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TO: Amendment §
Dyivision of (]

NAME OF CORIE

DOCUMENT NL

The enclosed ,-1.".9‘1"¢1

COVER LETTER

ection
rporatons

MARK PAYS WOODWORKING INC
ORATION:

PO7000122489

MBER:

Vs af Amendment and fee are submitted for filing.

Please return all edrrespondence concerning this matter to the following:

FFor further inform

MARK J PAY

MARK J PAY

Name of Contact Person
MARK PAYS WOODWORKING INC

Firm/ Company
580 NORTH LORI POINT

Address
INVERNESS, FL 34453

City/ State and Zip Code

GLORIA@EDSERRACPA.COM

E-mail address: (10 be used for future annual report notification)

tion concerning this matter. please calb:

352

302-2997
at ( )

Na
Inclosed s a chee

O S33 Filing FFee

h
1

1w of Comtact Person Area Code & Davtime Telephane Number
for the following amount made pavable 10 the Florida Department of State:

WS43.75 Filing Fee &
Certificate of Stalus

OS$43.73 Filing Fee &
Ceriified Copy
(Additional copy s
enclosed)

0%52.50 Filing Fee
Centificate of Status
Certified Copy
{Additional Copy
15 enclosed)

Lailing Address Street Address

}
3.0, Box 6327

Taliahassee, FL 32314

Amendment Section
Division of Corperations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

mendment Section
ivision of Corporations




Articles of Amendment SRR

to 18 H;’x?

Articles of lncorporation
of

MARK PAYS WOODWORKING INC - S e

(Ngme ol Corporation as currently filed with the Florida Dept. of State)
PO7000122489

{ Document Number of Corporation (if known)

Pursuant to the prdvisions of section 6071006, Florida Statutes, this corporativn adopts the following amendment(s) to its Articles of

Incarperation:

A, I amending npme, enter the new name of the corporation:
N/A o
The

Hew

nere must be difinguishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp . Ul e Co T or the designation "Corp. " Tlac. " or "Co” A professional corporation name must contain the
word “churered. | professional asseciation.” or the abbreviation "PAT

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

Enter new madiling address, if applicable:
{Mailing addrdss MAY BE A POST OFFICE BOX)

C.

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

Name o Yow Regisiered Agem

(Floridu streer adedress)

New Revidiered Office Address: . Florida
(City) Zip Code)

New Registered Abent’s Signature, if changing Registered Agent:
{ hereby accept thdappointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signanure of New Registered Agent, if changing

Papge 1 of 6




If amending the
address of each (]
fAttach additional

Dfficers and/or Directors, enter the title and name of ench officer/director being removed and title, name. and
fficer and/or Director being added:
sheels, if necessary)

Please note the officer/director title by the first letter of the office title.

12 = President; 17
Fxecutive Officer)
held. President. 11
hanges showld b
a change, Mike S
Mike Jones, ) os |
Example:
N Change

N Remowve
_N Add

Tyvpe ot Action
{Check One)

1) Change
Add
Remove

2y Change
Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

3 Change
A

Remove

) Change
Add

Remaove

Vice Prosident: T= Treasurer; S= Secreturv; D= Director; TR= Truswee: C = Chairman or Clerk; CEQ = Chigf
CIO = Chief Financial @fficer. I an officer/director holds more than one title, {ist the first lewer of cach office
easurer, Director wonld be PTD,

 noted in the following manner. Currently John Doe is listed as the PNT and Mike Jones is lisied as the V. There is
bres feaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
bomaove, and Sally Smith, SV as an AAdd

PT John Doe

v Mike Jones

SV Sally Smith

Title Name Address

D PAUL O ALLISON JR 8801 EAST MOON RISE LANE

APT #153

FLORAL CITY, FL 34436
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0. lf:lmcudingﬂr adding additional Articles, enter change(s) here:
“eAnach uddifonal shects, if necessary).  (Be specificy

H. Ifan amendmpat provides for an exchange, reclassification, or cancellation of issued shares,
provisions fof implementing the amendment if not contained in the amendment itself:
(it not upglicable, indicate N7A)

NIA
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The date of each
date this documen

Fifective date i s

mendment(s) adoption:

was signed.

plicable:

Adoption of Amefidment(s)

O The amendmen
by the sharcho

O The amendmen
nst be separ

(ne more than 90 davs afier amendment file date)

(CHECK ONE)

i 5) was/were adopted by the sharcholders.
Kiers was/were sufficient for approval.

The number of votes cast for the amendment(s)

() was/were approved by the shareholders through voting groups. The following siatement
Loy provided for each voling group entitled 1o vote separately on the amendmeni(s):

“The murJhcr of votes cast for the amendment(s} was/were sufficient for approval

by

O The amendmen

fvoring group)

) was/were adopted by the board of directors without shareholder action and sharcholder

aclion was not rcquirud.

W The amendmen

5) washwere adopted by the incorporors without shareholder action and sharcholder

action was not fequired.

MARCH 27, 2018
Dated

o ZUd ) Ny

( v a director, prmduu othu officer Cif directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appuinted fiduciary by that tfiduciary)

MARK J PAY

{ Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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