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COVER LETTER

TO: Amendment section
Division ol Corporations
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The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter o the following:

- _n_/la g\' 43 Q /_L{,_KLK

{Nume of Contact Person)

_ndﬁ_b;_/_e_QdCﬁ;‘f ﬁ»"ﬁrﬁ‘}‘aﬁtufé’g 0{?) Frors e C@r“(g
Q11 8 R lindly Are —
Sanlo.d | FL 3277

{Coiy/ State and Zip Coded

Furle maR e @ hot e l. Com)

E-mail address (o Be used Tor nure annual repon notification)

Far turther mtormation cancerning this matter, please call:

Maria 6 Teark N YT -023 (o

(Name of Contact Persun) {Area Code)  (Duytime Telephone Number)

l:nglosed is a check tor the foHlowing amount made payable to the Florida Department of Siate:

%SSS Filing Fee 1184375 FilingFee & US43.75 Filing Fee & 17]552.30 Filing Fee

Certificare of Status Certitied Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Capy is

Enclosed)

Muailing Address Street Address

Amendment Scciion Amendment Section

Division ol Corporations Division of Corporations

IO Bos 6327 The Centre of Tallahassee
Talluhissee. FL 32314 2415 N. Monroe Street, Suite 14

Talahassee, F1. 32303



Articles of Amendment
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{Name of Cmpm ation as currently filed with the Florida lﬁ‘m of State}

- po

R

AU e A
3 ‘-'4

_MNMLBooo oo 32Y Al

(Document Number UfCorpomllon (1T known) SR
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Pursuant 1o the provisions of sectiun 617, (006, Florida Statutes, this Floride Not For Profit Corporation adopis the following
atmendmenits} o it Articles of Incurporation:

AL I amending name, enter the new name of the corperation:

The new
aume must be distinguishable und contain the word “corporation” ar “incorporated ™ or the abbreviation “Corp. " or “lnc.”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: C_? / I S PO( l 1ha. HO H UEL
tPrincipul affice address MUST BE A STREET ADDRESS ) f
rincipal office address . SCL M QD rdJ F FL, 3& 7/7/

. Enter new mailing address, if applicable: [
(Mailing address MAY BE A POST OFFICE BOX J, 353 BQ m[ i e C{ H‘ K
De [Honea /f[. IA 729

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

Name of New Registered Agent: ma E,}C(, 6 /(A. d
/ 55_#\&_&_1-0% Hve

(FTorida street udidressy

New Regustered Office Address:

;DO;H‘OT\C: . Florida \%? 7315\

{Ciry) (Zip Code)

New Reeistered Agent's Sipnature, if changing Registered Agent:
! herebv aceept the appainoment as registered ageni. T am familior with and accept the obligations of the position.

"o & Tord_

Signature of New Registered Agent, if chunging




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and addresy of cach Officer and/or Director being added: ’

cAtaeh additional sheets, i necessary)

Please note the officersdirector tide by dhe finst etter of the affice tide:

B Presidens; U= Vice Presidens: T= Troasurer; 5= Secretary, D= Director; TR= Trustee; € = Chuirman ar Clerk; CEO = Chivy
Faccntive Otticer; CFO = Chief Finuncial Otficer, If an officer/director holds more than one titfe, list the first fetter of cach office
held Pressdent, Treaswrer, Divector would be PTH.

Changes shondd be noted in the following manner. Currenly John Doe is listed as the PST and Mike Jones is listed ws the ¥ There is
a change, Mike Jones leaves the corpuranon, Sally Seith is named the V and 5. These should be noted as John Doe. £T as a Change.
Mike Jones, Vas Remave, and Safhy: Smith, 517 as an Add.

Eaxample:
N Change T John Poe
X Remove Vv Mike Jones
N Add MY Sally Smith
Type ol Acthion Title Nuine Address

(Chevkh One)

1 Change —
_oAdd
—___Remove
2y _ . Change
_oAadd

_._ Remoene
3y Change
Al

Removey

4 Change
Add

- Remove

31 __ Change
_ooAadd

— Remove

By Change
__add

_ _ Remove

E. Hamending or adding additonal Articles, enter change(s) here:
Witach additional sheets, of necessuryy. (Be specific)




T'he date of cach amendmentgs) adoption: Y‘“\A o :l ] i o L it other than the
date s document wus signed. \

Fftective dute i applicable:

tna more than 90 davs afier amendment file datej

Nute; 1 the date inserted i this bluck does not meet the appheable statwtery Aling requirements, this date will not be bsied as the
document’s eifective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O Fhe smendiment(s) was were adopted by the members and the number of voles cast for the amendmeni(s)
wasiwere sutfrcient for approval.



»

Q/hn re are e members or members entitled o vule on the ammdlmnl(s) The amendments)y way/swere
adopted by the board of direciors,

.

ated J:Jv{ o-)\.&' 2,00’\7./07\
Signature M 6 —ﬁ“/é

1By the chutrman or vice chainnan of the board. president or other officer-if directors
have not been selected, by an incorporitor — if in the hands of a recetver, trustee, or
vither court apponted Aduciary by that Niduciary)

Maria & —/ﬂ;r&k

(Typed or printed name of person signing)

@CQI’LM - fpfes‘Jé—vt]L

(Title of person signing)
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FLORIDA DEPARTMENT OF STATE |
Division of Corporations ﬁftt
(P R

July 14, 2022

MARIA G TURK
1353 BAKERSFIELD AVE
DELTONA, FL 32725

SUBJECT: MOBILE ACCESS ASSISTANCE OF FLORIDA, CORP.
Ref. Number: N13000000824

We have received your document for MOBILE ACCESS ASSISTANCE OF
FLORIDA, CORP. and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA NONPROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

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

Please-return-your_document,_along_with_a-copy_of_thiS_Ietter, -within-60-days-or—
(yourfiling will.be_corsideéred .abandoned.”7

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

Anissa Butler
Regulatory Specialist Il Letter Number: 122A00015782

www.sunbiz.org
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