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COVER LETTER
TO: Amcndment Section
[ivision of Corporalions
MGL GLO v
NAME OF CORPORATION: Mok GLOBAL SERVICES INC N
DOCUMENT NUMBER: | - coo010732

The enclosed Articler af Ameadment nnd fec ure subminted for filing.

Plcase return all correspondence congerning this maticr to the following:

MARCOS DARCSA

Name of Contact Person
MGL GLOBAL SERVICES

Fier/ Company
12141 CARROLLWOOD CREEK DR

Address
TAMPA FL 33624

City/ State and Zip Code

RDASILVA@LIBERTYTAX.COM
E-mail addrcss: {to be used for future annual report notificution)

For further information conceming this matter, please call:

MARCOS DAROSA at{ R13 ) 965-6512

Nume of Contoct Person Ar¢a Code & Daytime Tclcphone Number

Enclosed is n choek for the [ollowing amount made payablc to the Florida Department of State:

B 335 Filing Fee OJ$43.75 Filing Fee &  [O$43.73 Filing Fee &  [J$52.50 Filing Feo
Certifieats of Status Certified Copy Cerlificate of Stas
{Additional copy is Certilicd Copy
aclosed) {Additional Copy
iy enclosed)
Mailin e Strect Address
Amendment Section Amendment Seclion
Division of Carparations Division of Corporations
PO, Box 6327 Clifton Building
Tallohassee, FL 32314 2661 Executlve Center Circle

Tollahgssee, FL 32301
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L URL TARY r“:.:}g:”
Lo TEVAN B LOEPEE
A 9: 2
Articles of Amen t ?jm'l BEC | [A
to
Articles of Incorporation

of

MGL GLOBAL SERVICES INC
(Nayme of Corporation v currently filed with the Florida Dept. of State)

P16000010732

(Docusnent Number of Corporation (if kmown)

Puryuunt to the provisions of section 607.1006, Llorida Statutcs, this Flerida Profit Corporation adopls the following amendment(s) 1o
its Articles of Incorporation:

A. Ifamending nime, epter the new pame of the corporation:

. The new
name must be distinguishable and contain the ward “corporation,” “compuny,” or “incorporated” or the ubbreviation
“Corp.." "Inc..” or Cn..,” or the designation "Corp,” “lne,” oy "Lo™, A prafessional corporation name must contuin the
word “chartered, " “praofessional awrocintivn, ” or the abbreviation "PA

B. Enter new principxl office address, jf applicables
(Principal officc address MUST BE A STREET ADDRESS )

C. Enter new mailing addrexs. if applicable:
(Mailing address MAY BE A POST QFF{CE BOX)

D. ing the resl I | j ida name of the
W repi agent and/or th it o %3

Name of New Registered Avent

{Filorida sireet address)

New Reyistervd Otlice Addeess: , Florida
iy (Zip Code)

I hereby mcept the appwnlme-n! as regristered ugent, | oam fumilior with and uceept the obligations uf the pusition.

Signature of New Registered Agent, if changing

Papel ol 4
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If amending the Officers and/or Dircctors, eater the title and name of ¢ach afficer/director being remuved and title, name. and
address of cach Officer and/or Dirccior being added:

(Astuch additional shects, if necesyary)

Please note the officeridirector title by the first letter of the office title:

P « President; V- Viea President; Te Treasurer; N+ Scorcuury: D= Director; TR= Trustee; € = Chalrman or Clerk; CEQ - Chief
Executive Officer; CFO — Chigf Financial Officer, If ar officvr/director holds more than onc title, #ist the first letter of each office
held, President, Treasurcr, Director would be PTD.

Changes should be noled in the following manner. Currently John Dow is listed as the PST and Mike Jones is listed as the V. There iy
o chumgze, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be nulvd ay Johin Due, PT ax a Change,
Mike Jomex. ¥ ax Remove, and Sally Smith, SV as an Add.

Example:

X Change £T John Dos
X Remuove v Mikg Joncs

X Add v Sally Smilh

Type of Action _Titde Name Address

{Check Onc)

1) ___ Change 5 jomisley dos suntos de paula 13141 carrollwood creek dr
E___Add lampn fl 33624
__ Rcmovc

2) ____ Change
o Add

Remove
3) __ Change —_—
. Add
— Recmove
4) _,__ Changc —_——
__ Add
— Remowe

3) ____ Chanye - -
. Add
—— Remove

& __ Chanpge -

—_Add
— _Remowe —_—

Page 2 of 4
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K. if amending or adding additional Articlcs, crter chanpe(s) here:
(Allach additinnal shees, if necessary).  (Be speeifin)

—_r

F. 1Lan amendprent provides for an cxchange. reclasgification, or cxncellation of lesued shares,
isions for | fing th if pol contained | .

Page Yol 4



Fl

12/12/2016 5:34 PM FAX 813 884 0283 DDS TAX SERVICE Qooos o008

The date of each amendment(x) adaption: 91 NEC |2 AR 9: 24 _if other than the
date this dosument was signed, )

Effective date if applicablc:

(o mure than 90 days after amendment file doe)

Note: If the date inserred in this block does not meer the applicable swaturory filing requirements, this date will not he listed as the
document's ¢Heetive dale on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The vmendmenys) was/were adoptex! by the sharehaldes, The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

[ The smendment(s) wastwere approved by the sharcholders through vating groups, The foflowing statement
st be separately provided for each voting group entiticd to vote separutely on the ymendment(s):

“I'he number of votcs cast for the amendment(x) was/were sulficicnt for approval

by
(voling group)

3 I'he amendment(s} was/were adopted by the bourd of directors without shareholder action and shareholder
action was not required.

0 'he amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
AStion was not required.

12/1272016
Daled

Signature "//AA—./ /

{By gdirector, president or ather oﬁ'iocr ~ tf dircctors or officcry have not been
feted, by an incorporator — if in the hands of a recciver, trustee, or other court
ppointed fiduciary by that hiduciary)

MARCOS DAROSA

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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