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T Amendment Secilon ‘ .
Division of Corporations M »J

MM) Financial Services. fnc.
NAME OF CORPORATION: “MJ Financial Services. Ine

DOCUMENT NUMBER: 3036392 ?Oa Ow ID’?D LHQ%

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

Pleasc retumn all correspondence canceming this matier to the following:

Mirvam Jimenez

Name of Consact Person

M Mirvam Jimenez

Firm/ Company
5379 Lyens Rd. Suite 154

Address

Coconut Creek, FIL 33073

City/ State and Zip Code

imiryamjimenez{@vagualitvoflife.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Miryam Jimenez At (954 ) 608 4067 .

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

O S35 Filing Fee 054375 Filing Fee & 03543.75 Filing Fee & 0552.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certitied Copy
enclosed) (Addiuonal Copy
is enclosed)

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N, Monroe Street, Suite $10

Tallahassee, FL 32303



COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION;

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.

Please rewurn all correspondence concerning this matter to the following:

Name of Contact Person

Firm/ Company

Address

City/ State and Zip Code

E-manl address: (Lo be used for Tuture annual report notifivation)

Fur further infurmation concermng this matter. please call;

at | )

Name ol Contact Person Arce Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable t the Florida Department of State:

C1 535 ¥iling Fee {1843.75 Filing Fee & [1$43.75 Filing Fee & [J$52.50 Filing Fee
Centificate of Status Centifted Copy Centificate of Status
{Additivnal cupy is Cenifted Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Phivision of Corpurations Division of Corporations
¥ O. Box 6327 The Centre of Tallahassee
Tallakassee. F1U 32314 2415 N. Monroe Street, Suie 810

Tatluhassee, FL 32303



Articles of Amendment

to i i ')
Articles of Incorporation oir B !
of

MM FlnithrJ S;elrw'c,gg, A\ e 2021 JUN 28 AMI2: L3

(Name of Corpuration as currently filed with the Florida Dept. of State)

§0 2006 /03 46 R ANBAYE

(Document Number of Corparation (if known)

f' !

._..l
e

f)( |

F S
FE,

Pursuant o the provistens ot sectun 647 1006, Florida Statutes, this Florida Prafit Corporation adupis the following amendment(s) w
its Articles ol Incorporation:

Ao I smending name, enter the new name of the corporation;

The new
name must be disiinguishable und contain ihe word “corporation, " “company, " or “incorporuted " or the ubbreviation “Corp., "
e or Col 7 or the designaiion “Corp.” Vine, " or "Co™. U professional corporanen name must conmain the word
“chartered, " Cprofessiomal ussociviion,” or the abbreviation "PA. "

B. Enter new prinvipal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE ROX)

D. I 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:

Name of New Revistered Avent

(Floride street uddresy)

New Reuwtered Office Address: . Florida
(Citv) (Zip Code)

New Registered Apent's Signature, if changing Registered Apent;
{hereby acoept the appoiniment as registered agent. | am familiar with and aceept the obligations of the position.

Signature of New Registered Agent. if changing

Cheek if applicable
O The mnendmentt s} isfare being filed pursuant to 5. 607.0120 (11) (¢), F.$



Ifamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer andfor Director being added:

tAntach addiional sheets, i necessany . .

Please note the ificer/directar tile by the firsi lever of the office title:

= Presideni: V= Vice Presidenmt, U= Treasurer; 8= Seereiary; D= Director, TR= Trusiee; C = Chairman or Clerk; CEOQ = Chief
Exeeutive Officer; CFO = Chief Financial Officer. I an officer/direcior holds more than one tite, list the first letter of each affice hetd.
President. Treastrer, Divector would be PTD.

Changes showld be noted in the fJollowing manaer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the carporaiion, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Junes, Vs Remove. and Sallv Smith, SV as an Add.

Example:
X Change Pr John Doy
X Remove v Mike Jones
X Add Sy Sally Smith
Type ot Aciton Title Name Address

(Cheek One)
~ P ) :
1y Change _L)__h k\."\[] 1 4 gc‘ r O'fq,Jb ’113 C}-PP-‘ISI({P[JFJ')"P
A WP/}:'A q?lon Fo 330/}
[y

_\_&_ Remove

2) Chanye

Add

Remuove
1) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Chunge

Add

Remuove




E. Wamending or adding additional Articles, enter change(s) here:
(Attach wdditionul sheets, if necessany,  (Be specific)

F. If an amendment provides fur an exchange, reclagsification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicate N/




The date of cach amendment(s) adeption: , if other than the
date this document was signed.

1

Effective date il applicable:

(o more than 90 days after amendment file date)

Note: I the dase inserted in this block does not meet the applicable statutory filing 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)

"7 The amendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and shareholder
actiun wis not required.

O The amendment(s was/were adopied by the shareholders. The number ol votes cast for the amendmient(s)
by the sharcholders was/were sufficient for approval.

2 The smendments} wasiwere upproved by the shareholders through voting groups. The following siatement
st be sepurately provided for each voting group entitled 1o voite separately on the amendment(s):

“The number of votes cast fur the amendmentis) was/were sufficient for approval

by

fyoting group)

[ated G P> Do l’}

Stenature W’_F’_?

(L{,(a director, president or oth icer — if directors or officers have not been
selected, by an incorpoputof ~ 1f in the hands of a recetver, trustee, or other count
appoinied luh}a vby that fiduciary)

—

H\'“//’}%r Jimene2

('l'_vpccfur printed name of person signing)

Q re')'\.o‘lo-\,/

(Title of person signing}
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FLORIDA DEPARTMENT OF STATE . o T
Division of Corporations

July 27, 2021

MIRYAM JIMENEZ

MMJ MIRYAN JIMENEZ

5379 LYONS RD. SUITE 154
COCONUT CREEK, FL 33073 US

Ref. Number: P20000103468

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

YOU HAVE COMPLETED THE WRONG FORM. YOU COMPLETED A SOCIAL
BENEFIT FORM. PLEASE COMPLETE THE ATTACHED FORM AND MAIL IT
BACK.

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.

Anissa Butler
Regulatory Specialist 1l Letter Number: 021A00017536



