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COVER LETTER

TO: Amendment Section
Division of Corporations

. o LUCKY CLOVER ENTERPRISES INC
NAME OF CORPORATION:

P160000K9N22
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter e the tollowing:

LYNN ADAMS

Name of Contact Person

BEACHES TAX SERVICES OF N.E. FLORIDAL TNC.

Firm/ Company
2768 STATE ROAD ATA APT 308

Address
FACKSONVILLLE. FIL 322

17
AR

Ciy/ State and Zip Code

beachestanservices‘@eomeast.net

E-mail address: (to be used tor future annual report notificution)

For further intormation concerning this matier. please call:

LYNN ADAMS

904 270-2876
al { ]
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Name ol Contact Person

sed is o check tor the following amount made payable to the Florida Department of State:

£33 Filing Fee LI$43.75 Filing Fee &

O$43.75 Fiting Fee &
Certificate of Status

Cerlified Copy
(Additional copy is
cenclosed)

CI$32.50 Filing lFec
Certilicate of Status
Certilied Copy
{Additional Copy
is enclosed)

Mailing Address

Street Address
Amendment Section

Amendment Scection
Division of Corperations Division ot Corporations
P.O. Box 6327 Clitton Building
2661 Exccutive Center Circle
Tallahassee. FL, 32301

Tallahassee. FI1L 32314

Area Code & Daytime Telephone Number

-
.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2017

LYNN ADAMS

BEACHES TAX SERVICES OF N.E. FLORIDA INC
2768 STATE ROAD A1A, APT 308
JACKSONVILLE, FL 32233

SUBJECT: LUCKY CLOVER ENTERPRISES INC
Ref. Number: P16000089022

We have received your document for LUCKY CLOVER ENTERPRISES INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P16000015225 (MEGATRON
ENTERPRISE, CORP.).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 517A00001152

www.sunbiz.org
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New Registered Agent's Signature, if changing Registered Agent:

Articles of Amendment
10

e Articles of Incorporation
of

LUCKY CLOVER ENTERPRISES INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
P1600GOKYN22

(Ducument Number of Corporation (if known}
Pursuant to the provisions ol section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) to
its Arhicles of Incorporation:
A. HHamending name, enter the new name of the carporation:

MEGATRON ENTERPRISLES D )
= N.e. Clorida , Inc —
name must be distingusshable and conmain the seard “corporaiion,” Ccompany.” or Tincorporated” W IHE abbreviation B
“Corp " Vinel T or Col Do the designation " Corp. 7 Clac,” o TCaT 4 professional corporation nume nmsi@fg{:in Hw
word “chartered. " "professional association, " or the abbreviation P A =4
[ 9 - --‘ .
3> — rm !
B. Enter new principal office address. if applicable: :E”: o
(Principal office address MUST BE A STREET ADDRESS ) N3 ':3 {"”
('{"). = -
M. 7O T (I
MR
s SRR
. o
Enter new mailing address, if applicable: ¥ -—
(Mailing address MAY BE A POST OFFICE BOX) . -

Ifamending the registered apent and/or registered affice address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Registered Agent

(Florida strect uddress)

New Registered Office lddress:

- Florida
1Cryy

rZip Code)

1 hereby accept the appointment as registered agent. | am famifiar with and accept the obligations of the position.

Signature of New Registered Agene f changing
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If amending the Officers and/or Directors, enter the title and zame of each officer/director being removed and title, name, and
address of each Officer and/or Birector being added:

(A ttach additional sheets., if necessairv)

Please note the officeridirector sitle by the first feiter of the office title:

P = Presidens; Ve Vice President; T= Treasurer, S= Secrern: D= Director: TR= Trustee: O = Chuirmen or Clerk: (CFO = Chief
Fxecuiive Officer: CFO = Chicf Financied Officer. If an officeridivector holds more than one title, list the first letier of each office
held Presiden. Treasurer. Director wouldd e 1T,

Changzes showld he noted in the folleweing manner Curvently John Doe s listed as the PST and Mike Joves is listed as the V. There is
a chanpe. Mike Jones feaves the caorporaiion, Sallv Smith is nemed the Voand S, These should be nated as John Doe, PT as a Change,
Mike Jones, 1 ay Remove, wid Sallv Smith, SV s an Adid

FExample:

X Change T John Doe
X Remove ¥ Mike Jones
_X Add hAY Sally Smith
Type ot Action _Litle Name Address
(Check One)
1) Change
_Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

41 Change
Add
Remove

3) Change
Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Alach adddiional sheets, if necessaryy (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
v not applicable. indicare Nvot)

Pape 3 of 4
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The date of each amendment(s) adoption: :

. T other than the
date this document was signed.

Effective date if applicable:

(rra more than 90 duys after amendment file deter

Note: i the dute inserled in this bluck does not meet the applicable stitutory filing requirements, this date will not be listed as the
document’s effective date on the Departiient ot State's records,

ion of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasAvere sufficient for approval.

O The amendment(s) wasfsere approved by the sharcholders through voting groups. The following siatement
must he separately provided for cach vening group entitled 1o vote separately on the amendment(s):

“The number of vores cast tor the amendment(s) wasdvsere sutficient for approsal

h‘\' -

(vering gromnpj

O The amendment(s) wasAsere adopted by the bourd of directors without sharcholder action and sharcholder
actiun was not reguired.

0 The amendment(s) wasfwere adopted by the incorporators without sharchalder action and sharcholder
action wis not required.

Dated / / ﬁ// 7

B S S

(By a dircetor, president or other otticer - il directors or ofticers have not been
selected. by an incorporator — i in the hands ol a receiver. trustee, or ather court
appointed Hduciars by that liduciary)

MICHAEL CHAPMAN

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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