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COVER LETTER

TO: Amendment Section
Lhivision ot Corporations

NAME OF CORPORATION: M CLA x } fnC.
nocusent sumser: __A 12000004955

The enclosed Articles of Amendment and fee are submitted for tiling,

Please return all carrespondence coneerning this matier to the following:

Scp'H' An""f‘t’H"

{Name of Contact Person)

MCLAX I IAG.

(Firm/ Company'}

14619 Scaclial P!

(Address)

Lakawooo( Q.qv\o"\ FL 3‘1 101

{City/ State and Zip Codue)

C\n'l‘f‘;H‘l\ @5&%{& . o
’ F-mait addechs: (u%u used Tor future annual report natification]

For further information concerning this matter. please cali:

Sott Antritt W 9Y1-441-G[ 46

{(Namve of Contact Person) (Arca Codey  (Daviime Telephone Number)

Enclosed is a check Tor the fullowing amount mude payable w the Florids Department ol State:

':KSSS Filing Fee 81373 Filing Fee & TI843.73 Filing Fee & 153230 Filing e

00 Certificate of Status Certitied Copy Certificate of Status
15’ o (Additional copy s Certified Copy
enclosed) tAdditional Copy is
(as 0o was cho{:‘-gd) Enclused)
Mailing Address Street Address
Amendment Section Amendment Sceetion
Division ot Corporations Division of Curporations
PO ox 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N, Monroe Street, Suite 810

Tallahassee, VL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2020

SCOTT ANTRITT

14619 SUNDIAL PL
LAKEWOOD RANCH, FL 34202

SUBJECT: MCLAX, INC.
Ref. Number: N17000004955

We have received your document for MCLAX, INC. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Non Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

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.

Irene Albritton
Regulatory Specialist | Letter Number: 920A00022416

www.sunbiz.org
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Articles of Amendment - T -
1 15] -
Articles of Incorporation ~7
of _—
ol
~
MCLAX, Tac. 2
{(Name of Corpoeratien_as currently filed with the Florida Dept. of State) -
led

AMI00000H9 55

(Doucument Number ot Carporation (if known)

Pursuant to the provisions of sechion 617.1006. Flonda Statutes, this Flarida Not For Profit Corporativn adopts the following
amendment(s) ta its Articles of Incorporation:

A. I amending name, enter the new name ol the corporation;

The nese
name must be distinguishable and comain the word “corporation” or “incorporaied” or the abbreviation “Corp.” or “Inc.”
“Company ™ or “Co. ' may not be used in the nume.

B. Enter new principal office address, if applicable: [ L“O ! °[ 5 An 0{ :Oll P[ .
{Principal office address MUST BE A STREET ADDRESS ) 6{ 3

€. Enter new mailing address af applicable:

{(Mailing address MAY BE A POST OFFICE BOX) ] Ylol9 Sengl fa' p ! .

l;gkg{dﬂf)o{ QQ"‘CA ,EC ,anog\

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 oflice address:

Neme of New Registered Ageni.

140219 Sendlic] Pl

tFlaricks street addressy

Z.alr/ wooll ﬁcmc[n . Florida 34202

(Cityy (Zip Code)

New Registercd Office Address:

New Registered Agent’s Signature, il changing Registered Agent:
! herehy accept the uppointment ay registered ageni. {am fomiliar with und uccept the oblizations of the position,

Signutre of New Registered Agent i changing



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/ur Director being added:

(Attach additional sheets, if necessanyy

Please note the offices/director title by the first lester of the office title

P = Presidenmi; V= Vice President; T= Treasurer: §= Secretary; D= Director: TR= Truswee; O = Chairman or Clerk; CEQ = Chivf
Fvecutive Officer, CFO = Chief Financial Officer. If an officer/director holds more than one title, list the jirst feter of each affice
helel Presidens, Treasurer, Director would be PPT1.

Changes should be noted in the foltowing maneer. Currendy John Dov is listed us the PST and Mike Jones is lisied as the V. There is
o change. Mike Jones leaves the corporation, Satlv Smith iy named the Vand 5. These shoufd be noted ay Jolin Doe, BT as o Chang,
Mike Jones, V us Remave, aned Satlv Sevith, 517 as an Add.

Example:
N Change Pr John Doe
X Remove v Mike Jones
N oAdd SV Sallv Smith
Type of Action Title Ninie Address

{Check One)

1) Change
Add -

Remove

) Change
Add

Remove
3y Change
_Add

_ Remowve

4} Change
Add

Remuove

J) Change
Add

Remuove

a Change

Add

Remowve

F. If amending or adding additional Articles, enter change(s) here:
tattach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption:

. i other than the
date this document wus signed.

Effective date if applicable:

(no mare than 90 dayvs after amendmeni file doaie)

Note: It the date inserted in this block does not meet the applicable statutory Tding requirements. this date will not be listed as the
document’s etTective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/mwere adopted by the members and the namber of votes cast tor the amendment(s)
wasfwere sufticient tor approval.



O There are no members or members entitled 10 vote on the amendmentys}. The amendment(s) washwere
adopted by the board of directors.

Dawed & 7.0

Signature

(By the chairman or vice chairman of the board, president or other ofticer-it directors
have not been selected, by an incorporiior - if'in the hands of a receiver. trustee. or
other count appointed fiduciery by that fiduciary)

Sca H’ /4/1 FriH

{I'vped or printed name of person signing)

D, FC;C"\“Q(‘

(Title of person signing)



