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COVER LETTER
TO: Amendment Section Division of Corporations

o Amendment te Change Foreign Corp Name From MVisionsFL, Inc. 10 MVisions. Inc.
SUBJECT:

Name of Corporation
DOCUMENT NUMBER; /9000001543

The enclosed Amendment and fee are submitied for tiling,
Please return all correspondence concerning this matter to the following:

Marcus May

Name of Contact Person

MVisions, Inc.

-
=

)

.3

Firm/Company o

6344 Arriba Ave P
J

Address -

=

Naples, FL 34113 .
Cinv/State and Zip Code (_\g

mvisionsinc@myisionsine.com

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

For further informaion concerning this matier. please call:
Marcus May 205 S04-226)
al { )

Name of Contaet Person Arca Code & Davtime Telephone Number

Iinclosed is a cheek for ihe tollowing amount:

,,4-2(35 Filing Fee O $43.73 Filing Fee & (0 $43.75 Filing Fee & [0 $52.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Siatus &
Certificd Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO}, Box 6327

The Centre ot Tallahassee
24135 N, Monroe Street, Suite 10
Tallahassee. F1, 32303

Tatlahassee. F1. 32314



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TQO TRANSACT BUSINESS IN FLORIDA
{(Pursuant 10 5. 6071504, F.8.)

SECTION |
(1-3 MUST BE COMPLETED)

FI9000001843

{Document number of corporation (if known)

MVisionsFL, Inc.

{Name of corporation as it appears on the records of the Department of State)
Alabama L 152019
3.

ty

{ Incorporated under laws of) {Nate authorized o do business in Florida)
SECTION 1
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
3. I the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation?

Misions, Tnc.

(Name of corporation’afier the amendment, wdding suftix "corporation.” “company.™ or "incorporated,” ur appropriate abbreviation. if
not cantained in new name of the corporation)

tn

U new namwe is unavailable in Florida, enier allernate corporate name adopted for the purpose of transacting business in Florida)

t. I the amendment changes the period of duration. indicate new period of duration.

I New duration)

7. It the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.
- 2
LR .
R !
{New jurisdiction) 58] ET" o y 4t
’ e —dim gy
"__n (¢ m ;
. -j:-; rf8
K. If amending the repistercd agent and/or registered offive address in Florida, enter the name of the r— L\_S
new registered agent and/or the new registered office address: m
Name of New Registered Agent
(Floridu street address)
New Revistered Office Address: Florida
(i} (2ip Code)

New Registered Apent’s Signature, if changing Regpistered Agent:
! hereby aceept the uppaintment as regisiered agent. Tam familior with and uceept the vbligations of the posiiion.

Signamre of New Registered Agent, if changing



9, i the amendment changes person, title or capacity in accordance with 607.1504 (4). indicate that chanpe:

Tide/ Capagity Name Address Tyvpe ot Action

Cladd

Remove

Ondd

D{L‘HIO\'L’

2 Ekemeyy
m
Oadd
CRemove

10, Attached is a certificate or docement of similar import, evidencing the amendment. autheaticated nol more than 90 davs prion 1o delivery
ufthe urphculmn.tn the Department of State. by the Secretary of State or other afficial having custody of corporate reeords in the jurisdiction
under the laws of which it 18 incorporated,

2 (Slenawre ofa director. president § otfer otficer - i in the hands of
a receiver or other court appointed

/7460'{-&5 W ey Presiclent
{ T'vped or printed name ut'p(rson signing)

¢'Fitle of person signing}

ciary. by that ﬁduciT,\')

FILING FEE 83500



P.O. Box 5616
Montgomery, AL 36103-5616

Wes Allen
Secretary of State

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that MVisions, [nc. was formed in
Shelby County on June 9, 2006. The Alabama Entity ldentification number for this

entity 1s 000-247-706. | further certify that the records do not disclose that said
entity has been dissolved, cancelled or terminated.

5!L.:d:‘

In Testimony Whereof, I have hereunto set my

Capitol, in the city of Montgomery, on this day.

08/01/2023
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hand and affixed the Great Seal of the State, at the

B e Tl




