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COVER LETTER
TO: Amendment Seetion

Division of Corporations

NAME OF CORPORATION: MCW Cansulung. Inc.

N e aep .. POnonons97sn
DOCUMENT NUMBER:

The enclosed Articles of Amendment and 1ee are submitted for Niling.
Please return all correspondence concerning this matter 10 the tollowing

Yadira Perenro

Nanmie of Contact Person
lohn G, Vepa Pa

Firm/ Company
301 Goodlete Rd No #1306

Address

Naples, F1L 34102

City/ State and Zip Cade
vegaotTice@ate. net

E-mail address: {10 be used for future annual report notitication)
Fur turther information concerning this mater. please cali:
Yadira Pereiro

239 639-3251
at ( )
Name of Contact Person

Area Code & Daviime Telephone Number
Enclosed is a cheek for the tollowing amount made pavable w the Florida Departiment of State:
= S35 filing Fee []$43.75 Filing Fee & [L1843.75 Filing Fee &
Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy
is enclosed)

C1$32.50 Filing Fee
Certificate ot Status

Mailing Address
Amendment Seetion
Division of Corporations
P.O. Box 6327

Street Address
Amendment Section
[Mhviston of Curporitions
The Centre of Tallahassee
Talluhassee, FL 32314

2415 N Monroe Street, Suiie 810
Tallahassee. FL 32303
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Articles of Amendment

to
Articles of Tncorporation
of
MOW Consulting, Inc.

POOO000597X0

iName of Corporation as currently tiled with the Florida Dept. of Stute)

(Document Number of Corporation (if knewn)

Pursuant 1o the provisions of section 607, 1006, Florda Sawes. this Florida Profir Corporation adopis the tollowing amendment(s) 1o
s Anticles of [ncorparation:

A, IF amending nume, enter the new name of the corporation:

The  new
“Ine, " or Co’
“chartered, " Uprojessional ussociation, " or the abbreviation CP AT

e must he distinguishable and contain the word “corporation.” “compuny. " or “incorporated ™ or the abbreviation “Corp, "
“fhe, T oor Col U oor the designation "Corp, A professionad corporation name must contain the word

B. Eater new principal office address, if applicable:

(Principal office addreoss MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicabile:
iMailing address MAY BE A POST OFFICE BOX)
D.

If amending the resistered agent and/or registered office address in Florida, enter the name of the
new reagistered apent and/or the new registered office address:

- ~7
. —
el
T E
. . ) ST e
Name of New Registered Avent . fonl
{Florida streel address)
—~-
. " o o
New Revixtered Offiee Address: . Florida
(il (2ip Code) .-
e =
] ™~
New Registered Agent’s Sionature, if changing Registered Apent:
I hereby uccept the appointment ay registered ugent,

{fam Jamilicr with and uecepr the oblisations of the position.
R !

Stvnaiure of New Registered Agent. if changing
Check it applicahle

O The amendment(s) isfare being filed pursuant to 5. 6070120 011 (e). F.5.



If amending the Officers and/or Directors, enter the title and name of ecach officer/director heing removed and e, name. and
address of cach Officer and/or Direetor being added:

tAtach additional sheeis, I necessary)

Please note the officer/director title by the first levier of the office tide:

P = Presidens; V= Vice President; T= Treasurer, 5= Secreturyv, D)= Dircctor: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. Iy an afficer/director holds more than one title, Hist the first leiter of each office held,
President, Treasurer, Director woudd be PTD.

Changes should be noted in the follencing manner. Currentdy John Daoe iy lisied ax the PST and Mike Jones is lisied ax the V.o There iy

a change, Mike Jones leaves the corporation, Sally Smith i named the Voand S0 These showld be nored us John Doe, PTas a Change,
Mike Jones, Voas Remove, and Sally Smith, SV oas an Add.

Example:

X Change P John Dog

X Remove v Mike Jones

N Add SV Sally Smith

Type ot Aclion Title Name Address
{Cheek One)

. Sec Judith J. Wetherington 389 Edgemere Way N
1) Chunge i

Naples. FLL 34105
Add

Remove

. Sec . Steven C. Wetheringion 289 Edgemere Way N,
2) Change 3

X Naples. FL 34103
Add

Remove
19 Change

Add

Remove

4) Change

7
4

Add

Remave

-
[

v

Y By

|
3 Change

Y

Addd

Remaove

21 b

A) Change

Add

Remove




E. if amending or adding additional Articles, enter change(s) here:
tAtch additional sheeis, if necessary),

Be specific)

F. If an amendment provides for an exchanse, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
{if not applicable, indicaie N2




The date of each amendment(s) adoption:

. 1l ather than the
date this document was signed.

Effective date it applicable:

(oo mare than Y0 deavs after amendimens jile dare)

Note: 1 the date inserted in this block does not meet e applicable statwtory 1iling requirenwents, this date will oot be listed as the
document’s eftfective date on the Department of Stite’s records.

Adaoption of Amendnmient(s) (CHECK (ONE)

® The amendment(s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharchotder
action wis ot required.

U The amendment{s) wasAwere adapred by the sharcholders. The number of votes cast tor the amendiment(s)
by the sharcholders was/were sutficient tur approval,

(3 “The amendment(s) was/were approved by the shareholders theough voting groups. The following statement
muxt be separately provided jor each voting vroup entitled 16 vate separatelv on the amendmenifs):

“The number of votes cast for the amendment(s) was/were sufticient for approval

h_\'

IVeiRgT Lronpg

Pated g’//d /Qﬁ 2 3
Signare {‘MJ/{V"\ C . (L‘/Cr[uﬂ-v:}‘r-

(By a director, president or other otticer — i’ directors or officers have not been
selected. by an incorporator — i in the hands of a receiver, trustee. or other court
appointed Nduciary by that tiduciary)

Melvin C. Wetheningion

(Typed or printed name ot person signing)

Director/President

—~
{Title of person signing)
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