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COVER LETTER

TO: Amendment Section
Divisaon of Corporations

1BS FINANCIAL SERVICES. INC,
NAME OF CORPORATION: B3 FINANCIAL SERVICES. INC

PLAODOODS S
DOCUMENT NUMBER: !

The enclosed Artictes of Amendment and fee ure submutted fur tiling.

Please retwm all correspomdence concerning this matter 1o the following:

GARY JONES

Name of Contact Person

MBS FINANCIAL SERVICES, INC.

Firme Company

PO BOX 849

Address

OAK HARBOR, WA ux277

Civ/ State and Zip Code

GARY JONES@MBSFINANCIALSERVICES.COM

E-mwi] address: (1o be used tor future annual report notification)

Fuor further information concerming this mater. please call:

GARY JONES : (um ) 334-53439
a

Namwe of Contact Person Area Code & Duvtime Telephone Number

Enclosed is a check for the following mnount made pavable 1o the Florida Department of State:

w535 Filing Fee (J843.75 Filing Fee &  [J$43.75 Filing Fee & £J8$52.30 Filing Fee
Ceririicale of Swtus Certilied Copy Cettificate of Status
{Additional copy s Certified Copy
enclosed) (Addimional Copyv

is enclosed)

phailing Address Street Address

Amendment Section Amendment Section

Nivision of Corporations Division of Corporations

"0, Box 6327 The Cenire of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tullahassee, FLL 32303



Articles of Amendment
{1

Articles of Incorpuration
)

MBS FINANCIAL SERVICES, INC.

(Nate of Corporation as currently tiled with the Florida Dept. of State)

P IS0 3018

tDocument Number of Corporation Of known}

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendimentis) to

its Articles of Incorporation:

A. W amending name, enter the new name of the corporation:

The new

nme must he distinguishable and contain the word “corporation,” “compeany. T or “incarporated " or the abbrevigiion " Corpl
“Ieel o Col 7 oor the designadion “Corp™ Ul o "Ca " A professional corparation aume st contain e word

“ehtariered, " profossional assoctation, o the gbbeeviation “PACT

2386 WILLIAMS ROAD
B. Enter new principal office address, if applicable: ’ AR
{Principal office address MUST BE A STREET ADDRESS ) OAK HARBOR. WA Y8277

C. Enlt.-r‘ new mailing :ul_(lrcss. it :uznlicnhle: ’ PO BON 849
{Mailing address MAY BE 4 POST OFFICE BON)

OAK HARBOR, WA 98277

D. I amending the registered agent and/or registered office address in Florida, enter the name of the

new revistered aged and/or the new revistered office address:
GARY JONES

Name o New Revisiered Agenn

9N CAMSHIRE DRIVE

{Florida street addressy

) . JACKSONVILLE L
New Revisiered (jice Adudress: ‘ . Florida
(Citve 1 Zipy Cexded

224

New Revistered Avent's Stonature, il changing Registered Agent:
[ hereby aceopr the appoiniment as registered agent. am familiar with and aceepr the obligaiions of the pasition,

/R

+ . - M - [P -
! Suuémn' of ,\%r Rc'g:.\'!t'h'n’ Agenr, if changing

Il

Check it applicable
O The amendimentis) isfare being filed purstant to s, 6070120 (11 (er, F.S.



Y

- amending the Ofticers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:
tAttach adduional sheets, if necessaryy
Plowse nore the officerddivector ride by the fivst feaer of the office title:
P = President, 1= Viee Presidemt; T= Treasurer, 5= Secrewary) D= Divecuw; TR= Trustee; C = Chairman or Clers; CEQ = Chivy
Execttive (qicer; CFO = Chiet Financial Officer. Ifan otficerddivector folds more thaw oue side, liso the st fetter af cach aoffice held,
Prosidem, Treaswrer, Director wonld he PTD,
Changes should be nored i thie jolfowing manner. Carrentby John Doe is disied ax the PST and Mike Jones is Hswed as the Vo There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe. PT as a Change.
Mike Jones, Vas Rewmove, and Sallv Smith, SV as i Add.

Example:
N Change PT John Doe
N Remove V Mike Jones
N A SV Sally Snnth
Type of Action Title Name Address
{Check One)
. PST L1Z KEEFE 743 SURFSIDE LANE
t) Change
COUPEVILLE. WA 98239
Add
Remove
. PST GARY JONES 23806 WILLTAMS ROAD
2) Chanyge
X Al OAK HARBOR, WA 98277
Ml

Remove
Change

3

i)

Add

Remove

4 Change

Add

Remuove

3 Chinge

Adid

Remove

A) Change

r\(lti

Remove




K. I amending or adding additional Articles, enter changse(s) here:
(Attach additional sheves, if necessarvy (Be specifie)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contsived in the amendment itself:

v not applicable, indicate N/A)




-
M ]

“The date of each amendment(s) adoption: . other than the
date this document was signed.

Effective date if applicable:

fno more than YU davs after amendnent file date)

Note: f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendinentisy was/were adopted by the incorpurators, or board of directors without shareholder action and sharcholder
action Wit not required,

O The amendmentis) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufticient for approval,

O The amendmentis) wasfwere approved by the shareholders through voting groups. The folfowing statement
must he separately provided for cach voting group entitled to vote separately on the ameadienifs:

“The number of votex cast tor the amendmentt sy was/were sufficient for upproval

by

fLating groupy)

Pl

03/01/2022
Dated

Signature - /_/24’77 s
1By a divector, | Csident of other officdf —if directors or officers have not been
selected. by an‘incorporator — 1 in the hands of a receiver. trustee. or other count
appointed fulduciary by that fiduciary)

Epry, ] NE

(Tyvped or |1rintc(f mame of persen signing}

PRESIDENT

(Title of person signing)



