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COVERLETTER

TO: Amendihent Section
Division of Corporations

NAME OF CORPORATION: MARK MAIL

DOCUMENT NUMBER; P11000083540

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

Please return all correspondence concerning this matter to the following:

MARK ROSENTHAL

Name of Contact Peyson

Firm/ Company

822 AZURE AVENUE

Addross

WELLINGTON FLA. 33414
City/ State and Zip Code

store2128 @theupsStore.com

E-ma| address: (10 be used For [ulwre armual report notification)

For further information concerning this matter, please call:

MARK ROSENTHAL at( 561 ) 827-2373
Name of Contact Person Arca Code & Daytime Telephone Numbey

Enclosed is a check for the following amount made payable to the Florida Department of State:

] %35 Filing Fee [] $43.75 Filing Pee & $43.75 Filing Fee & [] $52.50 Filing Pee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is © Certified Copy
enclosed) (Additional Copy
i9 enclosed)
Mailing Address _ Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 , 2661 Executive Center Circle.

Tallahassee, F1. 32301



“VED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2011

MARK ROSENTHAL
622 AZURE AVENUE
WELLINGTON, FL 33414

SUBJECT: MARK MAIL INC.
Ref. Number: P11000083540

We have received your document for MARK MAIL INC. and your chec.k(s)
totaling $43.75. However, the enclosed document has not been filed and is being

~ returned for the following correction(s):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

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) 245-6964.

. lrene Albritton

Regulatory Specialist il Letter Number: 611A00025104
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Articles of Amendment
in
Articles of Incorpovation
of
MARK MAIL INC.
ame 0 oration a ntty filed with the Florida Dept. of §

P11000083540

. (Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopis the
folowing amendmeni(s) to its Articles of Incorporation:

mending ga the ne me o orati

MARK PACK INC.

The new neme must be distinguishable and contain the word “corporation,” “company,” or
“incorporated” or the abbreviation "Corp., " “Inc,” or Co.,” or the designation "Corp,” "Inc,” or
“Co”. A professional corporation name must contain the word ‘“chartered,” “professional
asseciation. " or the ablreviation "PA. "

B, Enger new principa) offfee address, if applicable: not determined yet
(Principal office address MUST BE A STREET ADDRESS )

= =
c::g .(gl'ﬂ
C, Enter madlin ress, i licable; ) o= gﬂi
(Mailing address MAY BE A_POST OFFICE BOX) not determined yet = K=
2 22
o 52
2
® 2
D. a en red office address jn a, enter the na the
ent ffice address:
Name of New Registered Agent:
New Regisiered Office Address; {Florida street address)
, Florida
(City) {Zip Code)
New Repisteved 'y Sienatwre, if changi istered
I hereby accept the appointment as regisiered agent. I am familiar with and accept the obligations of the
position,

Stgnature of New Registered Agent, If changing
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11/81/2811 14:28 5617307 CPASI PAGE @4/@5-

AME and/or Directors se list all offic irect: h yoration #s vou

now want the record to be, Pleasg indicate the title(s). name and address for each officer/divector.

(Our datahase can index up 1o 6 officers/directors. If vou have more thon 6 officers/directors, please list them
on an additional sheet.)

Title(s) Name ' Address

1

2)

3)

4

NG ifectar list the title(s) and of the nffic
removed:

D H___

%)

3) 6____
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E. If amending or sruldigggdditionnl Articles, enter change(s) here

(artach additional sheets, if necessary).  {Be spegific)

gt provides

provisions for implementing the amendment if not contained in the amendment itself:

{i'mat applicable, indicate N/4)
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The date of each amendment(s) adoption: 11/QZ/. 201 1
4 (date of adoption - required)
Effective date if applicable; 1 1/ OZ/ 201 1

{(no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

D The amendmeni(s) was/were spproved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entitled to vete separately on the amendment(s):

“The numbcr of votes cast for the amendment(s) was/were sufficient for approval

by )”
{voling group)

The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
E] action was not required,

ped_11/02/2011

oD S0 ST

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the bands of a recejver, trustec, or other court
appointed Aduciary by that fiduciary)

Mark Rosenthal

(Typed or printed name of person sighing)

Pres. & 100% shareholder

(Title of person signing)
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