(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckur  [] war

(1] man

{Business Entity Name)

(Document Number)

Certtified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

DRI

200303035472

0570651 -0 005--012  ¢+42, 75

114

-
e



. . COVER LETTER

TO: Amendment Section
Division vt Corporations

MAXWELL GROUP HOME. INC.
NAME OF CORPORATION:

NOS000005 162
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matter to the following:

MATTHEW CUNNINGHAM

(Name of Contuet Person)

EXCEL TAX & ACCOUNTING SERVIVCES

(Firm/ Company)

20040 NW 29TH COURT

{Address)

MIAMI GARDENS, FL. 33036

{City/ State and Zip Code)

S889ECOMCAST.NET

ESmail address (1o bejused Tor futare anmual report noiification)
For further information concerning this matter. please call:

MATTHEW CUNNINGHAM 305 623-0654
al

{Name of Contact Person) {Area Code)  (Duytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

3 835 Filing Fee  [$43.75 Filing Fee & ™$43.75 Filing Fee &  [0$52.50 Filing Fee

Centificate of Status Certified Copy Centificate of Status
{Additionad copy is Cenified Copy
enclosed) {Additional Copy is
En¢losed)

Mailing Address Street Address

Amendment Seclion Amendment Section

Diviston of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FI. 32314 2601 Executive Center Cirele

Tallahassce, FI. 32301




MAXWELL GROUP HOME. INC.

FILED

Articles of Amendment

to 17 SEP - .

Articles of Incorporation ) 5 PH 3 02
of .:‘Frfl-:-"‘ P

WA e i

ATASERT iy

WRIA

(Nate of Corporat

ion as currently filed with the Florida Dept. of State)

N3000005162

(NG

Pursuant to the pravisions of section 6171006,
amendment(s} to its Arnticles of Incorporation:

cument Number of Corporation {if known)

Florida Statutes, this Florida Not For Profit Corporation adopts the following

AL Wamending name, enter the new name of

the corporatien:

|

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " ar “lnc.
. . I
“Company” or “Co.” may not be used in the ngme,

B. Enter new principal office address, if app

jcable:

(Principul office address MUST BEE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFIC

i BOX)

D, Il amending the revistered agent and/or reégistered office address in Florida, enter the name of the

new registered avent andfor the new repist

ered office address:

Nanie gf New Reyiviered Agen

New Repistered Office Addres

(Flarida street addross)

o

New Repistered Apent's Signature, if changin

. Florida

(Zip Cade)

(City)

Registered Agent:

fhereby accept the uppoiniment us registered ag

wrt L am fumiliar with and accept the obligations of the position.

Signawre of New Registerod Agemt, i changing
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If amending the Officers and/or Directors. thcr the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Dicector bein p added:

(Attach additional sheets, [ necessary)
Please nate the officer/direetor titde by the fivsgletier of the office tide:

I = President; V= Vice President; T= Trva.s'urltir,' 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CE() = Chief
Executive Officer; CFO = Chief Financial Qffiger. [f en officer/divector halds more than one tiile, list the first letter of cach affice
held. Presidemt. Treasurer, Direcior would be BTD.

Changes should be noted in the following manaer. Currently John Daoc is lisied as the PST and Mike Jones is listed as the V. There is
; ’ -, I T . . . .
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should he noted as John Doe, PT as o Chanye,

. . . i
Mike Jones, Vas Remove, and Sallv Smith. SV as an Add.

LExample;
X Change PT John Dog
X Remowe v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
{Check Ong)
D5 YYONNE POWELL-MAXWELL 441 NW 144 STREET
Ly Change
X MIAMILTL. 33168
Add ' ‘
Remove
S GHENNIS BROWN 7500 W MIRAMAR BOULEVARI
2} Chunge
Add MIRAMAR, FL. 33023
X
Rumove
. D EUDELL POWLELL 7351 KISMET STREET
3) Change
AMIRAMAR, FL. 33315
Add o e
X
Remove

4) Change

Add

Remove

5} Change

Add

Remove

63 Change

Add

Remove
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I
The date of each amendment({s) adoption:

LiGUST 30, 2017

date this document was signed.

Effeetive date if applicable:

AUGUST 30, 2131 7

. il other than the

1
fnon

1er¢ than M dayy afier amendment file dute)

Note: lthe date inserted in this block does ol meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Deparument of]

Adaoption of Amendment(s) (CH

State’s records.

"HECK ONE)

] The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

B There are no members or members entitled
adopred by the board of directors,

AUGUST 30. 2017
{ated

1o voie on the amendment{s}. The amendment(s) was/were

Signature

(By the chairman or vice

chairman of the board. president or other officer-if directors

have nat been selected, by an incorporator — ifin the hands of o receiver, trustee, or

other court appointed {i

YVONNE POWELL

uciary by that fiduciary)

MANWELL

PRESIDENT // ,_W A ,@o\@%

(Typed or printed name of person signing)

{Title of persan signing)
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