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COVER LETTER

TO: Amendment Section
Division of Corporations

M.A.R.C. 17 CORP

Name of Corpaoration
P17000000999

The enclosed Statement of Change of Registered OfTice/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

RAFAEL M. MIRALLES JR.

Name of Contact Person

M.A.R.C. 17 CORP

" Firm/Company

3857 GULF SHORE CIRCLE

Address

KISSIMMEE, FL 34746

City/State and Zip Code

MARCOCORP2017@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

RAFAEL M. MIRALLES JR. _ 954 616-7903

Name of Contact Person Area Code & Daytume Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

CR2IEQ45(03N1 )



Articles of Amendment
to

Articles of Incorporation
ol

MNpacce V71 Cock

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

V2000086999

(Docament Number of Corporation (i1 known)

Pursuant to the provisions of section 6071006, Florida Statates. this Florida Profit Corperation sdopts the tollowing amendment(s) to
its Articles ot Incorporation:

A. I amending nume, enter the new name of the corporation:

The  new

name must be distinguishable and conmain the word “corporarion,” Ceempany.” ar “incorporated T or the abbreviation
“Corp..” “inen T or Col " or the designation " Corp. ™ “lne, ™ or 7Cn A professiona! corporation wame must Coniain the
word “chartered.” Cprofissional assaciaiion, " ar the abbreviation A

B . A 5 .
B. Enter new principal office address, if applicable: _KEST/ 67 J\ { __S.\(_]_Q\(f_ C f'C,l :

{Printcipal nffice address MUNT BEZ A STREET ADDRESS) K . o — )
VSSL vy EE | . RHTHG

C. Enter new mailing address, if applicable: :
(Muaiting address MAY BI2 4 POST GFFICE BOX, _SQ\ ANE o5 C{_.L:)c; Nl

0. 1f amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered asent and/or the new registered office address:

Numg of New R('l:.".\ft'l'('-f et _Qﬂé)g_fe__k M . H (O(-CL L\@é qu
2857 (ouf Caove Clrele

iFlorwda siveer address)

P - ‘ ;
New Registered Oflice Address: A_K . SS LA é’.e.___ . i"ln:'i(lu__—-:l — 7 (e

10y (Aip Codded

New Revistered Agent’s Sienature, if changing Registered Agent:

I herebv aceopt the appointment ay registered agend. Lo familicr with andd aceept e obligedions of the position.
. 7 ! ! o
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If amending the Officers and/ov Directors, enter the title und name of cach oftiver/director being removed and title, name. and
address of each Officer and/or Director being addued:

{Artach additional sheets, i necessary)

Please note the oiffceridivector titde by the firs fener ot the oftice vtle:

1= Presidenis 1= Viee Prosiden: T= Treasarer: 5= Secretary: D= Dhirector? TR Trusiee; O = Chairman ar Clerk: CEO = Chict
Execntive Officer: CFO = Chief Financial Ofticer I as officeridivecior hodefs muore than one title, lise the first leter of each oftice
held, Prosidens, Treasurer, Directer woubd be 1'T1H.

Changes should he noted in the following mainer. Current{y Johe Poc iy listed as the PST and Mike Jones is listed ax the Vo There is
 change. Mike Jones leaves the conporaiion. Salfv Smith is namicd the U amd 8. These shontd be swoted as Jolor Do, PT as a Change,
Mike Jomes, Vax Remove, amd Safly Smith, U as an ddd,

Example:

X Change T John Doe
X Remaove v Mike Jones
X Add SV Sally South
Type of Action Titlg Nanwe Address

{Check One)

1 Changu _
Add
Remove

2) Change
Add

Renmmve

-

AN Change

Add

Remove

4 Chunge

Add

Remenve

AY. Change

Add

Remuave

fy Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(ANach additionul sheets, i necessarve. (Be spectticd

F. If an amendment provides for an exchange, reclissilication, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment iiself:

Gttt applicable. indicate Nid)

Paue 3 ol 4



O C’—’I‘ O'—?_L_z o\ . i1 other than the

The date.of each amendment(s) sdoption:
date thix document wis signed.

Elfective date if applicable: R e e
e Mg thon Y0 ddevs afioe comendment tile dote)

Note: 11 the date inserted in this bluck does nat meet she appheable siututory Mg requirements. this date will not be listed ax the

document’s effective date un the Depattiment of State’s records.
Adoption of Amendment(s) (CHECK (NI

1 he amendmentts) was'were adopted by the sharcholders The mumber of votes cast Tor the amendmentrs)
by the sharcholders wasfweie sufficient for approval.

O The amendmentis) wasAwere approved by Ow shancholders through voting groups. The follenving statemernt

must he separaiely provided for each voting group eatitled o vote separatele on the amendmentis):

“The number of votes st for e amendment(s) wasiwere suiticent oz approval

hy

(voting gronpl

O The amendmentist was were adopied Ty the howed of dizectors without shareholder action amd shareholder

action wis not required.

O The amendiment(s) wasfwere mdopted by e tieorporaters without sharchobder action and sharcholder

action was not reguired.

Dated O(ﬂ o 7/[ 14

lliv dl[u.[nl president or other officer - iFdivectos arotficers have not been
selected, by an ingorporator - if'in the hands of a recever. trustee. or other court

appeinted Hiduciary by that fiduciary

Rafeel M. Merled T

{Tvped or printed name of person signing}

>¢‘€¢$/\. a.e X

1 Title of person sn:x.lm:J
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