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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2009

MELVIAN MATAMOROS

MELVIAN J. AND J. CORPORATION
1531 DREXEL RD #439

WEST PALM BEACH, FL 33417

SUBJECT: MARLENE CONSTRUCTION, CORP.
Ref. Number: P04000045014

We have received your document for MARLENE CONSTRUCTION, CORP. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

If you are changing the registered agent, please indicate the new registered
agent information in #D and the new registered agent must sign in the space on
the form for new registered agent.

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 fmng of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist Il _ Letter Number: 403A00019164.
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COVER LETTER

-
.

TO:'.Amcndmcnl Scction
" “Division of Corporations '

NAME OF CORPORATION: MQ,\.\\TC&(\ j qﬁd j . be\’ PO TG 'H’Of\)

DOCUMENT NUMBER: £©40000 4S50 1Y

The enclosed Articles of Amendment and fee are submitted for filing,
Please rerurn all correspondence concerning this matter to the following:

({\e\.\ﬁ;m N\almmo ro S

Name of Contact Person

MGL\)\°€\V\ 3. ond I Qovf)oqurfoV

Firm/ Company

1531 Oveyel €d. # 4 39

Address

west Pawn  Beach L 33417

City/ State and Zip Code

Mmewnan (Y@ Juhoo Gor

E-mail address: {1e be used for [ture annual report notification)

For further information concerning this matter, please call:

Melvien  Matamovos 186 5 315~ 6679

Name of Contact Person Area Code & Daytime Telephone Number

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

1 $35 Filing Fee [1543.75 Filing Fee & 43,75 Filing Fee & {1 $52.50 Filing Fee
Certificate of Status ' Centified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy

(Additional Capy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Excecutive Center Circle

Tallahassee, FL. 32301



Articles of Amendment

‘ to
. . S &y, 5
Articles of Incorporation OIVISE;gﬁEg'QR %?.
L 4 + ~ of FCOﬁpDSTATF

- 09 |
Maclene Cons fruchon, Cove. Jwel"ﬁﬁ&l.'a S

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

POLI_OOOOLLSO“'\

{ Document Number ol Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;

A. Hamending name, enter the new name of the corporation:

meLU]OC\ﬂ a. omo) 3. (.\/O(_eo‘,qhoofd The new

» ’

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation "Corp., " "Inc., " or Co., " or the designation "Corp. " “Inc,” or "Co". A professional corporation
name nist contain the word “chartered, " “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: |5 3 ‘ D{ Q)fe L ﬂd
(Principal office address MUST BE A STREET ADDRESS ) :Fk Y 39

wwesty falm Beaeh FL 33\“7

C. Enter new mailing address, if applicable: ,
(Mailing address MAY BE A POST QFFICE BOX) S AE oS n \30\.1‘6. .

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 registercd office address:

C Sose Badiker - L
1531 Ocerel d % 439. |

Naing of New Registered Agent:

New Registered Office Adedress: {Florida street adedress)
- ( € , Florida_ 3‘—" | 7 .
(Ciry) (Zip Code)

sistered Agent:
Wi liarwith.and accepi the obligations of the position.

New Registered Agent’s Signature, if ¢changing Re
! hereby accept the appointment us registered agent. Lam

_ . Tosé Benitez

Signature of N&v_ Registered Agent, if changing

Page 1 of 3



If amending thc Officers and/or Dircctors, enter the title and name of each officer/director being
removed and lnlle, name, and address of each Officer and/or Director heing added:
(Autact additional sheets, if necessary)

- Title " Name ' :\ddrcss Type of Action
Sob-Dietdor  Tose Benpie2 1531 Drexet d ﬂ(Add
“3q O Remove
an
uo(ec-k)( MQL\J&\ f‘\w\amorOS SovAg H‘Joxrﬁ - O Ad
O Remove
I 0 Add
O Remove

| I£. 1f amending or adding additienal Articles, enter change(s) here:
(attach additional sheets, if necessarv).  (Be specific)

i MY

‘ . If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
| provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)

MLA
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The date of each amendment(s) adoption: q ) 2’ CF t Ci .

Effcctive date if applicable:

* . ] (no more than 90 days aftar amendment file daie)
Adoption of Amendment(s) (CHECK ONE)

D The amendment(sy was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

L] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaiely provided for each voting group entitled 1o vote separately on the amendment(s).

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

by
(voting group)

Jhe amendment(s) was/were adopted by the board of dircetors without shareholder action and sharcholder
action was not required.

[T rhe amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated e 9 /(\D q‘\
Signature //770)1) /4"

(By a dircctor, }\rcsidcnt or other officer — if dircctors or officers have not been
selected, by an incorporator — if in the hands of a recetver, trustee, or other court
appoinied fiduciary by that fiduciary)

Md\[‘fﬂn Mﬁ la o §

{Typed or printed name of person signing)

DiFe@(ﬁv.

{Title of person siglffng)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2009

MARLENE CONSTRUCTION, CORP.
1531 DREXEL RD

#439

WEST PALM BEACH, FL 33417

SUBJECT: MARLENE CONSTRUCTION, CORP.
Ref. Number: P04000045014

We have received your document for MARLENE CONSTRUCTION, CORP. and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The records of the Division of Corporations do not reflect a name change has
been filed for this corporation as indicated on the enclosed annual report. This
report cannot be filed under the new name until an amendment has been filed.
For your convenience, enclosed are the instructions and/or forms to change the
name. Please return the amendment and annual report together to the address
indicated on the amendment form.

The amendment filing fee is $35.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF. CORPORATIONS, P.O. BOX 6327,
TALLAHASSEE, FLORIDA 32314 WITHIN 30 DAYS OF THE DATE OF THIS
LETTER.

"~ If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tyrone Scott
Regulatory Specalist || Letter Number: 809A00019165

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



