To,
Di

NC TN T
orpormm N \ ‘
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

151285710

From: Sagah Perales

Pdge Fof 2

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the 1op and bottom of all pages ol the document,

(116000183005 3)))

H1&0001830053ABCY

AR

Note: DO NOT hit the REFRESH/REILOAD button on your browser from this

page. Doing so will generate another cover sheet.

(301200
R WHITE

[N
=
iy _
:.'.r " as
i":l. : m
e o
e’
T
i =

w

P

To:
Division of Corporations
Fax Number (BBD)617-6380
From:
Account Name : LEGALZOOM.COM INC.
Account Mumber : T20010000062
Fhone T 1323)962-H600
Fax Number {323)862~3843

**Tnter “he email address for this business entity to be used for future

arnnal report mailings. Enter only one email address please.**

-:}':'Tnia:.l Address:
_j:‘{:- COR AMND/RESTATE/CORRECT OR O/D RESIGN
: MB DESIGN AND CONSULTING INC
_ [Certificate of Status 0
LGE Certified Copy 1
Page Count 03
Estimated Charge $43.75

Electronic Filing Menu Corporate Filing Menu

https:/efile.sunbiz.org/scripts/efilcovr.exe

Help

7/29/2016



:l'o: F‘aéc 3o0f7 2016-07-289 10:37:42 PDT 15428571031 Fronm: Sarah Perales

COVER LFTTER
TO: Amendment Section

Division of Corporations

POCUMENT NUMBER: P16000015272

The enclosed Arficles of Amendment and tee are subnitted for filing.

Please return all correspondence coneerning this matter ta the following:

Cheyenne Moseley

Name of Contact Person

LegalZoom.com, Inc.

Firm/ Company
101 N. Brand Blvd., 11th Floor

Address
Glendale, CA 91203

City/ State and Zip Code

bob.my.email@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this manter, please call:

Cheyenne Moseley at¢_ Bo@ y 773-0888 ext. 9724

Name of Contact Person Area Code & Daytme Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Scate:

O $35 Filing Fee 01543 75 Filing Tee & 843 75 Filing Pec & 1852 50 Filing Fee
Certificate of Status Certified Copy Certificate of Stalus
(Additional copy is Certified Copy
enclosed) (Addinonal Capy
is enclosed)

Mziling Address Street Address

Amendment Scction Amendment Section

Division of Corpurativns Division of Carporations

P O. Box 6327 Clifton Building,

Tallahassee, FL 32314 2061 Executive Center Cirele

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporstion
of

MB DESIGN AND CONSULTING INC
Ni f tion g corrently filed with the t. of State
P 16000015272

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Frofit Corporation adopts the following amendment(s) to

ils Articles of Incorporation:
A. If amending name, enter the new name of the corporation:

The new
name must be disiinguishable and conialn the word “corporation.” “compary,” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co..” or the designation “Corp.” “Inc,” or “Co". A professional corporation name must contain the
word “chartered.” “prufessional association, ” or the abbreviation *P.A. "

B. Ent ew principa) office pddress, i applicable; 8907 River Pressrva Drive
Pri address MUST BE A STREET ADDRESS

(Principal office ) Bradenton, FL 34212

C. Enter pew mailmp address, if applicable: 8907 River Preserve Drive

{Mailing address MAY BE A POST OFFICE BOX)

Bradenton, FL 34212

Nams of New Registered Agent 8907 River Preserve Drive

(Florida stree! address)
' ister . Bradenton . Floridg 34212
{Clry) (Zip Code)

1 hereby docepi the appointment as registered agent. I am familiar wm‘: und accept the obligations of the position.

Signature of New Registered Agent, if changing
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15128571031 From: Sarah Parales

If amending the Officers and/or Directors, enter the title and name of each offiver/director being removed and title, name, and
address of each Officer anl/or Director being added:

{Attuch additional sheels, if necessary)

Piease note the officerldirector title by the first letter of the office title:
P = President; V= Vice President: T= Treasurer: S= Secreiary; D= Director: TR= Trustze: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief 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 is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

_X Add

Type of Aclion
{Check One)

1) Change
Add

Remove

2) Change
Add

Remove

3) Change

Add

Remove

4) Change
Add

Remove

S} Change

Add

Remove

&) Change
Add

Remove

ET  JlohnDey

SV Sally Smith
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15128571031 From: Sarah Perales

2016-07-28 10:37:42 PDT

Pade 6ot7

E. M amending or sdding additionn) Articles, enter change(s) here:
(Attach additional sheets, {f necessary). (Be specific)

1:02

F. [ty PILYCTIE 1M Fjaes f NANESH classification, or cancellati 1 _ISSUC(L S
ns fi 1 if not contained in the amendment itae}f:
(if not applicable, indicate NIA)
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‘To: Page7of7 2016-07-28 10:37:42 PDT 15128571031 From: Sarah Peralas

The date of each amendment(s) adoption: //7/2016 , if other than the
date this document was signed.

Effective date if ppplicable:

(no more than 90 duys afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was‘were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s}:

“The number of votes cast for the amendmeni(s) was/were sufTicient for approval

by ¢
{vating group)

’l‘he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[J The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder

action was not required.

Dated 7/’25—/»20“: oo -
(By a dircctor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Signature

MONICA LAUVER
{Typed or printed name of person signing)

President
(Title of person signing)
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