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July 1, 2016

Florida Department of State
Divisions of Corporations
2661 Executive Bldg
Tallahassee FL 32301

Re: ME Family Corp
To whom it may concern:

Please be advised that I, Patrick Murray, opened a corporation by the name of ME Family
Corp in error. My origimal intention was to change the name of roy currently aciive company
Backflow Inspections & Repairs to ME Family Corp. [ have since dissolved Me Family Corp,
. please find attached for your rt:cords the Voluntary Dissolution and I would like to proceed with
aname change.

You will find attached u;c- Articles of Amendment to changs Baokflow Inspections &

" Repairs to ME Family Corp. Please process this request as soon as possible. Should you have
any questions, please do not hesitate to contact my accountant, David Cohen at 954-354-2785.

Pamick Muna}'.??( |
President
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COVER LETTER

" TO: Amendment Section -
Division of Corpocations

NAME OF CORPORATION: [%_){l_;p\otm lY\SEQCj’UOﬁ EQQPQN’ S {NC.
" ' DOCUMENT NUMBER: £ of0voo (¢ &Fo7

The enclosed Articles of Amendment and tec are submited for fling,

Pleass recum all corrsspopdente concopming this matler-to the following:

(Coleman € Conen

Name of Contact Person

Flmu' Company

‘—H’I 0. Hilksboro E:lvd#&

Address
Coconut Creek, T 2201

City/ State and Zip Code

F-mall addrass; (to be used Ior future Annoal report nctification)

Por further information concetiing this oarter, pleate call:

Michellt Owons .54 . 254 - NS5

Name of Contact Person Area Cods & Daytima Telephons Number

Enclosed is a check for the following amount madu puveable to the Florida Department of State:

&J/sss Filing Feo 843,75 Filing Fee & [J$43.75Filing Fee &  [1$52.50 Filing Fee

Certificats of Stans Certified Copy Certifients of Status
{Additionsl copy is Cestiflad Copy
enclosed) {Additional Copy
is emclosed)
Mailing Address _ Street Address
Amendment Section Amendment Sectinn
Divigion of Corparations Division of Corprorations
P.O. Bux 6327 Clifton Building
Tunilahasses, FL 32314 266 Executive Center Circle

Tallahassse, RL 32301
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Articky of It:mrpon!iun ,
PackL1ou Inspection S Repais INC
Name of Corporation ss currently filed t. nf Stute ' ’

Poiaomg L¥02

{Document Number of Co:rporman (if known)

Pursuant to the provisions 0f section 607, 1006, Florida Statutes, this Florida Profit Cammﬁau adopts the following amendmuzt[s)
its Articles of [ncorporation: :J. fra
o 38
A. Ifamending name, enter the new name of tlie corpgration: “) B
Me pamzZey  Cors® The iiiw=

name must be distingulshable imd contain the word “corperation,” “company,” or “incorporated” or tha dbbrevlaﬁani
“Corp.,” “Inc,” or Co," or tha designation “Carp,” “Inc,” or "Ca". A prafesmm.’ aarpamnon nume must can:am 18-+

word “chartered,* profmsomi assoelation,” or the abbreviation "P.4.

B. Enter new princinal otﬂce address, if applicahle:

..rv:“4

b T

hd

(Principal office address MUST BE A STREET ADDRESS ) /l// /7/"1, .

C. [Enter oew maliling address, If applleable:
(Mailling address MAY BE A POST OFFICE BOX)

/
MIA

D. If amending th isteved agent dlurr (3] uddress Florids, enter tho ngme of th
new registered Y re otﬂee d
Neme of New Regisiarad Agent ) fly i/,
(Florida strest addresy)
istor, ddrayy: : , Florida .
Cayl ‘ Zip Cods)
New Regigtered 4gent'y Signatuye, if chanping Registered Agept:

1 hereby accupl the eppointment as regisiersd agenr. 1 am fomiliar with and ééoept ths obligations of the position,

Signature of New Registered Agens, {f changing

Page 1 of 4
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1 smending the Officers and/or Dircctors, cnter the title and name of r.uch oﬁ“mcrldu-ectnr being removed aad title, name, and

address of each Officer and/or Director being added:

(Akach additlonal sheass, if necassary)

DPiaase note the officer/direcior titls by tha first Iaﬂer of the affice title:

P = President: V= Vice Prasident; T= Treasurer; §= Secretary; D« Director; TR= Tratee; € = Chairman or Clerk; CEQ = Chief
Executiva Oﬁcer, CFQ = Chief Financial Qfficer. {f an aﬁ?w/dtreaar kolds more than one tile, list tha first levzr of sach office

hald Presidens, Treasurer, Director would be PTD,

Changes shauld be noted in the following manmer, Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. Thers &
" achange, Mike Jones leavey the corporation, Sally Smith is named the V and S. Thegs shewld be nated as John Dag, PT as a Change,
Mika Jomes, ¥ as Remave, und Saily Smith, SV as en Add,

Example:
& Chunge

X Remove -
_X Add

s of Act]
(Check One)

1) ____Chanpe
_AAd

. Remove

2) ____Change

—— Remave
3)____ Change
‘ Add
—— Reamove

4y Change
Add

5 ___Change
Add

- _Remove

8) ____Chinge

——

— Remove

L@/5@ 3Fovd

BT John Dos

Y Mike Jonesg
8V Sally Smith
Title Nm ) ' A idress
Pape 2 014
YSNA00 9596EESLRBE
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E. If amending or addiye additfonal Articles, enter change(s) beye:
(Aitach additional sheets, ifnecessary).  (Be spscific)

F. [t an amendment des for an T or cancellgtion of issved sha
rovislo i entin mendment if not contajnad in the amendm fr -
({f not applicable, indicate Nid) . i

Page3of4
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The date of each amegdment(s) zdoption: ‘ , if ather thn the
date this docurnent way signed. ' ‘

Effective da;& if applicubie:

(na more than S0 days after amendment file date)

Nate: If the dats inserted in this block doss not meet the applisable stamrory filing requirements, this daje will not be lsted ag the
doctment's effective dets on the Departivent of State’s records,

Adoption of Anzendiment(s) (CHECK ONE)

The amendment(s) was/were adopied by the shareholders, The nutnber of votes cast for the amc:ndm:ni(s)
by tha shareholders was/wers sufficient for approval.

O amandrrwut(é} was/were approved by the shareholders throngh viting groups. The foliowing statement
mzsi be separately provided far each voting group entitled o vote separately on the amendment(s):

“Tha number of votss cast for the amendment(s) was/were sufficient for approval

by ‘ : »
(voting group)

[T The amendment(s) was/were adopted by the board of diractors without shareholder acton and sharsholder
action was net ruquired,

: 'Cl The amendment(s) was/ware adopted by the Incorporators withput shersholder actica and sharsholder

ection was not required.

/2
aﬁ’ .
(By )

dirsetor, prﬂsxdmt or ¢

— if directors or officers have not beent

selected, by an = if in the hands of a raceiver, pustee, or ather court
appointed fiduciary by that Gdueiary)
Jogmre_ i< __Myarf7
" (Typed or printod nams ofpemnsiguiug)
Cro
{Titls of person signing)
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