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Arxticles of Amendment
to
Articles of Xncorporation

of
MGA APPLIANCES SERVICE CORP

ame gf Corporation as currently filed wi

() t. of State
P14000098102

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section §07.1006, Florida Siatutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name enter the new name of the cor ti

MGA MAINTENANCE & MANAGEMENT CORP

¥ The new
name must be distinguishable and conialn the word “corporation,” “campany,” or “incorporated” or the abbrevianion
“Corp., " “Inc.,” or Co.," or the ciegzgnanon “Corp,” “Inc,” or "Co", A professional corporarion name must contain the
word “chartered,” ! profm-iona! associarion, ” or the abbreviation “P.A.”

B. Enter new principal office pddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS) g
TR
h
i} T}
C. Enter new m address, i ™~ r:
(Mailling address MAY BE A POST OFFICE BOX) i i1
x O
D
s~
S R
D. If amending the registered agent and/or registered office addregs i the name of the
now registered apent snd/or the new rogistered office address:

Name of New Registered Agent

Florida street address)

New Registered Office Address:

, Flotida__
(Ciny {Zip Code)

New Reristered Apent’s Sianature if chan Registered Agent:

I hereby acceept the appoiniment as rogistered agent. I am famtliar with and accept the obligations of the position

Signaturs of New Registered Agens, if changing
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If amending the Officers and/or Directors, cater the titie and name of each officer/director being removed and dde, name, 2nd
address of each Officer and/or Dirsctor being added:

(Attach additional sheas, if necessary)

Piease note the officer/director title by the first letter of the office title:

P = Presidens; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustes; C = Chairmen or Clerk; CEQ = Chief
Executive Officer; CFG = Chi¢f Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones it listed as the V., There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. Thess should be nored as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add

Example:
X Change T Jobn Dot

X Remove ¥ Mike Jones

A Add SV Sally Smith

itfe Name Address

=

Type of Action
{Check Cne)

1) ____ Change -
Add

Remove

2) Change

Add

—___ Remove

3) Change )
Add

_—_ Remove

4) ____ Change

Remove

5) ___ Change -

Add

— . Remove
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E. If amending or adding additdonal Articles, enter change{s) here:
(Attach addinional sheets, if necessary).  (Be specific)

¥. If an amendment provides for an exchange, reclassification. or ¢ancellation of issued shares,

provislons for implementing the amendment if not contained {n the amendment itself:
(if not applicable, indicaie N/A)
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