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COVER LETTER

TO: Amendment Scetion
Division of Corporations . b
’ * L]
. i\ are e - . MLRE INC
NAME OF CORPORATION:

£O4000133000
DOCUMENT NUMBEKR: ouol

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

Please return all correspondence concerning this matter o the tollowing:

SCOTT EITRIN

Name of Contact Person
SOUTH FLORIDA TAX

Firtm/ Company
12401 ORANGE DRIVE ST 222

Address
DAVIE FL 33330

City/ State and Zip Code

FLYLALLY@AQL.COM

E-mail address: (1o be used for tulure anmeal report nolification)

For further intormation eoncernimy this matier, please call:

SCOTT F ITKIN ‘ (954 , 43%8-2000
d
Name of Contact Peraon Area Code & Daytime Telephone Number

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

m $35 Filing Fee [J$43.75 Filing Fee & (384375 Filing Fee & [J$52.50 Filing Fee
Cernficate of Stutus Certiticd Copy Centificate of Status
{Additional copy 13 Certified Copy
chiclosed) LAddinonat Copy

is enclosed)

Mailing Address Street Address

Amendnent Section Amendment Sceetion

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee. FLL 32303



Articles of Amendment

to
Articles of Incorporation a

of EF. B L E E?

MLRT. INC
2098-05T AM Q. 2]
{Name of Corporation as currently filed with the Flor .ﬁ)cnl of gtatni
POSOO0 1 34000 SECRE T»\RV OI‘ o .i,...:
{Document Number of Corporation (if know niAtLs HEE s

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendiment(s) to
its Articles of Incorporativn:

A. If amending name, enter the new namge of the corporation:

The new
numie st be distinguishable and contain the word “corperagion,” “company, " or “incarporated T or the abbreviation " Corp.,
“Inel " ar Col, ™ ar the desivnation "Corp.” “lne, ™ or "Co”. A professional corporafion name must contuin the word
“chartered. ™ “professional association,” or the ubbreviation "P.A4.”

B. Enter new principul office address, it applicuble:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

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:

SOUTH FLORIDA TAX, 1N\C. .

Name of New Registered Agens

12401 ORANGE DRIVE STE 222

{Flerida strect address

DAVILE . 3333
New Revistered Office dddress: . Florida
(Ciny (Zipy Codu)

New Registered Apent's Sienature, if changing Repistered Agent:
! herehy accept the appoinment as regisiered agent. ." am fumilicr with and aceept the obligations of the position.

= . :
/ Signamie of Now Registered Agent. i chunging
Check if applicable

3 The amendmeni(s) is‘are being filed pursuant o s, 6070120 (11) (e F.5.



if amending the Officers and/or DYirectors, enter the title and name of cach otficer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Attach additional sheets, if necessary)
Ploase note the officer/director title by the first letter of the office title:
P = Prosident: V= Uice President: T= Troasurer; S= Secretury: D= Director: TR— Tristee: C — Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. 1lun officersdirector holds more than one tide, list the fivst fetter of cach office held.
President, Treasurer. Divectar would be P11,
Changes should be noted in the following menner. Curremiy John Doe is listed as the PST and Mike Jones is listed ay the 1. There is
a change, Mike Jones leaves the corporation. Sally Smith is nanied the ¥ oand S, These should be nowed as john Doe, PT as a Change.
Mike Jones. V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT Joim Doe
X Remowve ¥ Mike Jones
_N Add A Sally Smith
Tyvpe of Avtion Title Nam Address
{Check One)d
. PD MICHAEL LALLY RON BRYAN ROAD
1y Change
Add DANIA BEAUH. FL 33004
Ruemove
. I’ VIRGINIA LALLY 90 N BRYAN ROAD
2) Change
X DANIA BEACH FLL 33004
Add
Remove
RN Change
Add
Remove
4 Change
Add
Remove
3) Change
Add
Remowve
a) Change
Add

Reimove




1
.

E. H amendine or adding additional Articles. enter change(s) here:
|Attach additional sheeis, if necessary). (Be specific)

NA

F. If an amendment provides for un exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ll nor applicable, indicate N7A)

NA




OCTOBER 1. 2020
) ‘The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

tno meare than 90 davs after wmendment file dates

Note: {f the dare inserted in this block dues not meet the applicuble statutory filing requirenients, this date will not be listed as the
document’s effective date on the Department of State”™s recerds.

Adoption of Amendment(s) (CUECK ONE)

& The amendment(s) was were adopied by the incarporaiors, or board of dircctors without sharcholder action and sharcholder
actinn was not reguired.

T The amendmentis) was‘were adopied by the shareholders. The number of votes cast tor the anwendmentis)
by the sharcholders wasswere suflicient lar approval.

7] The amendment(s) was'were approved by the sharcholders thraugh voling groups. The follenwing statenretit
must he separately provided for each voting group entitled (o vote separatele o ihe umendmneni(s):

“I'he number of votes cast for the smendmeni(s) was/were sutlicient for approval

by

fvoting grow)

OCTOBER 2, 2020
Dated

Swgaature W'

{By a dircctor, president or other officer —if directors or officers have net been
selected. by an incorporator — if in the hands of a receiver. trusteg, or othicr court
appointed (duciary by that fiduciary)

MICHAEL LALLY

{I'yped or printed name of person signing)

PRESIDENT

(Title of person signing)



