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COVER LETTER

TO: Amcndment Section
Division of Corporalions

~NaME oF corporation: MAJESTIC RESIDENTIAL CONTRACTORS INC
pocument Numper: P07000117526

The cnclosed Articles of Amendment and fee are submitted for filing,

Plcasc return all correspondence concerning this matter 1o the following:

WILLIAM ANDRACA

Namg of Contact Person

MAJESTIC RESIDENTIAL CONTRACTORS INC

Firmv/ Company

8290 IBIS CLUB LN. APT 909

Address

NAPLES FL 34104

City/ State and Zip Code

majesticnaples@gmail.com
E-mal address: (1o be used for future annual report notification)

For further infornmtton concerning this matter. please call:

WILLIAM ANDRACA 239 , 601-5374

at (

Nae of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a check for the following amount made payable to tlie Florida Departinent of State:

@ $33 Filing Fee LI$43.75 Filing Fee &  C$43.75 Filing Fee &  [1$32.50 Filing Fee
Centificate of Status Cenified Copy Centilicate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is encloscd)
Mailing Address Street Address
Amengment Scclion Amendment Scclion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2601 Exccutive Center Circle

Tallahassee. FL 323001



Articles of Amendment
to

Mayshe Residar

Name of Corporation as currently filed with the Hm ida Den! ul' Q!ate)
(Document Numbcer of Cor'];o‘;nion (il known)

Pursuant 10 the provisions of section 607.1006, Florida Stawutes. this Florida Profit Corporation adopis the following amendment(s) (o
ils Articles of Incorporation
”‘ P P

amending name, enter the new name of the corporation:

name mist pe distinguishable and contein the word “corporation,”’
CCuorp, " e, T Col o the designiation " Carp, T
werd Cchartered. " Uprofessional association

The new
D teempany.” or Cincorparated T oar the abbreviation
e, " or OG0T A professional corporation name must contain the
jon, " or the abbreviation TP
B. Enter new principal ofiice address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )
Enter new_mailing address, if applicable:
(Muiling addresy MAY BE A POST OFIICE BOX)

C.

—m -
— .
™ - -
— —_
o R
-3 .':
oL A
D. M amending the regisiered agent and/or vegistered office address in Florida, enter the name of the =
new registered agent and/or the new registered office address :;__ -
A
Name of New Registered Agent
clorida street address)
New Registered Office Address
riny
New Registered A

. Florida

sent’s Signature, if changing Re
f hereby accept the appointment as registered agent

iy Code)

sistered Apent:

Iy famiticr withe andd accepr the obligations of the position

Signature of New Registered Aygemt, if changing
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E. Ifamending or adding additional Articles, enter change(s) here;
tAttach additional sheers, if necessary).  (Be specific)

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

The date of each amendment(s) adoption: 9/11/14

daic this document was signed.

Effective date if applicable: 911714
(o more than 90 dyvs afier amendment file date)
Adoption of Amendment(s) {CHECK ONE)

he amendment(s) was/were adopted by the sharcholders. The mimber of voies cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

DT]IC amendment(s) was/were approved by (he sharcholders through voting groups. Vhe foilowing statement
mast he separately provided for each voting group entitfed ro vote separately on the amendinenys).

“The smmber of votes cast for the amendment(s) washwere sulficient for npproval

by

fvoling groupy

DThc amendment(s) was/were adopled by tle board of directors without shiarcholder action and sharcholder
action was not requircd.

DT]IC amcndmenies) wasiwere adopled by the incorporitors without sharcholder action and sharcholder
action was not required.

Daed Y1714 /)

Signature /j

{ By dirgttor. prefident or other officer — il direclors or officers have not been
‘ sclected. by an ingorporator — if in the hands of a receiver. trustee. or other courl
appointed fiduciary by that fiduciary)

WILLIAM ANDRACA

{Tvped or printed name of person signing)

PRESIDENT

(Tille of person signing)
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