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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2018

ALFONSO GUERRA

BLUM AND BLUM CPAS

5511 N UNIVERSITY DRIVE STE 101
CORAL SPRINGS, FL 33067

SUBJECT: M A J.I.C. MARITIME, INC.
Ref. Number: PQ8000023526

We have received your document for M.AJ.1.C. MARITIME, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file,

MJB MANAGEMENT LLC - L0O4000084523

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.

Shelia H Young
Regulatory Specialist 1l Letter Number; 018A00002648
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COVER LETTER

TO: Amendment Section
Division of Corporations

MUAJLLC. Maritime. Inc,
NAME OF CORPORATION: ' anime. fn

POROO0023526

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the tfollowing:

Altonso Guerra

Name of Caniact Person

Blum and Bium CPAs

Firmy/ Company

3311 N Univensity Drive, Suire 101

Address
Coral Springs, FL. 33067

City/ State and Zip Code

altonso@@blomandbium.com

E-mail address: (1o be used for fulure annual report notification)

For further tnformation concerning this matter, please call:

Allonso Cuerra 954 752-9995
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s a check Jor the tollowing amount made payable to the Florida Department ot State:

W 333 Filing Fee [3$43.75 Fiting Fee & [IS43.75 Filing Fee & [0$52.30 Filing Fee
Centificate of Status Cerunied Copy Certificate o1 Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Sircet Address

Amendment Section Amendment Seciion

Mvision of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building

Tallahussee, F1, 32314 2661 Executive Center Circle

Tullahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation
of
MALLC, Mariume, Inc.
{Name of Corperaticn as currently filed with the Florida Dept. of State)
POZOODN23526

(Document Number of Corporation (it known)

Pursuani o the provisions of section 607. 1006, Florida S1atutes. this Florida Prafir Corporation adopis the following amendment(s) 1o
1s Ariicles of Incorporation:

A If smending nume. enter the new name of the corporation:
MIB Managenient Service Tine

e, e

profiessionial ussociation,”

The new
sume must he distingwishoble and contaln the word “corporation,” “compuny,” or Tincorporated " or the abbreviation
T Cal 7w the designeticn Oy Ve, e 00
word Uchastered, T “oithe abbreviation LA

A profeasiennd corporaiion nente mst contuin the
B. Enter new principal office address, if applicable:

6085 Elmwood Drive
(Principal office address MUST BE A STREET ADDRIESS )

Boca Katon, FI., 33433

C. Enter new mailing address_if a

L o
Chl en
i ) T o T
— — — . } 6URD Elmwood Drive bt < -
(Mailing address MAY BE A POST OFFICE BOX) : A S e
. ' wril O
Boca Raton, FL. 33433 S i
-1 .:-:3: {j
el < 2
s oW
D. If amending the revistered agent and/or registered office address in Florida, enter the name of the - 2
new registered apenc and/or the new registered office address:
. . Alronso Guerra
Nume of New Regisiered Avens -
5311 N University Drive, Suite 1t

(Florida street address)

) . Coral Springs
New Registered Office Address: g

o .. 33067
. Flonida
iy

rLip Codui
New Registered Ayent’s Siimature, if changing Registered Agent:

{ herehy aecept the appoinmment as registered agent. 1 am familiar with and uccept the ohligaiions of the position.

s Lo

T4 Signature of New Registered Agent, if changing
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If amendiag 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 added:

(Anceh addivianal sheets, if necessarvy

FPleasq note the officer/divecror title by the first letter of the office ritle:

P = Presiden: V= Vice President: T= Treasurer: 5= Secretarv, D= Director; TR= Trnustee: C = Chairman or Clerk, CEQ = Chief
Fxecutive Officer: CFQ = Chief Finuncial Officer. If an officer/director holds more than one title. list the first letter of cach office
hetd, President, Treasurer, Divector waouldd he PTD,

Changes showld be nated in the jollowing manner. Currendy John Doe s lisied as the PST and Mike Jones is listed as the V. There is
u Chunge. Mike Jones leaves the corporation, Safly Smith is named the Vand 8. These should be noted ax fohn Doe, P as o Change,
Mike Jones, Vas Remove, and Sally Smith. SV ay an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones

_X Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check Oney
1) ____ Chuange

__Add

e Remowe
1) Change

__Add

— Remove
3) ____ Change

_ Add

__ Remowve
4y Change

____Add

_ Remove
3y __ Change

____Add

Remove

6y __ Change

_____Add

Remove

Page 2 of 4



E. If amending or adding additivnal Articles, enter change(s) here:
( Attach additional sheets, if necessarv).  (Be specifict

F. H an amendment provides for an exchange, reclassification, or cancellation of jssued shares,

provisions for implementing the amendment if not contained in_the amendment fiself:
{if not applicable, indicute N/A)
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01/26/2018 _
The date of each amendment(s) adoption: ___, if other than the

. date thi= documens was sipned.

017262018
Effecrive date if applicable:

(no more than 20 days after amendmeny file date)

Note: If the date inserted in this block does not meat the applicable stannory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) waswere adopted by the shareholders, The oumber of votes cast for the arnendment(s)
by the shareholders was/were sufliciznt for approval.

O The amendment(s) washwere appeoved by the sharcholders through voting groups. The following starement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of voles cast for the amendmect(s) wusAwere sufficicat for approval

by
H~voling group)}

O The amendment(s) ancwere edopted by the boand of directors without sharsholder action and shareholder
action ey not required.

O The amendment(s) wasiwers sdopted by the incorporatort without shareholder action and shareholder
rction was not required.

oed____ (€6 6™ 2app

Signature

{By a director, president or other offfcer — iffdirectprs rs have not been
sclected, by an incorporator — if in the hands of a r&eiv tee, or other court
appointed fiduciary by that fiducizry}

Jennjfer N Bosley

{Typed or printed name of person tigning)
Vice President ' '

(Title of person sigming)
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