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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2018

MOSE JOHNSON

MBGA&A, INC

2901 CLINT MOORE ROAD #112
BOCA RATON, FL 33496

SUBJECT: MBG&A, INC.
Ref. Number: PO8000063852

We have received your document for MBG&A, 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 document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.

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 I Letter Number: 618A00001163
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COVER LETTER

TO: Amendiment Sectien
Division of Corporations

NAME OF CORPORATHON: M D Q] * A Iﬂc .

DOCUMENT NUMBER: _POT 0000 b3D5A o L

I'he enclosed Articles of Amendment und fee are submitted for filing.

Please return all correspondence concerning this matter 1o the Tollowing:

Mose Jouneed

Name of Contact Person

MB&G « A Tac.

Finn/ Compuny

2801 0unt Mocge . RAL -1

Address

BOCA RATON, £ 34490

ity State and /1p ¢ udu

MBG POOLS ANDSPAGYMATL. oM

E-mal address: {to be used fur tuture anpuat report notificatiung

For further information concerning this mater, please call:

Moe;; ToHNSoN Sl 200470

Name of Comtact Persun Arca Code & Davame Telephone Number

Linclosed is a check for the tollowing amount made pavable to the Florida Departiment ot Siate:

IJ 535 Filing Fee O542.75 Filing Fee & OS843.75 Filing Fee & (852,30 Filing Fee
Certificate of Status Certitied Copy Certificate of Stalus
(Additonal copy s Certined Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Adddress

Amendment Section Amendment Scection

Division of Corporations Division of Corporations
P.O. Box 6327 Chiften Building

Tullahassee, FLL 32314 2661 Exceutive Center Cirele

Tullahassee, F1. 32301



Articles of Amendment

: [y
Articles of Incorporation

uf

MBG v A Tnc. _ L

:\.mw of Corporation as currently filed with the Floridy Dept. ul State)

" POTOOOOW3EER L

(Document Number of Corporation (1 known)

Pursuant 1o the provisions ol section 607.1006. Flonda Staies, this Florida Profiv Corporation adopts the tollowing amendiment(si to
its Articles of Incarporation:

A, Y amending nume, enter the new name of the corporation:

“/4' - N e e

nahe must be distinguishable and contain the word “corporation,” “compuny,” o Cincarpordied  or the abbeeviation
“Corp " Cinel T or Col 7 oor the desivoaiion “Corp,” Cine, U or U A projession! corporgiion mane must contain the
word “chartered, " Cprofessional association, " oy the abbreviation P4

B. Enter new principal office address, if applicalde: _M{‘i o
(Principal office addresy MUST BE A STREET ADDRESY )

C. Enter new mailing address, it applicable:
{Mailing addressy MAY BE A POST QFFICE BOX) M 4’ o . -
Y {“._‘
e - . e e g e — (D
. r"_ﬂ m
"y

D. If amending the registered agent and/or registered office address in Florida, enter the aame of the
new registeced agent andfor the new registered olfice addresy:

Name of New Roegisiered Ageni M Q% Jmm Ow N'!eg l PQ&W

r! Tortda strevt mhfh'.h)

New Registered Otfice Address: @Mﬁ%w__ o . Florda 33‘4?&

1y 2y Coddes

New Registered Agent’s Signature, if changing Registered Agent:
hereby accept the appoinement us registered agent, [ am jamilide with and aceepe the ohligaiions of the position.

Stenaiure upNew/Registered Agent. i changing

Page L of' 4



If amending the Officers and/or Directors. enter the title and pame of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(Aitach addivional sheets, if necessaryy

Please note the officer/divector title by the first letter of the office title:

£ = Presidene: V= Viee Presidens; T= Treasurer: 5= Seorenary: D= Director: TR~ Trusiee: O« Chairman or Clerk: CEQ = Chicy
Executive ficer; CFQ = Chief Financial Ojficer. If an officeridirevior holds maore than one title, st the first {etter of cacht affice
held. President, Treasurer, Divector wonld be P,

Changes should be noted in the following manner. Currently John Dov is fisted ax the PST and Mike Jones i fisted as the Vo There iy
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand 8. These should be noted ax John Doe, PT as a Change,
Mike Junes, Vas Remove, and Safly Smith, SV as an Add.

Example:
N Change BT John Due
X Remove v Mike Jones
X Add SV Sally Smith
Type of Acuon Litle Name Adddress

(Check One)

b oY WINAM Burkhardt 2901 ClintMomee RY - 112
—Add BOU( W_‘.Et_afe‘-‘%

_x Remove . - —

o Xoowse DD MOSE Jobneon. 2900 Cint MasRot-U2
_Add - EOO\QAMWL_%H%

Remove

3y X Change N _M,_I‘CHHAQ—EQI-L&.S_‘S_ 2901 _0lint-Mepee 08 -H2.
A B0l Raov, fl._33496

Remove

1) Change

Add

Remove

1 Change

Add

Remaove

Change

Add

Remove

Pape 2 of 4



E. Il amending or adding additional Articles, enter change(s) here:
Attach wdditional sheets, if nevessarvh. (Be specific)

NA

F. It an amendment provides for an exchange, reclassification, or cancellation of dssued shares,
provisions for implementing the amendment if not contiined in the amendment itself:

U ot applicable, indicate N/A)

Page 3 of 4



The date of cach amendment(s) adoption:
date_this document was signed.

. 1M other than the

Eltective date it applicable:

(ro more than 90 davs afier emendment Jile daiey

Nate: It the date inserted in this block does not mevi the applicable statutory Hling requirements, this date will not be lsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

I%hc amendment(s) wasfwere adopted by ihe sharcholders. The number of vates cast Tor the amendmentis)
b)}lhc sharcholders wasfwere sufticient for approval,

rhe amendment(s) was/were approved by the sharcholders through voting groups. The tellowing statenten
must be separately provided for cach voting group entitded to vote separaiely on the amendmeniisg

“The nunber of votes cast for the amendments) was/were setticient lor approval

by

{voting group)

O The amendmeni(s) was/were adopted by the bourd of directors without shareholder action and sharcholder
action wis not required.

0 The amendmeni(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
petion wiks not required.

a2 5[ (B

Signature \M

appotnted fiduciary by that fiduciary)

M Jonnsen .

(Typed or printed nanw of person signing)

President

tTitle vt person signing )

At or other officer — it durectors or officers have not been

Page 4 of 4



