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. B
COVER LETTER i
TO: Amendment Sceelinn .
DYivision of Corporations
i e e MALLORY & MOCALL INC
NAME OF CORPORATI(IN:
o 70NN 127055

DOCUMENT NUMBER:
The enclosed srticles of Amendment and tee are submitted tor filing,
Please return ali correspondence concerning this matter o the following:

Jen Brinkman

Name of Contaet Persun
Privateer Services e
Firm/ Company
4913 Ruttlesnuke Hammock #1139
Address
Naples, FL 34113
ity State and Zip Code
skyvu2 Teppmail com
-mail address: (Lo be used Tor Tuture annual report notitication)
For turther information concerning this matter, please call:
Jen Brinkman . 234 774-3713
i I
Nuame of Contact Person Avea Code & Daviime T'elephone Number

Enclosed is a check fur the following amount made pasabic w the Flordda Department of Stale:

= S35 Filing Fee 945,75 Filing Fee & [O$4373 Filing Fee & (J$32.30 Filing 1ee
Cerlificute o) Stalus Certitied Copy Certificie ol Ststes
(Additional copy is Certilied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

IO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suiie 810

Tallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

MALLORY & MUCALL INC

(Name of Corporation as currently filed with the Florida Dept. of State)

POTONOLI 27633

{Document Number of Corpoaration (i knoewn)

Pursuant to the provisions of section 6071006, Florida Stutes. this Flovida Profit Corporation adopts the following amendmentis) to

its Articles ol Incarporation:

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

KELNMELMENDELL TNC "
Fhe  new

name st be distingrishable and comain the word “corporation,” “compame " ar Cincorporated " or the abbreviaiion " Corp, ™
“hac, " or Col " or the designation “Corp.” e, or TCo” A professional corporation name must contain the sword

“chartered,” Uprofessional assoeiation, " or ihe abbreviarion TP

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

. Enter new mailing address, if applicable: ~a
(Mailing address MAY BE A POST OFFICE BUX; 3
= —rl
o
ey pa—
|
L= ]
D. If amending the registered agent and/or registered office address in Florida, enter the name of the x
new registered agent and/or the new repistered office address: n D
Nume of New Registered Ageni :;
e}
3y
ke streer address)
Now Registered Office Adddress: . Florida
e} L Code)

New Registered Apgent's Sienature, if changing Registered Agent:
{ ereby aceept the appoimiment ay regisiered agent. §am familive with and aceept the obligations of the position,

Nignrature of New Registered Agent. if changing

Cheek if applicable
C The amendmenttst isfare being filed pursuani to s 6070120 (1D (e) IS,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
suldress of each Officer and/or Director being added:
fAraeh additional sheets, i necessary)
Please muye the officer direcror title by the firse letter of the office title:
P Presidens: 12 Fice Presiden: T Freasurer: 5 Seereterys 0 Divecior: TR Trustee: O Chairman or Clerk: CEQ Chief
Faecutive Officer: CFO = Chief Financial Officer. [fan officer director holds more than one tidle, list the fiest fenier of each office held
Presiddene. Treasnrer, Director wondd be T,
Chenges should be notwd in the folfowing manner. Curveady Soliy Dov is disted as the PST and Mike Joaes i fisted as the U There ds
o change, Mike Jones leaves the corporation, Salhe Smith is named the Vand S, These should be noted as John Doe, P as a Change,
Mike Jones, 1 ax Rewseve, and Sally Smich. SV as an Add.
Example:

X Change Pl dohn Doe

N Mike Jones

N Remove

N A b Saliv Smith
Type ot Activn Title Nume Adddress

tCheek tned

b Chunge

Add

Remove

2t Change

Add

Remowve
3y Change

Add

Remove

4} Change

Add

Removye

3 Change

Add

Remuove

] Change

Add

Remowye




E. If amendiag or adding additional Articles, enter chanpge(s) here:
{ARach aelditional sheets, if necessaryv).  (Be specific)

I, Ifan amendment provides for an exchange, reclassification, or cancellation of issued shures.,
provisions for implementing the amendment if not contgined in the amendment itself:
(i ot applicable. indicate ND




The date of each amendment(s) adoption: . it other than the
date this document wis signed.

F.ffective date if applicable:

ta more than 90 deavs affer amendment file datey

Note: 11 the dute inserted in this block docs nol mees the applicable statsory 1iling requirements, this date will not be listed as the
document’s elfective date on the Departiment of State™s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmentds) wasfsere adopied by the incorporators, or board ol dircetors without sharcholder action and sharcholder
action was net required,

3 The amendmeni(s) wasfsere adapted by the sharcholders, The nuntber of s oles cast [or the amendmenits)
by the sharcholders was/were sutficient lor approval.

O The amendimentis) wasfvere approsed by the sharcholders through soting groups. Tie foltowing siatement
mtss be seprately provided for cacl voring group ensitled 1o vete separately on i unendmenits):

“The number of votes Cist for the amendmenti s) washwere sutticient for approval

by

fvoting gronup)

a4 1/2022
Dated

Signaiure m / %MM/

(By a director, president or other officer - ifdirectors or officers have not been
selected, by an incorporator — it in the hands ot o receiver. tristee. ot other court
appainted Nduciary by that lduciary)

Melissa Mendell

i'I'vped or printed name of person signing |

President

Clitle o) person signing)



