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COVER LETTER

TO: Amendment Section
. Division of Corporations

NAME OF CORPORATION: ‘(\f\(mc\Cm N NGy 1F\€(S, LG .

DOCUMENT NUMBER: MO%L'\ L[)q

The enclosed Arficles of Amendment and tee are submitied for filing.

Please return all correspondence concerning this matter to the following:

wonnd Doy

{Name of Contact Person)

Mandacin Mavauders TOC

(Firm/ Company)

AT Ropeceee Dxve,

(Addreqq}

MNicd\eoueer. L A0

. {Ciwv/ State and Zip CoJc)

Qoo A1 60 ok b ek

¢ used for future annual repon notification)

For further information concerning this matter, please call;

Doonce Smkh + G004 - S0 -S|

(Name of Contact Person) {Area Code)  {Davtime Telephone Number)

Enclosed is a check for the following amount made payable (o the Florida Department of State:

0O $33 Filing Fee  [J543.75 Filing Fee & [J843.75 Filing Fee &  [1852.50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Addinonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Talahassee, FL 3230
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 8, 2018

DONNA SMITH

3172 PEPPERTREE DRIVE
MIDDLEBURG, FL 32068

SUBJECT: MANDARIN MARAUDERS, INC.
Ref. Number: NOB8469

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

You must check the type of action regarding number 6.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 218A00009450
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2018

DONNA SMITH
3172 PEPPERTREE DRIVE
MIDDLEBURG, FL 32068

SUBJECT: MANDARIN MARAUDERS, INC.
Ref. Number: N08469

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
hitp://dos.myflorida.com/sunbiz/search/guides/corporation-records/titlie-
abbreviations/

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The date of adoption of each amendment must be included in the document.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 285-6050.
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A,
Articles nf;;mendment @I /<
‘@és 60
A

. Articles of [ncurporation t (,
oy Y,
mamchm_xmgmdm T A o2

(Name of Corporation as currently filed with the Florida Dept. gf State)

NosH A A

{ Document Number of Corporation (it known)

Pursuant o the provisions of section 617.1006. Flarida Starutes, this Florida Nor For Profit Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation” or “incorporated " or the abbreviation " Corp, " or “ine.”
“Company ™ or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX} )i l a '-‘;)fz ‘ ! X2 o 'x'j f i)i N

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Avent: R e KQ_:JID)LKCC \ \—Q
A\ Raiecaete Trail

(Fodda sireei adidressy

TO.(,(SDF\\J’ v \\&) . Florida 63&& E )

(Cirv) Zip Code)

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
f hereby accept the appointment as registered agent.  { am familior with and accept the obligations of the position.

2k, AP

‘m:mge of : New Registered Avent. if changing

Page 1 of 4



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:
{Attach additional sheers, if necessary)

. Please note the officer/director title by the first letier of the office title:
P = President; 7= Vice President: 1= Treasurer: 5= Secretury; D= Director; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Fxecuiive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office
helel President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the V and S. These should be noted ay John Doe, T us a Change,
Mike Jones, Vax Remove, and Satty Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove ¥ Mike Jones
X Add Y Sally Smith
Type of Action Tide Name Address

{Check One)

p_cnane N CLEE Codverk &30 Feur fox CV-
——Add oS00 Ve, ). 33359
ALRemovc

2) __ Change e ROD O Connor Ao Trak GGl Squire.
. __Add Jodsonville, 1 A998V
LRcmove

3) ___ Change \ jmgl! Q P{'\'lﬁ”ﬂl\{ﬁ( \az)a ﬁT{ A !g(ln-D\".
Adg Tl sonville, FI 33523

v Remove

b D oA Lewis Gl B hherey Loy,
__Add SC‘LC\L&_WW -\l(’: =\ 5’99‘5@
JLRemovc

5) ___ Change _\/___ FD’NF C\ Snm W\ A2 Pgmﬂrirrfc" Lrve,
N/ Add Muicdle bm’%; EL 3200Y

Remove

6) ___ Change __S_.. /\D(\‘\‘ Ch\ dC’S ‘el S35 Q r\C\.\)C)Od e
® /u Tocsoav e, Fl. 335071

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

{Attach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title: ‘
P = Presidens: V= Vice President: T= Treasurer: §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letier of each office

held Presidem. Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Satly Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, $V as an Add

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

1y __ Change P—’I Sh-\\’\t’\-; \&)(‘8\'\{_ AN55 Q\Qdf‘\s'ﬂ &YﬁSt
v adenn vi l\e, 1. 33993

Remove

2) ___ Change T Dhona Smith AN Weporecliee Or

—L Add X i)i(k “g—’ o v (q \:\- 5@}0%’.

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change
(attach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicahle: 5 - \ - ‘r%

o more than 90 davs afier amendmem file dute)

Note; [Tthe date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s eilective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Q/'I'hc amendment(s} was/were adopted by the members and the number of votes cast for the amendment{s}
was/were sufticient for approval.

O ‘There are no members or members entitied 10 vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors,

Dated 5 B \O B \%

lemtunfztkbu L W

(By the chan@gor vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that tfiduciary)

R Ve Douce i e

{Tvped or prmttld narac of person signing)

Vreaident

(Title of person signing)
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