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COVER LETTER

TO: Amendment Secuon
Division of Corporations

NAME OF CORPORATION: MGT NOTARY NOW, INC.

DOCUMENT NUMBER: F15000026250

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this mateer ta the following:

Cheyerne Moseley

Name of Contact Person

LegaiZoom.cam, Inc.

Firm/ Company
100 W. Broadway Suite 100

Address
Glendate, CA 91210

City/ State and Zip Code

notarianow@gmail.com
E-mail address: (to be used for future annual report nottication)

For turther intormation concerning this matter, please call

Cheyenne Moseley at (323 y 962-8600 ext 7950

b

Narre of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a cheek for the following amount made payable to the Flarida Department of Srate:

3 $35 Filing Fee [J$43.75 Filing Fee & Hs43.75 Filing Tec &  [J552 50 TFiling Fee
Centificate of Status Certilied Copy Certificate of Stats
{Additional copy is Certified Copy
enclosed) {Addsonal Capy
1s enclosed)

Mailing Address Street Address

Amendment Sechion Amendment Secnon

Division of Corporations Division oI’ Corporations

P.O. Box 6327 Clifton Building

‘T'allahassee, FL 32314 2601 Execubive (enter Circle

Tallahassee, FL. 32301
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Artickes vl A mesdment
to
Articles of Incorporation
of

MGET Notary Now, Inc.

MNouw of Corporation as currently filed with ke Floriia Depl. of Stute)
P15000026250

(Document Number of Corporaton (if krown)

Pursusni to the provisians of section 607.1005, Florida Statutes, this Florida Profit Corperation adopls the following amendment(s) to
its Anicles of Incarporation:

A, JEn ding na ter the pew e af the corporation;

The new
namic must be distingnishable aned comtgin the word “corporation,” “company,” or “incorporated’ or the abbreviglion
“Cory., " “Inc.,” or Co.,” or the Jesignation “Corp,"” “Inc," or "Co". A professional corporalion name musi condaun ihe
woid “charwered, " “professionad aszociation, ” or the ebbreviation ‘P.4."

B. Enter ngw principal office address, if applicable: 40 NW 8 Sbeet (rear)
Principal addre. UST B¥E A STREET A, A
(Principal office i Homestaad, Fl 33030

ana b

gemea

C. Enter new mailing address, if applicabte: 40 NW 8 Street {rear) ’ o R
(Mailing adidress MAY BE A POST OFFICE BOX)  _____ _° . Y
Homestead, Fl 33030 L.
D. If anvendsing the registersd agent and/or registered office adgm Florida, enter the nome of the ¥
Be stered apent o the new d o d
{Florida srreet address)
New Repistered (ffice Address: , Flonida
(Cay) (Zip Code)

New Registered Agent's Signature, if changing Revistered Apent:
i hereby aceept the appointnent as registered agen:. [ am familiar with and accept the obligations of the posiion.

Signarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name af each officer/director befng removed and tiite, name, and
address of each Officer and/or Director being added:
{Attuch wdditional sheeis, if necessary)

Please note the afficer/director iille by the first letter of the affice iitle:

P = President, V= Vice Presidest; T= Treasurer, 5= Sgcretary; D= Dircctar; TR= Trustee; C = Chairman or Clerk: CLO - Chicf
xecutive Officer; CFO = Chicf Financiai Officer. If an officeridirector holds mere than one title, list the first leiter of each office
held, President, Treasurer, Director wouwld be PTD.
Cimnges should be noted in the following manner, Currenily John Doe iy lisied us the PST and Mike Jones is Hsted as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is narned the V and 8. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remorwe, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Tyvpe of Action
(Check One)

1y Change
Add

_2_,(_ Remove

2) Change:
X Add

Kemowve

33} Chauge

Remove

6) ____ Change
Add

Remove

PT John Doe

v Mike Jones
5V Selly ith
Title Narne Address
PD Omar Aurelic Vargas 705 NW 8 Ave.
Flarida City, FL. 33034
D Omar Aurelin Vargas 705 NW 8 Ava.
Florida Gity, FL 33034
D Mearia Gabriela Torre 705 NW 0 Ave.
Florida City, FL. 233034
PD 705 NW g Ave.

Maria Gabriefa Torres

Florida City, FL 33034
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E. If oroending or adding additional Ariicles. enter ehapge(s) heve:
(Atiach additionas sheats, if necessary).  (De specific)

13239628300 From: Amanda Sando

p.4

F. JEapn d vovides for an exchange reclassification, or cancellation of issued shal

proyisions for hoplementing the amendment if not contained in the amendment ftself:
(if not apphcable, indicate N/A)
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The date of ench amendment(s) adoption: 71422015 i’ other than the
date this documen: was gigned.
Effective date jf applicable:
(no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

£ The 2mendment(s) was/were adopted by the sharchoiders. The number of voles cast for the amendment(s)
by 1be sharcholders wasrwere sufficient for approval.

B The amendnent(s) was/were approved by the shurebolders threugh vormg groups. The following stafement
sl be separately provided for each voling yroup entitted o wte separaiely on the umendment(s):

“The number of voles cast for e amendiment(x) was/were sufficient for approval

by

{vating group)

B"['he amendment(s) waswers adopiled by he buard of direclors without shareholder aciion and sharcholder
ueiion wimn nol required.

O The smendment(s) was/were adopied by tac incarporators without shareholder sction, and sharcholder
action was not required.

e ?/221201S

13

Signewurs W

{By a dwector, prasident or other ofticer — f directors or officers have not been
salected, by an incorporator — it in the hands of a receiver, trustee, or other cowrt
appeinted Niduciary by that fiduoiary}

Maria Gabrisia Tarres
(Typed or printed name of person signing)

President
{Title of person signing)
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