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August 16, 2021

FLORIDA DEPARTMENT OF STATE

visi fC Akl
MMC NATIONAL INC Dhvision of Corporatiens

13930 MCGREGOR BLVD
FORT MYERS, FL 33919

SUBJECT: MMC NATIONAL INC
REF: P12000093187

We have received your document . However, the enclosed document has not
heen filed and is being returned to you for the following reason(s}:

The registered agent must sign accepting the designation.

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 (B850} 245-6050.

Querida R Silas FRX Aud. #: B21000298577
Regulatory Specialist II Letter Number: 021A00019558

P.0O BOX 6327 — Tallahassee, Flonda 32314
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TO: Amendment Section
Division of Corporations

. . . MMC NATIONAL INC
NAME OF CORPORATION:

"1 K093 157
DOCUMENT NUMBER: | 2093187

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

Please return all correspondence concerning this matter 1o the following:

L1SA ADAMS

Namie of Contact Person
LICENSES, ETC., INC.

Firm/ Company
27911 CROWN LAKE BLVD, SUITE 211
Address

BONITA SPRINGS, FL 34135

City/ State and Zip Code

SUPPORT@LICENSESETC.COM

EE-matl address: (to be used for tuture annual report notitication)

For further information concerning this matter, please call:

LISA ADAMS a 239 ) 777-1028

Name of Contact Person Area Code & Daytime Telephone Number

Fnclosed is a check tor the following amount made payable 1o the Florida Department ot State:

535 Filing Fec (84375 Filing Fee &  LIS43.75 Filing Fee &  T1$52.50 Filing Fee
Cenificate of Status Certitied Copy Cenificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amcndment Section Amendment Scction

Division of Corporations Divisicn of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. K1, 32303

(({(H21000298577 3}))
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Articles of Amendment

0
Articles of Tncorpoaration A P
of N
MMC NATIONAL INC e

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

P12000093187 Lo

{Document Number of Corporatian (31 known} o o

. LI
Pursuant (o the provisious of section 607.1006, Florida Siatues, this Floridu Profit Corporartian adopts the following amendment(s)1a
its Anticles of Incorportion: . -

A. I amcnding name, enter the new name of the corporation:

The new

name must be distinguishable ond corain the word “corporation,” “company, " ur “incorporated” or the abbreviation “Corp.,”
“ine, " or Co. " or the designation “Corp,” “Inc.” or "Ce™. A professional corparation name must contain the word
“chariered,” “prafessional association, " ar the abbreviation “P.A."

B. Enter new principal office address. if applicable:
(Principol office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

D. If amending rhe repistered agent and/or repistered office address in Florida. enter the name of the
new registered agent and/or the new repistered office address:

JOSE MAKRTINS

Name of New Reeisiered Ageni

(Flarida sireve adkdress)

New Reeistered Office Address: _ . Florida
{Cay) 1Zip Coxdey

New Registered Agent’s Signature, if changing Registered Agent;
{ hereby accepr the eppoinmment as registered agent. [ am Jamiliar with aud aceept the obligations of the posirion.

U, /,t’
o e o
s

Signature of New Registered Agent, if changing

Check if applicable
i.J The amendment(s) is‘are being tiled pursuant 1o 5. 6070120 (11) (¢). F.S.

{({{H21000298577 3)))
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tf amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, rame. and
address of each Officer and/or Director being added:

(Atiach additional sheets, if necessory}

Please note the officeridivector title by the first letter of the offtce title:

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFQ = Chigf Financial Officer. If an officer/director holds more than one title. list the first letter of eack office held,
President, Treaswrer. Director would be PTD.

Changes should he noted in the following manver. Curvently John Do iy listed as the PST and Mike Junes i lisied ay the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith i named the V and 8 These should be noted as John Doe, PTas a Chunge,
Mike Jones. ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT Johny Doe
X Remove ha Mike Jones
_XN Add SV Sallv Smith
Type of Action Title Name Address

(Cheek Oned
JOSE MARTINS 922 SE 13T PLACLE

o

X
by Change

CADPE CORAL, FL 33990
Add

Remove

2) ___ Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove

{((H21000298577 3)})
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F. H amending or adding additional Articles, enter change{s) here:
(Attach additional sheets, if necessarvy.  (Be specificl

Please change the Registered Agent name and Otficer name from Joc Martins to Jose Martins,

k. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/:1)

(((H21000298577 3)))
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The date of each amendment{s) ndoption: .1t other than the

date this document was signed,

Effective dare it applicable:

{ro anerre than A} davy afier amencinenr fHe doie)

Note: I Uw date inserted in tlus block does not meet the applicable statutmy Gling requirements, this dawe wali not be histed as the
ducument’s efTecuve date on the Department of Slate’s records

Aduption of Amendmentis} (CHECK ONE)

X The amendment(s) was‘were adopied by the incorporators, or board of directors watheut shareholder action and shareholder
astion was not required

71 The amendment{s) wasitere adopted by the sharehulders. The number of soles cast for the amendineni(s)
by the shareholders wasawere sutticient for approval, ~n

£ The amendment(s) wasiwere appeoved by the shareholders through voting groups  Fhe following swatemeni
must be separuiely provided for each voting group emtitled 1o vote separgiely on the amendnient{sj:

“The number of votes vast for the amendmeniis) was/were sufficient for approval vt

by -
{voting group) — .-

AUGUST 3TH 2621
Dared

Siznature M’\‘P\_\

{By o disecton, president or other officer — if directors or olficers huve not been
selected, by un incorporator — 1 m the hands of a recerver, tustee, or vther cowt
appointed [iduciary by that fiduciary)

Lal R PINHEIRO

{I'yped or prmted name of person sigring)

i Title of person signing})

({{H21000298577 3)))



