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COVER LETTER

TO: Amendment Section
Division of Corporations

MAC Activity Board Joe
NAME OF CORPORATION:

N2T00000340:4
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor Nling,
Please retuen all correspondence concerning this matter 1o the tolowing:

Lvon Kosto

{Name of Contact Person)

tFirm/ Company}

12645 Morning Dr.. Lot 40

(Address)

Dade City, FL. 33523

(City/ Swte and Zip Code)

Ivkostof gmaik.com

T Tomiail address: (10 be used for Tuture annual report notification)
Far further information concerning this matter, please call:

Lynn Kusto YR 82I0-5531

at

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

S35 Filing Fee  TIS43.735 Filing Fee &  LI843.75 Filing Fee & 3S32.50 Filing Fee

Certificaie of Status Certitied Copy Certiticate ot Status
CAdditional copy is Certified Copy
enclosed) {Additional Copv s

Lnclosed)

Maifing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division ot Corporations

PO, Box 6227 The Centre of Taliahassec
Tallahassee, FLO323 14 2415 N, Monrog Street, Suite 810

Tallahassee. FI, 32303



Articles of Amendment
fo
Articles of Incorporation
of

MAC Acavity Board, Ine.
(Name of Corporation as currently filed with the Florida Dept. of State)

NILOOO0AL04
{Ducument Number of Corporation (if known)

amendment(s) to its Articles of Incorporation:
The mew

A. If amending name, enter the new name of the corporation:

NIA

e must be distinguishable and comain the word “corporation” or “incorporuted” or the abbreviation " Corp " or “ine.

Pursuant 1o the provisions ot section 61 7. 1006, Florida Sttutes. this Florida Not For Profit Corporation adopts the following

“Company” or “Co,” may aot e used in the nanie.
. L . R NIA
B. Enter new principal office address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESY )
v o
1 =
C. Enter new mailing address, if applicable: N/A .- -'-;t_-
{Muailing address MAY B A POST OFFICE BOX; L =
-
(¥e
3 =
-' S
~>
N

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

new repistered agent and/or the new registered office address:
Lyan Kosto

13824

Neame of New Registered Asent:
[ 2645 Maorning Dr., Lot 46, Dade City F
tFlorredes street cldressy

U371 4

7]

. Flonda

New Regisicred Cffice Addreas:
120y Code)

NTA

iy

wowith amd aceepe the obligations of the position

New Resistered Agent’s Sienature, if chanving Registered Agent:
{am family

Fherehy aeeept the appointment as registered agent.

W s
aof New Registered Agent, i chunging




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

tAttach additional sheeis, i necessdarny)

Please note the officeridirecior tide by the fiest Ieiter of the office tide:

P = President: V= Viee President: T= Treasurer; §= Scercuay: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Fxecitive Officer: CFO = Chicf Financial Officer i an afficer/direcror olds more than one tide, list the pivst letter of cach office
held, Prosicdens, Treasurer, Direetor would he PPTD,

Changes shoutd be noted in the following manner. Carrently ol Doc s listed as the PST amd Mike Jones iy listod as the Vo There is
a change, Mike Jones Jeaves the carporation, Satty Smith is named the 1 and S These shondd be noted as Johin Doe, PT as o Change,
Mike Jones, Voax Remiove, aned Sally Smitl, SV s an Add,

Example:
N Change

=

John Doe

X Remove S_H Mike Jones
N Add A Sally_Smits
Type of Avtion Title Nanwe Address
{Check Oned
1) Change T Lisa Salisanartine 12643 Moming Dr., Lot 132
Add Pade Ciey F1L 33323
X Remaove
2) Change T Ann O'Brien 12645 Morning Dr., Lat 105
x Add Dade ity FLL 335238

Remove

3) ___ Change
Add

Remove

4) Change
Add

Remove

35 Change
Add

Remoyve

f) Change
Add

Remove

E. I amending or adding additional Articles, enter change(s} here:
(attach additional shoces, i neeessanvs, (e specitic)

NIA




» . November ) 2021 .
I'he date of each amendment(s) adoption: l - . i other than the

date this document was signed.

November 10, 2021
Effective date if applicable:

e mare ren Y0 davs afivr ameadment file doie)

Note: ITthe date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient fur approval.



O

There are no members or members entitled to vote on the amendmentis). The amendment(s) wasswere

adopied by the board ot directors.

Noyambex \\, 202

Mbiaddi=

[ated

(By-the chairguin nr vice Lh vrman of the board. president or other ofhcer-it directors
have not beeruaelected. by an incorporator - i inthe hands ol a recever. trustee, or
other court appointed iduciary by that fiduciary)

._L\/_D_Q/MLEOSW

{ Tvped or printed name of person signing)

MAG., Presndent

(Title of person signing)




