applicable, indicate N1

MNIA

g3
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1140472024
The date of cach amendmeni(s) adoption:

. if other than the
date this docuinent was signed.

Effective date if applicabc:

(no niore than Y0 davs ufter umendment fite datel

Nute: 1t the dute inserted in this bleck does not mest the sppliceble stantory Bling requirements, this dute will not be listed us the
docuneni’s effective date on the Depariment of Siane’s records.

Adaoptivn of Amendment(s) (CHECK (ONE)

& The amendment(s) was‘were.adopizd by the incorperators, or board of direciors without shareholder action nad sharchokder
action was not requered.

] The amendinent() wasiwere adapied by the shareholders, The number of votes cast for the emeadmanits )
vy the shareholdets was ‘wore sufficient foe approval,

L The amendinenys) was'were approved by the shureholders theough voling groups. The Jollowing ctaiement
st he sepdratele provided for eack voting granp envitfed w veie separoiely on the ermendmentis):

“Fhe numher of votes cast for the amendmeni(s) wasfwere sulfficient lor spproval

r-
-

e

by 7

-

_,
i
'

fvoring groups)

114172024
Dated

éigﬂam r

{(By v dircetor, president or other officer ~ 1f direciors or efficers bove not been
sefecled, by anincorporaar — i in the hands ol a receiver, trustee. or other eourt
agpointed lidueiary by that {iduciany)

DI WY - AONKIBI

TERC

142388 VHY

I

JULIO E MARTINE/

{Typed ur printed name of person signing)
-
@4’ & iz,
i et & a'-r"“-".fé'_‘ Lo
/{'Tillc- af person signing) S

-
L



