From: Kimberly Laughroy

12422023573

To: 18506176380 ) *Page: 2416 2021-01-06 09:30:12 CST
1273080 . PASION é
h “ .: '

Electronic Filing Cover Shecet

Note: Please print this page and uvse it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

(((H20000444324 3)))

RO A0

H200004445243A8CK

Note: DO NOT hit the REFRESH/RELOAD buitton on vour browser from this page.
Doing so will generate another cover sheet.

Te:

_f Division of Corporations
- Fax Number : {B50)617-6388
- k]
From: ’
Account Name : £ T CORPORATION SYSTEM z
. Account Number @ FCABG8208823 - : i
Phane : (614)28@-3338 :
¢

Fax Number (954)208-63845

**enter the email address for this business entity to be used for futu
annual report mailinps. Enter only one email address please.**

/{,:; 1o

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

AN MASTERS INC g

— Lo &3

|Certificate of Status I 0| : LoE
Certilied Copy i 1 | m ‘_r“*:)_} "
Page Count 07 i = -

[Estimated Churge $43.75 e
-
Please keep file date 12/30/2020 .o ]

Electronic Filing Menu Corporate Filing Menu

hitps/fefile.sunbiz.orgfscripts/efilcovr.exe

1|



To. 18508176380 rPage:3ctd 2021-01-06 09-30:12 C3T 12122023573

From: Kimbedy Laughrey

Articles of Amendment

tn
Articles of Incorporation
of
LANMASTERS TNC
{Name of Corporation as currently filed with the Florida Dept. of State)
P1000G0G3IS01

(Document Number of Corparation (if known)

Pursuant re the provisions of section 6071006, Flarida Siatutes, this Florida Prafit Corporation adopts the following amendment{s) to
is Articles of Incorporation:

A I amegnding npme, enger the new name of the corporation:
MDPC64 Cuserprises, [ne.

The new
name prust he distinguishable and contain the wond “corporation, " “company, " or “incorporated " oe the abbreviation "Corp, "
“Inc, " or Co, " or the designation “Corp,” Vlne,” or “UoY A professional earporation name must conlain the waord
“chartered,” “professiondl aseociotion, " or the abbreviation “I' A"
ine - - . NiA
B. Enter new principal ofhce adidress, if applicable:
{Principal affice address MUST BEA STREET ADDRESY )
-
.:!;_‘ ‘j'
Y -
y — i s
; 34_: .'-:-
Enter npw nailing addeess, if applicably; NIA - '
{Mailing address MAY RE A POST OFFICE ROX) i o e
; - e
) = N
. —
.
-2
D. Wamending the reqistered ngent and/or cegistered officg pddress in Florida. ¢nier the name of the
new registered agent and/or the new reoisiered office address:
- -
L3
Numie of New Registered Ageni T =
.. - o T,
NIA .M :
«? -
(Flornda streel wdiess) [ ' -
. ) P
- . . Y W NIA Ty
New Resrictered Office Aoddress: , Flarida - —n L b {
(730 Zip Cnde fi v
N
O
1 “: 4 o
New Registered Agent's Signature, if changing Registered Apent: M
I hereby uceept the appointntent ay registered agent. Jam fonitiaor with and accept the obligations of the position,

Check if applicuble

Signanre of New Registered Agem, if changing

T The amendment(s) tsfare bewny filed pursuant to s 6070120 (1 11 {e), F .S,

FLIRS 07220000 Wrtters Klunver (1 hre
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I amending the Officers and/or Directors, enter the title and name of cach offcer/director being removed and title, namec, and
address of each Officer and/or Director heing added:

fAtuch addimonal shecrs, if necessary)

Dlease note the officersdiecior title by the first letter of the office tile:

I = President: 1= Vice Presidemi: T Treasurer; S= Secretary; D= Director; TR= Trustee: O = Charrman or Clerk! CECY < Chicf
Execinive Qfficer: CFO = Chief Financial Officer. [fan officer. direcior holds imore than one nile, st ihe firstletter of cach office held.
President, Treasurer, Director wonld be P'TD.

Changes should be nored in the following manner. Carvently John Doe s listed as ithe PST and Mike Jones is listed as the V. There is
a chonge, Mike Jones leaves e corporation, Sally Sovith is named the Vamd 8. These should be nowed as John Doe, PT us a Change,
Mike Jones, U as Renove, apd Sallv Sinith, ST as an Add.

Example:
X Change PT John Dee
N Remove v Mike Jones
_X Add SV Sally Smitk
Type ot Action Tnle Name Address

{Cheek Oned

NiA
1y " Change

Add

Remove

]
I

2y . Change

Add

Remuve
) N/A Change

Add

Remove

Ji

4}y __" Change

Add

Remove

N

3) A Change

Add

Remaove

N/A
) Change

Add

Rempve

FUIR™ - 17 D220 Wrlier Khaner dnliee



Te: 18506176380 ’ Page: 5¢f B 2021-01-06 05:30:12 C5T 12422023573 From: Kimberly Laughrey

E. If amending or adding additional Articles, enter change(s) here:

CAlach adddivional sheciy, if weeessary ). (Be specific)
NAA

F. If an amendment provides for an exchange, reclassification, or cancellation ¢l issued shares,
prouvisions for implementing the smendment il not contained in the smendmentitself:
(if rar upplicable, indicane N 4)

WA

FUIRS AR LMD Walters KR o (ke
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The dute of each wmendment(s) adoplion: , iF other than the
date this document was siyned.

Effective date if applicable:

fno more than 90 days after amendnens file duict

Nofe: [0 e date mserted in this block does not meel the applicable statutory fiting requirements, this dute wall not be listed as the
document’s eftecive date on the Department of State’s records.

Adoption of Amcendment(s) (CHECK ONE)

T The amendment(s) was/were adopted by the incarporateors, ur board of direclors withou shareholder action and shareholder
action was not required

te)

The amendment{s) wis/were adopled by the shaieholders. The nunber of votes cast {or Uie amendment(s)
by the sharcholders was/were sufficient far approval,

CF The amendment(s} wasfwere approved by the sharchalders through voung groups, The following siatemen:
must be separately provided for cuch voiing group entitled (o vole separately on the anendment(s):

“The number of votes vast for the amendment(s) wasiwere sufficient {on approval

[]}' ‘s:
(voling groty)

1272822020
Dated

Sipnature In]%:{;?

{By adirecior, president or other officer — if direclors or ofTicers huve not been
selecied, by an incorporztor — 1t in the hands ol a receiver, trustee, or olher court
appointed fiduciary by that fductay)

MICHAEL DELLAPIA

{Typed or printed naime of person signing)

PREGIDENT

(Title of person sigrmng)

FLIOS - 072 150X Writers Klunor thlee



