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COVERLETTER:
I'O: Amendmem Section

Division of Corporations

NAME OF CORPORATION: Medenwald, Incorparated
DOCUMENT NUMBER:

N/ A

The enclosed Artictes of Amendment and Tee ure subnutted Tor filing,

Please return all correspandence concerning this matter b the toilowing:

Robert W. Votaw, Jr.

Name of Contact Person

Medenwald, Inc.

Firm/ Company
2331-1 Bruner Ln,

Adddress

. .Fort Myers,_ Florida 33912
City/ State and Zip Code

mincmasonry@yahoo.com _
E-mail address: €10 be used for Tuture annual report nottfictivg

For further informittion coneerning this matter. please call:

Robert W. Votaw, Jr.

3
Mi_239  »481-0230
Name of Contact Person

Area Code & Daytime Telephone Number
LEnclosed is a check for the tollowing amount oude pavable to the Florida Department of State;

L 835 Filing Fee

(W ]
-
C1S43.75 Filing Fee & UIS45.73 Filing Fee & MRS52.50 Filing Fee -."._3 -
Certificute o Status Ceratiied Copy Certificate of Status -
tAadinonal copy is Certitied Copy T -
enclosedd {Addinonal Copy
i enclosedy
M:iling Address

Amendiment Section
Division uf Corperiations
PO Box 6327

Street Address
Amendment Section
Division of Corporitions
The Centre of Tallahassee

2413 N Manroe Street, Suite 810
Taliahassee, FL 32303

Tallahassee, FIL 32314



Articles of Amendment
to

Articles of Incorporation
of

Medenwald, Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)

N/A

{Document Number of Carporation (it known)

Pursuant to the provisiens of section 6071006, Florida Statwnes, this Florida Profit Corporgtion adopts the tollowing amendment(s) o
s Articles of Incorporation:

A, Hamending name, enter the new namie of the corporation:

N/A The  new
o mast b ddistinguishable and eontuin the wend “corpevation,” "conpany, " or Tincorporated " or the abbreviation “Carp
“inel T oor Col " oor the desivration "Corge” Chae, o Co7 A prapessionad corporation e miod coniidn the word
Cehariered, T Cprofessional assaciaion.” or te abbreviation P10

B. Enrer new principal office address, if applicable;
(Principal office uddress MUST BE A STREET ADDRESS )

N/A
(.. Enler new mailine address, if applicable:
fMuailing address MAY BE A POST OFFICE BOX: N/a

T
=
B. U amending the registered agent and/or registered office address in Florida, enter_the nume of the re=t -
new revistered agent and/or the new revistered office address: t=
Nampe of New Reajsiered Avent N/A :5 :
L] v
tFlorida ciroer address N 3
) -
New Reeisrered Office dddrexs: N /A . Florida
0

(Zip Coder 2

New Registered Agent’s Signature. it changing Registered Agent:
! herolw aveept the appointiment us regisiered wgent,

Fum familior with and aceepr the vblizations of the position

N/A

Signeiture of Newr Resistered Agene i changing

Check if applicable

2 The amendment{s} isfare being Niled pursuant o s, 607,01 241 o), Fs.



If umending the Officers and/or Dircctors, enter the tithe and name of cach officer/director being removed and title, name, and

address of each Officer and/or Directar being added:
tAtiach additional sheets. i necessand
Please note the officer/divector tide by the pivst leter of the office titde:

P = President; V= Viee Presidemt; T— Trewsurer: 5= Secretarny: D= Divector: TR— Trustee: € = Chairman or Clerk: CEO = Chief
Fxecutive (fficer; CFO = Chiof Finaneicdd Ogficer. [fan officer/direcror holds more than ene dide. lise the ginst fetier of cach office held.

Presidem. Preasurer, Divecnw woudd be PED,

Changes should he noied in the following manner, Corvently dolin Doe is fivied as the PST and Aike Jones is listed as the Vo There is
o chanyi, Mike Jones leaves the corporaiion, Salle Swith is named the Vand 8, These showld be noted as John Doe, P17 as o Change,

Mike Junes, Vs Remove, and Sathe Smith. SUV s an Add.
Example:

X Change PT John Doe

N Remove v Mike Jones
X Add sV sSally Smith
Type ol Action Title Ninmw

iCheek Oney

Iy Change VD

X add

Remuove

VSTD Robert wW. Votaw

2 _X Change

Austin Chase Votaw-Ridley

Addiess

1426 Davis Dr.

Fort Myers, FL 33919

1339 Canterbury Dr.

Auld

Remove
) Chunge

Fort Myers, FL 33901

Add
Remove

Ry Change

Add

Remove

5 Change
Add

Remove

0 Change
Add

Remove




E. It amending or adding additional Articles. enter changegs) here:
[Atach wddirionul sheets, iFnecessawrv), (Be speciricy

N/A

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued sharves,
provisions lor implementing the amceadment if not contained in the amendment itself:
U not applicable, indicate Nod)

Certificate 17, 10 shares cancellation _of Robert_ W. Votaw Trust_

to Successor Trustees to Austin Chase Votaw-Ridley on 9/23/21,

Certificate No. 18, 10 shares




The date of cach amend ment(s) aduption:
dute this dectiment was stuned.

Effective date ifapplicable:

N/A

. i other than the

frre e than 9 days atter amcndment pile dares

Noter i the date insered iy ihis block docs not mevt the applicable statutory Gling requirements. s date will not be listed as the
documeni™s effective dute on the Department of Srate’s records,

Adoption of Amendment(s) (CHECK ONE)

C The amendmentis) was/were adopted by the tncorpurators, or board ot directons witheut sharcholder action and sharchoelder

action was not required.

K The amendment(s) waswere adopted by the sharcholders. The number of votes cast for the anendment(s i

by the sharcholders was/were sufticient [or approval.

C “The amendmentis) wasfwere approved by the sharcholbders through votng groups. The following starement
must be separately provided for cach voring growp eneirfed o vare sepurately on the amendmeniisi:

“The number of votes cust tur e amendmentis) wis/were sutheent Tar approval

by p’ s | -

«w ISCc.

MLtiRg wromgy

Dated July 13, 2022

Signature

Ve PRI

(By udirector. president or other officer — i directors or efficers have not been
seleeted, by an incorporater — ifin the hands ot o recetver, biustee. or other cowrt

appointed fiduciary by that fiduciary)

___ Robert_W. Votaw,_ _Jr.

UT'vped or printed name of person signing)

Vice President/Secretary

i Title of person signing)



