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COVER LETTER

TO: Amendment Section
Division ol Corparations

NAME OF CORPORATION: MLB ,LMDAL"}' (’ﬁﬂﬁv“nr\q IMCU{‘ nt?f‘a‘!(b*(
DOCUMENT NUMBER: P \gf 0 OOO (99\ | 7 S’

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

Picase rewurn all correspondence concerning this matter 1o the tollowing:

D Lisa Bﬁ\“{‘/b ~

Name of Contact Person

__NL—“._L&{;QLJ(L Cpasy H-«"Ujl T oy povo {*t’o{
Firm/ Company

310 Sharwandt Rlud

Address

t/)elmui Aol EL 334yl

City/ State and Zip Code

Ry
s
] o
Dong M Bordon @ Re L\%ou Ma ned =
F-mail address: (1o be used for (GRe annual report notification) -
t
e
For further information concerming this matter, please call: :_';_’
~D

744&“!( Bvr%pf\ at STe( eall ik e? 70 3

Arcs Code & Daytime Telephone Number

Nume of Contact Person

Enclosed is a check for the fellowing amount made pavable 1o the Florida Depariment of State:

?3535 Filing Fee [0543.75 Filing Fee & OS42.75 Filing Fee & - 832,50 Filing Fee
Ceruficate of Stas Cerntitied Copy Certiticate of Stitus
i Additional copy is Certified Copy
enclosed) (Addinonal Copy

15 enclosed)

sStreet Address

Amendment Section

Division of Corporations
Clitton Butlding

2661 LExecutive Center Cirgle
Tallahassee, FL 32301

Mailing Address

Amendnent Seetion

Davision of Corporations

P ). Box 6327
Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2018

D’LISA BORDEN
MLB IMPACT CONSULTING INCORPORATED

3210 SHERWOOD BLVD
DELRAY BEACH, FL 33445

SUBJECT: MLB IMPACT CONSULTING INCORPORATED
Ref. Number: P18000062178

received your document for MLB IMPACT CONSULTING

We have
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.
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.

Diane Cushing
Senior Section Administrator Letter Number: 118A00021813

www . sunbiz.org
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Articles of Amendment
10
Articles of Incorporation
of

MLGB Iuvxmn[ CUU\GUHH\‘\ }mwrno mL«’a’i

{Name of Corporation as Lurrc*\tl\ tiled with the Florida Dept. of ‘i(.ltc)

P IR0000 6311
(Documient Number of Corporation (i known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmeniys) to

s Articles of Incorporation:

It amending name, enter the new name of the corporation:

AL
The new

ord Tcorporation,” company,” ar incorporated” or the abbreviation

name nust be distinguishable and contain the word
“Corp. " Ve, ar Co. " or the designation "Corp.”™ "lne.” or "Co™. A professional corporation name must contain the
“professional associoion, " or the abhreviation UP.

/i

word Cchartered,”

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

Ui

-

C. Fnter new mailing address, it applicahle:
(Muailing address MAY BE A POST OFFICE BON} [l l A .

i :6 .’l’d C— 'li_d

y
LY

1f amendiny the registered agent and/or registered office address in Florida, enter the name of the

. Ifs
new registered agentandfor the new repistered office address

Name of New Registered Ageni A ] )

(Florida streve address)

. Florida

{71 Code)

New Registered Office Address:
(L)

New Registered Avent's Signature, if changing Repistered Agent
fam jumiliar with and accept the obligations of the position,

! hereby aceept the appoiniment as registered agent

Signainre of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Anach wdditional sheets, if necessary)

Please note the officer/divecior title by the first letier of the office wtle:

P = President: V= Viee Presidens; T= Treasurer; S= Secreiary, D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
Executive Opficer: CFQ = Chief Financial Officer. {f an officer/direcior holds more than one title, list the first lever of each office
held. Presidemt, Treasurer, Director would be PTLD.

Changes should he noted in the joltowing manner. Curventy John Doc is listed as the PST and Mike Jones is listed s the V. There ds
a change, Mike Jones teaves the corporation, Safly Smith is numed the Voand 8. These shoudd be nated as John Doe, PT as a Change,
Mike Jones, 1V ax Rentove, and Sally Smith, $V ax an Add.

Example:
XN Change T John Doce
X Remove v Mike Jones
N Add SV Sally Sinith
Type of Action Tile Name Address

(Check Oney

1) __ Change V MO(\L BWPORZ f’\ 3 A\ O q l’\Qf‘ LUC)()O( %'VO{ ’
_;g, Add O 0] r\u; Ac. W €L 33y ys

Remove

2} Chunge

Add

Remove

-

3) Change

Add

Remove

4) Change
Add
Remove

3) Change
Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Anach addditional sheets, i necessary).  (Be spectfic)

an

F. If an amendment provides lor an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if nol contained in the amendment itself:
(if not applicable, indicate N2

L

[}

Page 3 of 4



The date of cach amendment(s) adoption: N!]Q- . 1l other than the
date thiz document wis signed.

F.ffective date if applicable: A/\ 'H’
(no mare than Y0 dayvs afier amendment file date}

Nate: It the dite inserted in this block docs not meet the applicable statnory Gling requirements, this date will not be listed as the
document s effecuve date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O3 The amendment(s) wasfiwere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders wasfwere sufticient for approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups.  The following statement
must be separately provided for cach voting group entitled 1o vote separarely on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

iveting group)

O vhe amendmentis) wasfwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

ﬁ The amendment{s) wasfwere adopied by the incorporators withous sharcholder action and sharcholder
action was not reguired.

Dated ! D / A0 / &
e O S Dty

(Byva \direetor, prc.chcnl or o ]u.lU()thu — if directors or officers have not been
selected. by an incorporator - if7in the hands of a receiver., trustee, or other court
appointed fiduciary by that Aduciary)

s ()’) e

{Typedor prumd name of person signing)

VVU?[ KWY

{Title of person signing)
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