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RECEIVE

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Janquary 23, 2018

MIGHAEL GAGLIARDI
6641 MERRYVALE LANE
PORT ORANGE, FL 32128

SUBJECT: MHG PROPERTY GROUP, INC.
Refl Number: P12000035444

Welhave received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

foliqwing reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chdpter 617, Florida Statutes). As the entity was originally filed as a corporation
for grofit, this document should be filed pursuant to chapter 607, Florida Statutes.
We kre enclosing the proper form(s) with instructions for your convenience.

Pledse return your document, along with a copy of this letter, within 60 days or
youH filing will be considered abandoned.

If ydu have any questions concerning the filing of your document, please call
(85Q) 245-6050. '

Susan Tallent

Regllatory Specialist |l Letter Number: 018A00001466
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TO: Amendimen

Division of
NAME OF COH
DOCUMENT
The enclosed Arf]

Please return all d

For further inform

2

COVER LETTER

Section
Corporations

VR /9/0,9@77 Goroup ZAC,
IR 0000 3544

les of Amendment and fee are submitted for filing.

PORATION:

MBER:

yrespondence concerning this matter to the following:

(7] ichae) (adliords

Name of Contact Person

Firm/ Company

67) Merry vals Lane

Address

vt Orange Foi 3298

%li:yf/Sl;nc and Zip Code

Kec

E-mail address: (1o be us

24)

gion concerning this matter, please call:

il

o/ (Spaliard.

at jfé

y 36595 7

Na

Enclosed is a check

O $35 Filing Fee

I uf(,um.mf\P/Lrson

Area Code & Daytime Telephone Number

for the following amount made payable to the Florida Department of Siate:

0543.75 Filing Fee &  0S43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Cemified Copy Certificate of Status
(Additional copy 1s Certified Copy
cnchosed) {Additional Copy

is enclosed)

Mhpiling Address

Di
P,
Ta

tsion of Corporations
. Box 6327
lahassee, FL 32314

.»\r#:cndmcm Section

Street Address

Anmendment Section
Division of Corporations
Cliften Building

2661 Executive Center Circle
Tallahassce, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

N H 6 Fropersy (sroup 21

(Name of Corpdration as cyfrently filed witjt/th'c Florida Dept. of State)

F )20 00 35 /4

{Document Number 6(C0rp0rulion (if known)

Pursuant to the p
its Articles of lnc}

pvisions of section 607.1006, Florida Statutes, this Flerida Profit Carporation adopts the following amendment(s) to
rporation:

A, If amending .um: enter the new name of the corporation:

i chas] Gagliard, _Thc.,

inguishable and contain Y word wrpmunun
pr Co., " or the designation

“professional association, ”

name must be dé
“Corp., " “Inc.,"

word "chuartered,

7 The new
“company, ' or incorperated’ or the abbreviation
A professional corporation nume must coentain the

“Corp,” "ine,” “Co'
or the abb.r'm'iurion PA

B. Enter new pripcipal office address, if applicable:

S =
. [ ]
(Principal office qddress MUST BE A STREET ADDRESS ) ':'-E
N
[ :'__"_",
= it
s M
C. Enter new midiling address, if a B
fMuailing addréis MAY BE A PONT OQFFICE BOX} T2
)

D. If amending t

registered agent and/or registered office address in Florida, enter the name of the
agent and/or the new registered office address:

Nume of Mrw Registered Agent

(Florida street address)
New Res{i.s‘ircd Office Adidress:

{City)

. Florida
(Zip Code)

New Registered A
I hereby accept the g

ent's Signature, if changing Registered Agent:

pointment as registered agent. [ am fumiliar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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If amending thd Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of eachjOfficer and/or Director being added:

(Attach udditiong! sheets, if necessary)

Please note the §fficerddirecror title by the first lecer of the office ttde:

P = President; §= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trusiee; € = Chairman or Clerk; CEQ = Chief
Execurive Officel; CFO = Chief Financiad Qfficer. [f an officer/director holds more than one title, list the first leiter of each office
held. Presidens, Yreasurer, Director wounld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed ax the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V asfRemove, and Sally Smith, SV as an 4dd.

Example:

X Change PT John Doe

X Remove v Mike Jones
_X Add sV Sallv Smith
Type of Action Title Name Address
(Check One)

1) __ Change VF /7 i /__ Zﬂ_w ‘ L7/ Wr"f Ly VZ’A‘LM '
_ Add 7r7 O, d/\?/dﬁj L
_>£_ Remove .7—70/)//93-

2) Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

5p ___ Change

Add

Remove

6) Change

Add

Remove
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E. If amendinglor addiug additional Articles, enter change(s) here:
{(Attach additnal sheets, if necessary).  (Be specific)

Non e

F. If an amendmg ht provides for an exchange, reclassification, or cancellation of issucd shares,
provisions forfimplementing the amendment if not contained in the amendment itself:

(if not applicable, indicate NiA)

-5/70'/“{‘"‘? ZJ/’{“ VIOL/.S_/S/ /55#64/ 7o %/@}‘C// A‘QQ/qu//.

are trans 7%=ff’ef/ “o  SNichae) éaa/un:/ /
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The date of cach#}mcndmcm(s} adoption: rﬁ"g?é ~ /g . if other than the

date this documer was srgned,

plicable: 3 vlgé - /g

(no more than 90 days after amendment file dare)

Effective date if

Note: If the datel
document’s effect

nserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as the
¢ date on the Department ot State’s records.

Adoption of Ameddment(s) (CHECK ONE)

A The amendimen)(s) was/were adopted by e sharcholders. The number of votes cast for the amendmeni(s)
by the sharehoflers was/were sufficiemt for approval,

O The amendmend(s) wasfwere approved by the sharcholders through voting groups. The foflowing statement
mist be separdiely provided for cach voting growp entitled 1 vote separately on the amendmeni(s):

“The nunter of votes cast for the amendment{s) was/were sufficient for approval

by
{voring group)

O The umcndmcn(ls) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not rquired,

[ The amwndmcnds) was/were adopled by the incorporators without sharcholder action and sharcholder
action was not rquired.

aled j’gé '/!

Hgnature
(By a director, president or other g¥ficer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiduciary}

flichse] Saglard,

{Typed or printzﬁnun}c/ofpcrson signing)

s Yy

(Title of person signing)
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