91 79¢
AT

— 800331272108

[ pexur  [] warr [] maL

O Zad 1300 n--0t3 50 5L
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Cfficer:
Fa
o ~J
o LA =2
>y o
e - [
i o t
=0T
I ™
SR-
o T o
> ¥ o] =" t i
M. oz
_ ri, . -
Office Use Only A =+ -
2w
vy o

LS 700

C Kinsey




July 11, 2019

FLORIDA DEPARTMENT OF STATE
Division of Corporations

PAUL J MONEUSE

6589 NW 72 PL

PARKLAND, FL 33067

SUBJECT: MONEUSE SALES AGENCY, INC.
Ref. Number: 691798

We have received your document for MONEUSE SALES AGENCY, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been

filed and is being returned for the following correction(s):

Aricles of Correction must be filed within 30 days of the date that the original

document was filed.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood

Regulatory Specialist ||
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COVER LETTER

TO: Amendment Section
Division of Corporations

-

NAME OF CORPORATION: W\O Mﬁb‘}ﬁ” Iéf\_ ufﬁ—“\fqé?\)&x/ ] W,
DOCUMENT NUMBER: /uc?cf [ 19 6 /

The enclosed Articles of Amendment and tee are subnvitted for filing.

Please return all correspondence concerning this matter to the following:

Taol T Moveocse T

Name of Contact Person

Mo VYeves Sore= 4@@u@4{/ , /NG

Firm/ Company

st N T2 tnce

Address

/:PAVLKL.P(Q N . F %06 ]

Citv/ State and Zip Cede

Pau |l jre More o e sa \es .- Com

E-mail address: (1o be used for future annual report notitication)

For further information concermng this matier, please call:

?M_bL,JL %ﬂ%%’fﬂ, W 75¢, e SBSL

Name of Contuct Person Arca Code & Daytime Telephone Number

Fnclosed ts a check tor the fotlowing amount made payable 10 the Florida Department of State:

0O S35 Filing Fee O543.75 Filing Fee & 843,75 Filing Fee & B@.so Filing Fee
Certifteate of Status Centified Copy Certificate of Status
{Additional copy is Certitied Cupy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Seciion

Division of Corporations Division of Corporutions
P.O. Bux 6327 Clitton Building
Tallzhassee, FL 32314 2661 Exceutive Cenier Cirele

Tallahussee, FL 32301



! ' ' L
Articles of Amendment
to
Articles of Incorporation
of

Mo EUsE Mes, Al W C
{Name of Corporation as currently filed with 1hé Hnrl(i.l Dept. of State)
Lg 1 778

(Document Number of Corporation (i known)

Pursuant 10 the provisions vf section 6071006, Florida Stutes, this Florida Profit Corporation wlopts the tollowing umendment(s) to

its Articles of Incorporation:
The new

I amending name, enter the new name of the corporation
“or the abbreviation

“or Cincorpordied”

A
“company,’
{ professional corporation name must coniain i

“corporation,”

name must be distinguishable and contain the word
“Carp,. " Cine, T or Col o the designation " Corp, ™ “iee, " or "Co )
word “chartered,” Vprofessional associution,” or the abbreviagion P AT
. - o ol ] — » '
B. Enter new principal office address, if applicable M‘OL VEL S % LEE, AGM‘? , i
e 6—% A ) 72 Foale
T 2%0677

(Principal office uddress MUST BE A STREET ADDRESS )

TrnkiarIh
C. Enter new mailing address, if applicable:
{ \lt::!uw mI:.‘rcm \1; 1Y RBE A P()gl';‘ O;"I";CI;' BOX) ?O %)L q 7 D 5 %
(oConurT CNEEKR  Fr
L0977 -0588

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
/-
T

nc.w rcgistc’;'cd :.ag;rjn;an(lr‘ur the new registered office address
”?Aad L J. MeoEO SE
1,

(Floridu strvet address)

Namve of New Revistercd Agent

. Florida
IZi]) Condoy

ew Revistered Office Address: t AL K_L,kﬁjﬂ_}
(Cinvy
S~
=i
>y o
AP
New Registered Agent's Signature, if changing Registered Agent: "_f_f S '-ra
gont. Lo Jumiliar with and aceept the obligationy of the ;)rggtmn ro —
i \o ﬂ
U'J(—- ¢
Ny om Pl
=z W
*‘q;'
&0
(9%
L& o]

Hhereby uecept the uppointment as registered ugent
T
,u/{_/\ o
{/L.'__ .
—~ g
.

.ngrmnue oj ‘Wew Registered Agent, if ¢ i:mu;a{u:

Puge 1 of 4



If amending the Officers and/or Directors, enter the titie and name of each ofticer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach udditional sheets, if necessary)

Please nate the officer/direcior title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chigj
Executive Officer; CFO = Chivf Financial Officer. If an officerfdirector holds more than oue iite, {ist the first letter of each ojfice
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently Johnt Do is listed as the PST and Mike Jones is lisied as the V. There i
« change, Mike Junes leaves the corporation, Sally Smith is named the Vand 5. These showld be noted as John Dov, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:

X Change T fuhn Doc
X Remove V Mike Jones
N Add A Sallv Smith
Type of Action Titlg Name Address

{Check One}
I} Change g V\p LY&L)% ) pﬁv\u’b j: SR‘ )—DO %Ug(—‘é‘
! /
__Add \‘OO\SW605J:F
_)_(L Remove 72 1 7 C?

vl e T Nowevee Pl TR <27 vw 72 ¢
_ Add ?’WQ Klap oD ﬁ/
_ Remowe ??OG Wi

1) X Change cEo MoneVsE , c s g2 ol Ll
__Add (one Boaac Q&:’L({) F
_ Remove A4 P

4) Change

Add

Remove

3) Change

Add

Remaove

o) Change

Add

Remuove

Page 2 of 4



F. If amending or adding additional Articles, enter change(s) here:
{(Attach additiunal sheets, i necessary).  (Be specific)

¥, If un amendment provides for an exchange, reclassification, or cancellation of issucd shares,
proevisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate N/A)

56 T oo suie B Arol T Mo v se 7

6@% D NP 7o CHRIS Nopevse

Page 3 of 4



The date of each amendment(s) adoption: jUL\‘I} 2—_% . "Z_D\C(/ it other than the

date this document was signed.

Effcctive date if applicable:

frnu more than 90 davs after amendment file daie)

Note: It the date inserted in this block does not meet the applicable stmutory filing requirements, this date will not be histed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE

O The amendmeni(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The wmendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
musi be separately provided pin each voting group entitled to vore separately on the amendmeni(sy:

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

by

fveting group)

(1 The amendmeni(s) wasAvere adopted by the board of directors without sharcholder action and sharcholder

action was nol required.

m“cn(lmcm(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated JUL\_’ .Z% i 20 \9

Signuture C{,(,L/e_,\j\ }\/\W \T’L .

(Bya dirdetor. president ur other otficer - 1f directors or utficers have not been
selevied, by un incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Pooe T Mmc»éd%/(f/Z.

(Typed or printed name of person signing)

Fren D T %f f260 S JRED

{Title of person signing)
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