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TO: Amendiment Section
Division of Corporations

NAME QF CORPORATION:

M &

COVER LETTER

|
Powd

PBOCUMENT NUMBER:

L Wom[?&‘u‘v\ Eu-}()f’?ﬂ(g—g& (e
oo HZUR3R

The enclosed Articles of Amendment and fee ate submitied for filing.

Please return all correspondence concerning thig

matier {o the following

Elzoloeth Thompsen

ME L Then

. )
Name of Contact Person

psor EnfernGes (he

Firm/ Company

ot

N

\

S Ave W
}c%o, L 3Y22 L

City/ State and Zip Code

n H-hemp Ssn B (@ min. Com

E-matl address: (o be uscd Tor Tuture anmual report potification)

For turther information concemting this matter, §

case call:

at( )

Name at’ Contact Person

Enclosed is o check tor the following amount ing
E(sss Filing Foc £3543.75 Filing Fee
Certificate of Staty

Mailing Address
Amendment Section

Division of Corporations
P.O). Box 6327
Tallahassee. FIL 32314

Arca Code & Pavtime Telephone Number

de pavable o the Florida Depantment of State:

R 154375 Filing Fee & [0$32.50 Filing Fee

B Certified Copy Centiticate of Status
{Additional copy is Centitied Copy
enclosed} { Additional Copy

15 enclosed}

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Excentive Center Circle
Talldhassee, FI1. 32301




FLORIDA DEPARTMENT OF STATE

August 30, 2017

ELIZABETH THOMPSON
1014 B AVEW
PALMETTOQ, FL 34221

Division of Corporations

SUBJECT: M & L THOMPSON ENTERPRISE INC

Ref. Number: PO6000113423

We have received your document for M & L THOMPSON ENTERPRISE INC and

your check(s) totaling $35.00)

| However, the enclosed document has not been

filed and is being returned for the following correction(s):

The Articles of Amendment we

re not complete.

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.

Tracy L Lemieux
Regulatory Specialist 1l

Letter Number: 017A00017947

www.sunbiz.org
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Articles of Amendment

to .
Articles of Incorporation F I L E D
of h

MEL Thomlpson Euterprse e e«

£
(Name of Corporation as currently filetl with the Florida De;)f%’f‘Sﬁ:‘f@)

Pouwooo |12423 SEURETARY OF SiAT

]
PN -
L L e ATV Y
(Docunmem Number of Corporation {if known} TRCLARARD G Todin

. . . - . - . . . a
Pursuant to the provisions of section 6071006} [Florida Swtwtes, this Florida Profit Corporarion adopts the following amendment(s) 1o
its Arucles of Incorporation:

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

H The new

name must be distinguishable and contain the word “corporation,” “company,” or Uincorporaied” or the abbreviation
“Corp.,” “Inc, " or Co. " or the designation||"Corp, " “inc,” or "Co”. A professional corporation name musi conain the

wenrd Cchartered,” “professional assoctution, [ or the abbreviation "P.A”

B. Enter new principal effice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume ot New Revistered Agent H

(Florida sireet address)

New Revivtered Office Address: . Florida
{City) (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
! hereby uccept the appoiniment as registered agent. [ am familiar with and accept the obligutions of the position.

Signature of New Reyistered Agent, if changing

Page 1 of 4




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being,I dded:

(Atiach additional sheels. lf necessary)
Hlease note the offtcer/director title by the first leter of the office tide:

P = President; V= Vice President; T= Treasurer: 8= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financied Q[ﬁ'll'ller. if an officerldirector holds more than one 1itle. lisi the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes showdd be noted in the following mmmér. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
¢ change., Mike Junes leaves the corporaiion, Sally Smith is named the Vo and 8. These shouldd be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sallv Smith, SV af an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add Y Sally Smith
Type of Action Tile Name Addrgss
(Check One) ‘| L
It ___ Clange \“ md chae\ L. |L10m"{\750/1 D\ 8’”" Ave W
A Prlmeth, —h 340
__i Remove
2y _ Change
_ Add
____ Remove
3) __ Change
_Add
__ Remone
4) _ Change
_ _Add
_ Rcmove
5) __ Change
___Add
Remove
6) __ Change
_ Add
__ _ Remove
Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here;
(Attach additional sheeis, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

yrovisions for implementing the amendnignt if not contained in the amend ment itself:

(it not applicable, indicate N/A)
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-
’

".I:he (iale of each amendment(s) adoption:

date this documient was signed.

’

Effective date if applicable:

. if other than the

{ne more than X0 davs after amendment file daie)

Note: If the date inscried in this block does not mect the applicable stawtory filing requirements. this date will not be listed as the

docurncat’'s effective date on the Department of 5t

ate’s records,

Adoption of Amendment(s) {CHECK ONL)

[%hc amendment(s) was/were adopted by the sharcholders. The munber of votes cast for the amendment(s)

) |
by the sharcholders was/were sulTicient for approval.

O The amendmentis) wasfwere approved by tiejshurcholders through voting groups. The following steiement

. o .
must be separately provided for each voting group eniitled 1o vore separaiely on the amendment(s}.

“The number of votes cast for the amends
T

by l

nent(s) was/were sufficient for approval

r\-mn'ig gronp)

O The amendmem(s) wasAvere adopted by the bg
action was nol required.

ard of directors without sharcholder aciion and sharcholder

[ The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required.

Dated 5” b )’ Al

~.

|
SN
Signatute

(Bv a directo prcsid:c'lm or other officdr — if direefdrs or officers have not been
selected. by-sn incor;?f)ralor — if'in the hands of a receiver, trustee, or other court
appoinied fiduciany by that fiduciary)

(Ty

| ieb el Thonpser

1'pcd or printed name of person signing)

pr-(i' Sreleo A=

(Title of person signing)
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