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COVER LETTER

TG Amendiment Section
Division of Corporutions

NAME OF CORPORATION: MEN G”OU!Q
DOCUMENT NUMBER: /Dj 2 0000 :/1/_%2 é/ C/

The enclosed Artictes of Amendment and fee are submitted for tiling,

Please retuen all correspondence concerning this matter w the Tollowing:

/"/a 0] Daniel -

Namwe ol Contact Person

[ P //

l,'{lmf' Compuny.

/107 ¢ /W') % Z/n A’D‘J’ﬂ?//:é 2317Y.

(SR B */
Dord FL 32075
Ci/ State and Zip Code

mardaniel 2 ¢ e lMed -Op,

E-manl address: (1o be used for [uture annual report notification)

lFor lurther mlornmlmn concerning this natter. please call:

Pff!/)C/ DCH’WJ w o TZ I3 T

Janie of Contuet Person Aren Code & Daviime Telephane Number

Eaclosed is a check Tour the folluwing anwunt made pusable to the Florida Depurtiment ot State:

':Eéi Filing Fee %4373 Filing Fee & 0J843.73 Filing Fee & E1$52.30 Filing Fee
Certificate of Stutus Certilied Copy Certficute of Stulus
(Addittonal cupy is Certified Copy
enclosed) {Aadditional Copy

is eneiosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of (.‘(:rpumliuns

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810

Taluahassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 21, 2020

MARISOL DANIEL
11376 NW 87TH LN
MIAMI, FL 33178

SUBJECT: M3N GROUP CORP
Ref. Number: P12000074269

We have received your document for MBN GROUP CORP and check(s) totaling
$35.00. However, your check(s) and document are being returned for the
following:

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 020A00008257

www.sunbiz.org

Divicion of Cornoratione - PO BROYX 61297 . Tallabhaccee Flaorida 39214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2020

MARISOL DANIEL
11376 NW 87TH LN
MIAMI, FL 33178

SUBJECT: M3N GROUP CORP
Ref. Number: P12000074269

We have received your document for M3N GROUP CORP and check(s) totaling
$35.00. However, your check({s) and document are being returned for the
following:

You failed to make the correction(s) requested in our previous letter.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 120A00003629

A

bo:lie

www.sunbiz.org

NDivicion of Cornoratione - PO BOY 82327 - Tallahaccee Florida 29314

VI



BT/ WIFEN D 1 220
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

MARISOL DANIEL
11376 NW 87TH LN
MIAMI, FL 33178

SUBJECT: M3N GROUP CORP
Ref. Number: P12000074269

We have received your document for M3N GROUP CORP, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $35.00.

The form you submitted is for a Limited Liabtlity Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The document must have criginal signatures.

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) 245-6050.

Irene Albritton
Regulatory Specialist II Letter Number: 220A00001088

www.sunbiz.org



Articles of Amendment
1]
Articles of Incorporation

MZ) N Grou P ) C{)‘fp-

) {Name of Corporation as turrently filed with thl Florida Dept. of State)

(Document Numbuer of Corperation (il knawi)

its Articles of Incorporation:

Fursuant 1 the provisions o section 607.1006. Florida Suetes. this Florida Profit Corporation adopts the tollowing amendmeni(s) t
Al

If amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation.”
Ciac, U or Col U oor e designaiion " Corp,” Tine, T or Uo7
“chartered, " Cprofessional associaiion, " or the abbreviation

The  new
“eompeany, " or Cincorporated " or the ahbreviation " Corp
L prafessional
N

corporarion adme mist conlain the word
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

. 2
" . =3
- (= )
’ - T "-! ¥
i A
ey
C. Enter vew mailing address, if applicable: = "_____
(Muiling address MAY BEE A POST OFFICE BOX; ol L
@
. jain ]
R [#%]
D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:
Numte of New Registered Agent

fHlorida sireet addressy

New Rewvistered Offfce Aeddress:

. Florida
1Ciny

2 Codey

New Registered Apent’'s Sipnuture, if chanpging Registered Agent:
! hereby aecept the appointment as registered agent.

Lam familivr with amd accept the vblizations of the position

Check il applicable

Signaiure of New Registered Ageni, If changing

O The amendment(s) isfure being fHed pursuant s, 6070120 (Fh (¢} F.8.

2 The amendmenggs) was/were adopted by the incorporators. or buard of directors withuut sharcholder action and shareholder
action was not required.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, an
address of each Officer and/or Director being added:

(Attach addittonal sheets, o necessaryy

Please note the officersdirector titfe by the first ferter of the affice title.

- President: V= Vice President; T= Treasurer, 5= Sveretary: 3 Divector, TR - Trustee: O = Chairman or Clerk; CEQ Chig
Executive Officer; (1O = Chief Financial Qfficer. If un officer director holds more thun one ritde, fist the first fever of each office hele
President, Treaswrer, Director wonld be P11,

Changes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Junes iy listed ax the V. There
a change, Mike Jones leaves the corporation. Solly Sprith is numed the U and 5. These should be noted us Juhn Doe, PPT as o Chamee
Aike Junes, 1" us Remove, aned Salfy Smith, S as an Add

Examiple:

X Change PT John Doc
X Remuve v Mike Junes
N Add SV Sallv smith
Type of Action Title Name Address

———

(Check One)d

1} Change ﬂ (\]QUSMC( /*Jc‘u‘)’fq 6}6 /ULU (oé/ CJr//

—

Add {'Ly/'l"({‘f’)t{/; FL- 25 {éé

RS Change

Add

Remave
3} Change

Add

Remove

4 Change

Add

Remove

3/ Change

Add

Remove

a) Chunge

Add

Kemove




£, [f amending or adding additional Articles, enter change(s) here:
(Aunach additional sheets, if necessary).  (Be specificy

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares,
proevisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N )




A .
The date of each amendment{s) adoption: D///()/ I/Q C/Q C/ i 11 ather than b

date this document was signed.

Effective date il applicable:

fro rmore than YU davy after amendment file deate)

Note: i1 the dale inserted in this block dues not meet the applicable statutory filing requirements. this dute will not be Jisted as th
docuntent’s etfective date on the Department of Staie’s recurds.

Adoption of Amendment(s) (CHECK ONE}

%.c amendment(s) wasfwere adopied by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were safficient for approval.

O The amendment{s) was/were approsed by the sharcholders through voting groups. The fuliowing statemesnt
niest be separately provided for cach voting yroup entitled 1o vote separaiely on the amendment(s).

“The number of votes cast tor the amendmeni(s) wasfwere sufticient tor approval

by
(voting growp)

s 051002 020,z
Signature /\/Ik/ déé{:(:“(-'

(h\\:‘l‘d ar ofiter utficer — 11 directors or ofticers have not been
d/ ™
selected. by un incorporaton= 1 in the hands uf o receiver, trustee, or vther cuurt

/
appoyited fiduciary by that fiduciary)

| Qrféo/ /JCN%@?

{Typed or primied nume ot person sigmng)

/,)/ Le L d’i/; L‘é

{Title uf person signing)




