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COVER LETTER

TO: Amendment Section
Division of Carporations

MORLES HOME GROUP. INC.
NAME OF CORPORATION:

N36TT0
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submirtied for filing.
Please return all correspondence concerning this matter 1o the following:

1D MACK

{Name of Contact Person)

TAX-MACK USA INC

(Firn/ Company)

9820 NW 7 AVE

tAddress)

MIAMIL FLORIDA 33130

{City/ State and Zip Code)

TAXMACKS20@GMAIL.COM

L-muil address (1o be used Tor Future annual reportnetification)
For further information concerning this matter, please call:

J D MACK 305 GO35105
at

(Nume of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is o check for the following amount made payable to the Florida Department of State:

™ 335 Filing Fee  [O$43.75 Filing Fee & 084373 Filing Fee & {J$52.50 Filing Fee

Certiticate of Siatus Centified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



’

{
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2020

J.D. MACK
TAX-MACK USA, INC.
9820 NW 7 AVE
MIAMI, FL 33150

SUBJECT: MORALES HOME GROUP, INC.
Ref. Number: N36770

We have received your document for MORALES HOME GROUP, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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 concernihg the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 020A00022547

www.sunbiz.org

MNivicinan of Cornaratinne - PO ROY £997 Tallahaceoe Flarmda 29714



Articles of Amendment
to

Articles of Incorporation
of 1

MORALES HOME GROUP, INC.

{(Name of Corporation as currently filed with the Florida Dept. of State)
NIGTI0

(Nocument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmtent{s) Lo its Anticles of Incorporation:

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

The new
name st be disitnguishahle and contain the word “corporation” or “incorporated " or the abbreviation “Corp. o Ve
“Coampany ™ or *Co." may not be uxed in the name.

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

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

-0

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

MARIA MORALES

Name of New Registered Agent,

9350 SWO1ST STREET

tFlorida soreet adidresy

New Reyistered Office Address:

ATANM 33173
MIAT . Florida 33175

(Citvy (Zip Codel

ud ac:cup/.'
¢

New Registercd Apent’s Signature, if changing Registered Agent;
{ herehy accept the appoiniment as registered agent. [ am fumifior wi

bligations of the position.




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

(Attach additional sheets, if necessary)

Please note the afficer/director titde b the fivst fester of the office tithe;

P = Presideni: V= Viee President: T= Treasurer: $= Secretarv; (3= Director; TR= Trustee; C = Chaivman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one title, list the fivst letter of cach office
held. President, Treasurer, Director would be PT],

Changes should be noted in the follinwing manner, Currently Juhn Dov is listed as the PST and Mike Jones is listed as the V. There is
@ change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These showdd be noted as John Doe, PT as « Change.
Mike Jones. V' us Remove, and Safly Smith, SV us an Add.

Example:
X Change BT Juhn Doe

X Remave '\__ Mike Jones
X Add SV Sally Smith
Tvpe of Action Tatle Name Address

{Check One)

) ___ Change ND BRIAN MORALES 9450 SW 6181 STREET
Add MIAMI, FLORIDA 33173

* Remove

2) Change D EMMANUEL SINCLAIR 6030 SW 94TH PLACE
* Add MIAMIL FLORIDA 33173

... Remove
3) ___ Change
_Add

_ Remowe

+4) Change
Add

Remove

3) Change
Add

Remove

f) Change
Add

Remave

E. If amending or adding additional Articles, enter change(s) here:
(anach additional sheels. if necessary).  (Be specific)




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

Effective date if applicable:

(na more than 90 davs after amendment file daie)

Note: I the date inserted in this block dacs not meet the applicable stattory (Hing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopicd by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



O There are no members or members entiiled to vote on the amendment(s). The amendmuent(s) was/were
adopted by the board of directors.

T --.

SEPTEMBER 7‘) 2020

Dated
Signature K %m 4‘%7/47 7/
{Byvi ™an or LL “chairman esident or other officer-if directors
have not been selectg Tic rpor'uor— i we hands of a receiver, trustee, or

other court appuinted hduuary by that fidueciary)

MARIA MORALES

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



