D 122439
WAL

3 700314721307

{Address)

(City/State/Zip/Phone #)
e/2 1/ 18—-01002--007 25 00

(] Pckur  [] warr (] man

(Business Entity Name)

= ~
{Document Number) >y oD
- m —
~ -o
S B
23 e ™M
- > —_—
Certified Copies Ceitificates of Status [ B
Ale =~ —
V=
L [
. . . . r". 'y —— l '
Special Instructions to Filing Officer: g -
=5 e
i: ™ Y

Office Use Only

JuL 18 2008
| ALBRITTON




COVER LETTER

TO: Amendment Section
Division of Corporations

’..'7 ) )
NAME OF CORPORATION: __ o e 7 ay: Llecousrr,ng T
S
DOCUMENT NUMBER: ___ P 0 7oe0 /22 f£F

The eaclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning 1his matter to the following:

Macx T 2y

Nairfe of Contact Person

ﬂ?am 104.»{5 (\-)006’ uforz_;r?'f; -y

Finw/ Company

J._fo /\/ [Gr:l ﬂf

Address

L Ak CNESS gl -3 4457

Citv/ State and Zip Code

Gr?"@x @'”f’c_m pa lyay, rf . ovrl

Eymal address: (1o be osedifor futuré annual report notitication)

Fur turther infommation concering this matter, please call:

Maze 7 Ty a(_J52 y_302-A997

Name of Contact Pdrson Arca Code & Davume Telephone Number

Enclosed 15 a check tor the [ollowimg amount made pavable o the Florida Departiment ol State:

'@ $35 Filing Fee O$43.75 Filing Fee & £J$343.75 Fiting Fee & TJ$32.50 Filing Fee
Certiftcate of Stutus Certinied Copy Certificate of Status
(Additional copy 1s Certitied Copy
enclosed) (Addiional Copy

s enelosedy

Mailing Address Strect Address
Amendment Scection Amendment Section
[hvision of Corporations
PO, Box 0327

Tallehassee, IFE 32314

Division of Corporations
Chifton Butlding

2661 lixceutive Center Cirele
Talluhassee. FI, 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 22, 2018

MARK PAY

MARK PAYS WOODWORKING INC
530 NORTH LORI POINT
INVERNESS, FL 34453

SUBJECT: MARK PAYS WOODWORKING INC
Ref. Number: P07000122489

We have received your document for MARK PAYS WOODWORKING 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Aibritton
Regulatory Specialist 11

Letter Number: 318A00013078
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Articles of Amendment
1o
Articles of Incorporation
of
. el
:”7{1 £K 2‘-_\,/5 LJooowo R NG ——u

. T T E—
iName of Corporation as currently filed with the Florida Dept. of State)

70 7000/22Y2%

(Nocunment Number of Corporation (i known)

Pursuant to the provisions of section 607, 1006, Flonida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
s Articles of Incorporation:

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

fhe  new
wame must he distinguishable amd comtain the word Vcorporation.”™ “company,” or Cincorporated” or the abbreviation

Corp.” “lne,” or Cal 7 or the designation “Corp, ™ Vlne,” or "Co™o A professional corporation name must contain the
word “chartered.” “professional association, " or the abbrovietion “P7

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

C. Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BOX,

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

Name of Now Revistered Avent

tIlorida strect addressy

New Registered Office Address: . Florida
Uiy (2ip Coded

New Registered Apent’s Sionature, if changing Registered Agent:
L hereby accept the appainiment as registered agent. [ am familiar witlt and aceept the obligations of the pasition.

Sigrature of New Registered Agens, ifchanging

Page | of 4



1f amending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary

Please note the officeridirector tivle by the first letter of the office title:

P o= Presidens; Vo Vice President; T~ Treasurer: S= Secretary: [Y= Director: TR Trustee: O Chairman or Clerk: CEG = Chief
Frecutive COfficer; I - Chief Financial Officer. [ an officer’director holds mare than one title, list the first letier of cach office
held. Presidem, Treasurer, Director would be I'TD

Changes shonld be noted in the following manner. Curresilye Sohn Doc is livied as the PST and Mike Jones is listed as the V. There ds
a change, Mike Jones feaves the corporation. Sallv Smidh is named the 17 and 5. These should be nowd as Johin Doe. PT as a Change,
Mike Jones, U as Remove, and Salty Snrith, SV as an Aded,

Example:
X Change T John Dow
X Remove v Mike Junes
_X Add sV Sallv Simith
Tvpe of Action Title Niune Addruss

{Check Oned
B Change D) Pﬁu ! C. ﬁ//isf),\/ J Vsl ﬂoon £ise Lane
Add Lor /3573

_ X Remwove F/pff_é‘-/ 0:’1_:\,{ ) F_/ \?51‘/3{

-

2) Change

Add

Remove

3) Change

Add

Remave

4 Change

Add

Remove

3i Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E. If umending or adding additional A rticles, enter changeis) here:
(Awach additional sheets, if necessaryv).  (Be specifici

F. If an amendment provides for an cachange, reclassification, or cancellation of issucd shares,
yrovisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N7

Page Jof 4



The date of cach amendment(s) adoption: . 1 other than the
date this document was signed.

Effective date if applicable:

tno more than 90 davs after amendment file date)

Note: 11 the date inserted in this block does not meet the apphicable statutory Nling requirements. this date witl not be isted as the
Jocument's etleetive date on the Department ol State’s records.

Adeption of Amendment(s} (CHECK ONE)

O The anwendmentds) was/uere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the shineholders was/were sulficient for approval,

O The amendimeni(s) wasiere approved by the sharcholders through voling growps. The following statement
mnest he separately provided for caclt voting group entided to vote separately on the amendineni(s):

“The number of votes cast Tor the anwendiment(s) wasfwere suflicient for approvil

by

(voring group)

™ The smendment(s) wasfsere adopted by the board of directors without shareholder acuon and sharcholder
action was not required.

O The amendmeni(sh wasiwere adopted by the incorporators without sharcholder action and shareholder
activn was not reguired.

: ¢
Dated JL\‘\I $ .20{(

7%4/ 0 fds— 2

(l%\ a firector, president qﬁﬂhu afficer —1fldirectors or officers have not been
selected, by an ineorperator — it in the hamds of o 1eceiver, trustee. or other court
appoinied (duciary by that fiduciary)

Magx T 5 c‘u/

{Tvped or printed name of person signing)

[re s, aen T
{Tide ol person signing)
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