FAO000AOS |

(Requestor's Name)

(Address}

(Address)

{City/StatefZip/Phone #)

[Jrekur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

WRTRIV AR

300254003233

11725130 025--019  #+43, 75

—.‘

Trim s

rf“_ rc_r; ()

R 4 .

*m 2 N
i ————

:_]ff, TN s

ﬁ"{?l -Loen i

AP R o

- E

RSN t o

foe} = M "

EAER AU

o h

=



COVER LETTER

TO: Amendment Section
Division of Corporations

SUI_,,JECT:M & J RENOVATIONS, INC

{(Name of Corporation)

DOCUMENT NUMBER: F 12000002051

The enclosed Resolution of the Board of Directors to Chunge the Alternate name for use in Florida and
fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

ELIAS CHAIJ

{(Name of Contact Person)

PROFORCE TAX & ACCOUNTING, LLC

{Firm/Company)
5430 JIMMY CARTER BLVD SUITE 206
(Address)
NORCROSS, GA 30093 .
T — =
{City/State and Zip Code) ?—’-—‘n‘% [
r"'c;; -
For further information concerning this matter, please call: & 2 T
> -
D )
ELIAS CHAIJ 770 367-1506 pzoan
at ( m“j - TN
(Name of Contact Person) {Area Code & Daytime Telephone Number) ST = -
% -
= =
Enclosed is a check made payable to the Florida Department of State for the following amount g:
$35.00 Filing Fee $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing F
I] e e Ccr(iﬁu;lg%fsams . (.uufu.dI gg:py ‘ Cc,mflmlt::ngf S‘fuua &
{Additional copy is Certitied Copy
mcluscd) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amenalmem Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

CR2E125 (04/12)
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RESOLUTION OF THE BOARD OF DIRECTORS TO CHANGE
THE ALTERNATE NAME FOR USE IN FLORIDA

{Pursuant to section 607.1506 or 617.1506, F.8.)

(Please print or type)
1, the undersigned M O N |CA OVI E DO

, do hereby certify
(Namme)

that this Resolution of the Board of Dircctors of M & J RENOVATI ONS’ I N C

(Name of Cormporation)

a corporation duly organized and existing under the laws of G EO RG lA

(State or Country)
was adopted on 1 1/20/201 3 ’

, changing the aliernate
name in Florida from MO & JA RENOVATI ONS‘J INC

{Currcnt Alternate Name)
M&J3, INC

to

{Alternate Name) NOTE: Must contain a corporate suftix
and its real name is unavailablc in Florida

~11/21/2013

President

Title ol person signing

, Vice Chaigman of the Board, a
director o any officer

FILING FEE $35

Make checks payable to Florida Department of State and mail to

Division of Corporations
P.0. Box 6327
Talahassee, FL. 32314

CR2EI125(04/12)



