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COVER LETTER

TO: Amendment Section
Division of Corporations

_ _ - MD( GENERAL SERVICES INC
NAME OF CORPORATION:

PLIOOONS4T 3

DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor liling.

Please return all correspondence concerning this matter wo the following:

MARK)Y GOMEZ DURAN

Name ol Contact Person

MDG GENERAL SERVICES INC

Firm/ Company

342 CHALMER DR

Address

NORTH FORT MYERS IFL 33917 '

City/ state and Zip Code

Dmario23@@vahoo.com

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

For further information concernimg this matter, please eall:

Mario Gomer Duran (23‘) 265-1451
at J

Nute of Contact Person Arca Code & Daytume Telephone Number

Enclosed is u cheek for the tollowing amount made pavable wo the Florida Department of State:

$33 Filing Fec 054375 Filing Fee & 084375 Filing Fee & - 532,50 Filing Fee
Ceruficate of Status Certtfied Copy Certrficate of Status
{Additonal copy 18 Cerntified Copy
enclosed) {Additional Copy

is enclosed)

Muailing Address Strevt Address

Amendment Section Amendment Section

Division of Corporations Divigion of Corporations
.0y Box 6327 Clifton Building

Tallahassee, F1. 32314 26481 Exccutive Center Cirele

Tallahassee, F1. 32304



Articles of Amendment
to
Articles of lncorporation
of
MDG GENERAL SERVICES INC

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

PLHIOOO05IdT3

( Document Number of Corporation (if known)

Pursuant 1o the provisions of section 007, 1006, Florida Stawtes, this Florida Profit Corporation adopts the following amendmeny{s) 1o
its Articles of Incorporation:

A, I amending name, epter the new namy of the corperation:

The new
name must be distinguishable and contain the word “corporation,” “company. " or Cincarporated” or the abbreviarion
“Corp.” Cine, " or Col 7 or the designation “Corp, ™ "Ine.” or "Co’. A professional corporation ngme must contain the
word Uchuriered,” Cprofessionad ussaciation,” or the abbreviation “P.ACT

N/A
B. Enter new principal office address, if applicable:

(Principal office addresy MUST BIE A STREET ADDRESS )

L
C. Enter new mailing address, if applicable: = -Z§ -
(Muailing address MAY BE A POST QFFICE BOX ==
- —_
\_ﬂ‘ M 1
o m
- "z
~
= —
. . . L & e
D. If amending the registered agent and/ur registered office address in Florida, enter the name of the o w
new registered agent and/or the new registered office address:

Name nf New Registercd Agent

(Flaridu street address)

New Registercd Office Address:

. Florida

tCiiv) tZip Code)

New Registered Apent’s Signature, if changing Registered Agent:

! herebv accept the appoiniment as registered agent. {am familiar with and acceps the obligations of the position.

Stunature of New Registered Agent, if changing

Puge 1 of 4



F. If amending or adding additional Articles, enter changpe(s) here:
(Antach additional sheets, if necessarv),  (Be specific)

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iself:
(i nor upplicable, indicate N/}

Page 3 of 4



If uhw}ulinﬁ, the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nume, and
address of cach Officer and/or Director being added:

felutach additional sheets, if necessary)

Please note the officer/divecior tilde By ihe first tetier of the office tile:

o= President; V= Vice President: T= Treaswrer: §= Sceretary: 2= Director: TR= Trusiee: C = Chairman or Clerk: CEO = Chicf’
Excentive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one titde, st the first leter of cach office
held, Presidemt, Treastver, Bivector wodd he PPED,

Changes should be noted in the jollowing manner. Curremtly John Doe is listed ay the PST and Mike Jones is listed ay the V. There is
w chunge, Mike Joncs leaves the corporation, Salhy Smith is named the Vand S, These showld be noted as John Doe, P as a Change.
Mike Jones, Voas Remove, and Sullv Smith, SV as an Add.

Example:
N Change Pr Tohn Doe
X Remowe v Mike Jones
_N Add SV Sallv Smith
Type of Action Tile Name Address
{Check Oned
] MGR JOSE GARCIA 1707 Maple Dr Fort Myers
1 Change i
FI.. 33907
Add i
Remove
. 5 DENNIS WAYNE 2271 Franklin ST
2 Change
Fort Myers FL. 33901
Add .
Remove
3 Change
Add
Remove
4 Change
Add
Remove
3) Change
Add
Remove
9 Chunge
Add
Remove
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The date of cach amendment{(s) adoption:
date this documeni was signed.

[ LAR/20149
Effective date if applicable:

117062819

. 1l other than the

(o more than 90 davs after amendment file datey

Note: 1 the dote inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s cffective date on the Deparunent ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendiments) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)

by the sharcholders was/were sutticient for approval,

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statement
wmust he separarcly provided tor cack voting sroup entitied 1o vote separately on the amendmeni(s )

“The number ol votes cust tor the amendment(3) was/were suificient for approval

by

U The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder

aclion was nol required.

0] The amendmentis) was/were adopted by the incorporators without sharcholder action and sharcholder

action was nol required,

[ [/A)6/2019
Dated

fVoring group)

Signature |

(Bya Ctor, president ur ather ofticer — il directors or ofticers have not been
sfcCled. by un incorporator — if7in the hands of a receiver, trustee, or other courn

appointed ldueiary by that hiduciary)

MARIO GOMEZ DURAN

{ Typed or printed name of person sigmng)

(Tille of person signing)
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