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COVER LETTER

TO: Amendment Scetion
Division of Corporations

MUNCE MARKETING GROUP. INC.
NAME OF CORPORATION: MUNCEMARKETING GROUP. INC

PROONONGT 106

DOCUMENT NUMBER:

The enclosed Articles of Amendntent and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the tollowing:

ROBERT L. MUNCE

Name of Contact Person

Firn¥ Company

7872 Bayoeu Club Boulevard

Address
Scinote, Flonda 33777

City/ State and Zip Code

hobmuncciioutlook,com

E-mail address: (fo be used for future annual report notification)

For further information concerning this matier. please calk:

BOB MUNCE \ (727 , 4216571
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable 1o the Florida Department ol State:

=2 S35 Filing Fee (J$43.75 Filing Fec &  [1$43.75 Filing Fee & [1552.50 Filing Fee
Centificate of Status Certified Copyv Ceniticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Diviston of Corparations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, Fi. 32303



Articles of Amendment ;
to 23 (i

Articles of Incorporation

of . . ‘ 7t 08

MUNCE MARKETING GROUP_ INC
{Name of Corporation as currently filed with the Florida Dept. of State)

POGOBOGOT 06

{Document Number of Cotporztion {if known)

Puisuant o the provisions of section 6071006, Florida Staiutes, this Florida Prafir Corporation adopts the tojlowing amendmentisiio

its Articles of Incorporation:

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

MUNCE CONSULTING. INC.

The  new
tasne st be distinguishable and contain the word “corporation,” “company, " or incorperaded U or ihe abbieviation "Carp 7
e wr Col 7 o the designation Corp, 7 Sl or CCo A professional corporation name must comtain the word

“chartered.” Uprofessional association, " or the abbreviation "PAT
7872 Bayou Club Boulevard

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS ) Semimnole, Florida 33777

C. Enter new mailing address, if applicable: \ .
7872 Bayou Club Bouleva:d
(Muiling address MAY BE A POST OFFICE BOX: ayou = ih Polevan

Seminale. Flonda 33777

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 office address:

ROBERT L. MUNCE

Nome of New Registered Aygent
7872 Bayou Club Boulevard

tFloridy street addreasy
. . | Sceminole 33T
New Repistered Office Address: . Florida

(ing 125 Coneles

New Repistered Agent’s Signature, if changing Repistered Agent:
5 hereby accepr the appoinunent as registered agent. fan familiar with and accepr the obligations of the poxition,

Signatire of New Registered Agewt, it changing

Check if applicable
1 The amendment{s) isfare being filed pursuant 5. 607.0120 (11 ¢), F.S.



If amending the Officers and/or Dircctors, enter the title and nume of each officer/director being removed and title. name, and

addresy of each Officer and/or Director being added:

{Attach addisional sheets, if necessav)

Please note the officertdivector title by the jivst lesier of the ofjice tile:

P = President: 1= Viee President: T= Treasurer: §= Secrety, £¥= Direetor; TR= Trosiee: O = Chairmon or Clerk: CEO = Chivt
Execive Officer; CFO = Chief Financial Officer. If an officeridivector holds more than ane title, st the Jirst letter of eaclt office hefld
Preswdent. Treasurer. Director would be PTD.

Changes shontd be noted in the folfowing manner. Curreniy Johi Do is listed as the PST and Mike Jones is listed as the 1 Tiere i
a chainge, Mike Jones leaves the corporativn, Sally Sl is semed the Voand S, These should be noted ax Tohn Do, PT as o Change.

Mike Jones, Vas Remove, and Soffv Smith. SV as an Add.

Fxample:
X Change PT John Doc
X Remove v Mike Jones
X Add sV Sally Smith
Type uf Action Tatle Nume Address
(Check One)
1y __ Change
_ A
Remaove
2y Change
_ Add
___ Remaowve
iy Change
_Add

Remove

1} Change

___Add o

Remuave

3 Change

Add .

Remove

A} Change

Add

Remove



E. If amending or adding additional Articles, enter chunge(s) here:
{Anach additioual sheets, if necessay),  (Be speciticy

F. 1If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itself:
(i wer applicable, indicate N/4)




The date of each amendment(s) adoption:

daie this dovument was signed.

Effective date if applicable:

Oxctober 10, 2023

.t ather than the

e anore than 90 davs after amendment file dase)

Note: If the date inscried in this block does not meet the applicable statutory tiling requirements. this date will not be Disted as the
document’s elfeenive date on the Department of State s records.

Adoption of Amendment(s)

(CHECK ONE)

{3 The amendmient(s) was/were adopted by the incarporators, or board of directors without shareholder action and sharchoider

action was not reguired.

m The amendment(s) was’were adepted by the shareholders. The number of vores cast for 1the amendimentis)

by the sharehotders was‘were sufficient

J The amendment(s) was/were approved by the sharcholders through voting groups. The follewing statement
st he .me‘ulc'.’frp.r'(n‘i(/l':l'_ﬁlr cach voling groop entitled 1o vore .\'('/J(H'«H(’{l' on the amendmentis):

for approval,

“The number of votes cast for the amendmentf s} was/were sulficien: tor approval

by

October 10, 2023
Daied

fyoting groupr

Signature W / M

(By a dircctor. president o vther ofticer — if divectors or officers have not been
sclected. by an incorporator — 1 1in the hands of a receiver, trustee, or othet cownt

appointed fiduciary by that fiduciary)

ROBERT L. MUNCE

(Typed or printed name of person signing)

PRESIDENT

{Tithe of person signing)



