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From: Janine Shipger

Fax; 18135325244

To: DIV OF CORPS - INC

Fax: (B50) 617-6140

Page: 3 of 7
COVERLETTER
TO: Amendment Section
Division of Corperations
NAME OF CORPORATION: MIRIK ENTERPRISES INC
DOCUMENT NUMBER: P17000025268
The enclosed Artieles of Amendment and fec arc submiltcd for filing,
iMease rewin all correspondence concerning this matter 1o the following:
JANINE SKIPPER
Name of Contact Person

CONTRACTORS REPORTING SERVICE, INC _-:1

Firm/ Company :1 ,

13755 N Nebraska Ave ‘__-

Address pa
wr
Tampa, FL 33613 EAES

i,
City/ Siate and Zip Code Y
Il
r f._{

info@activatemylicenge.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

JANINE SKIPPER

Name of Contact Person

¥l $35 Fiting Fee

Bl13-532-5244

Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable w the Florida Deparument of State:

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 0327

Taliahassee, FLL 32314

(1543.75 Filing Fee &
Certificate of Status

[1843.75 Filing Fee &

[0)$52.50 Fiting Fee
Cenificd Copy Certificatc of Status
{Additional copy 15 Certified Copy
cncloscd)

{Additienal Capy
i5 cnclosed)

Street Address
Amendment Scetion
Division of Corporations
The Cenire of Tullahassee

2415 N. Monroe Street, Suite 810
Tatlahassee, FI. 32303

1210412023 :1:02 AM

\E

— w3

3



.

From: Janine Shipper Fax: $8139325244 To: DIV OF CORPS - INC

Articles of Amendment
L

Articles of Incorporation
of

MIRIK ENTERPRISES INC

Fax: (850) 617-6380 Page; 4ot 7 12104)2023 11:02 AM

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

P170000252¢68

{(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 807.1006. Florida Statuics. this Flerida Profit Carporafion adopts ihe following amendment(s) to

its Arueles of [ncorporation:

A. If amending name, enter the new name of the corparation:

The

“Inc.” or Co. " or the designation “Corp.” “Inc.” or "Co”
“charered, " “professional association, ” or the abbreviation "P.A,~

B. Enter new principal office address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

P
: (=]
: o)
Lad
| —
™
o
1
C. Enter new mailing address, if applicable: il
{Mailing address MAY BE A POST OFFICE BOX) =
T
Qo
T ==
3. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registerod Agent
(Florida sireet address)
New Repistered CMIice Advress: . Florida
it {Zip Codr)

New Registered Agent's Signature, if changing Registered Agent:
I fhiereby accept the appointment as registered agent. T am familiar with and accept the obligations of the position.

Signature of New Registered Agene, if changing

Check if applicable
The amendment(s) isfare benig filed pursuant o s. 667.0120 (11) (<), T°.5.

new
name must be distinguishable and contain the word “corperation.” “company, " or “incorporated ~or the abbreviation “Corp..”

A professional corparation name must conlain the word

33



From: Janine Skpper Fax: 18139325244 To. DIV OF CORPS - INC Faw: {B50) 617-6350 Page: 5 0f 7 1210412623 11:02 AM 5] 1,)))
- R -

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

{Aweach additional sheets. if necessary)

Please note the officer/director title by the first letier of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds maore than one title, Hst the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes shoutd be nored in the fallowing manmer. Currendly 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 Sarith is named the V and 5. These should be noted as John Doe. PT as a Change,
Afike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
A Remowve v Mike Jones
_N Add sV Sallv Snith
Type of Action Title Name Address
{Cheek One)
) . CTO LEE ERIK LUCKS 4581 W MOCKINGBIRD ST
1) Change
HOMOSASSA, FL 34446
Add
,. w2
Remove - =
- >
2] st J—
2) Change T i ¥y
Y [agp) s
2 I it
Add oy o — i
-
o = §:1
Remove f{': 3 X
3) Change =P o @
15
Add —~ :' [
Remove
=] Change
Add
Remove
3} Change
Add
Remove
o) Change
Add

Remove




Fram: Jasine Skipper Faz; 18139325244 To: DIV OF CORPS - INC Fax: {850) 617-6380 Page: 6 of 7 12i0aze23 11:02 A | 3}))

k. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)
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F. f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicaie N/A)




From: Jamne Skipper Fox: 18139325244 Ta: DIV OF CORPS - INC Fax: (B56) 617.6380

Page: 7 of 7 1210412023 11:02 AM

(((M23000412961 3)))

The date of each smendmeni(s} aduption
date this docurnent was signed.

, il other than the
Effective date if applicable:

(no more ihan 9 davs after amendmens file dare
Note: I the date inseried in this block docs not meet

the upplicable statutory lling requirements, this date will not be listed as the
document's effective date on the Depariment of State's recards
Adoption of Amndiment(s) (CHECEK ONE)

B The amendmeni(s) was/were adopied by the tncorporutors, or buard of direewrs without shareholder action and shateholder
action was not required,

O3 The amendment(s) was/were adopled by the shurcholders The number of votes cast for the smemndment(s)
by the shareholders wasfwere sulficient for approval.

<
) The amendment(s) was/were approved by the sharehokders through voling goups. The Joliowiny statement
st be separately provided for each voting group entitled o vote separately on ihe amendmentis);

]
L
Lt
anzmD)
“The number of votes cast fur the amendment(s) wasiwere sufficient for approval
by

{voting group}

naxcd(?- " /“ZZ

(By a director, peesident or other officer — if direciors or olficers have not beef

selected, by an incorporator ~ if in the haads of o receiver, Lrustee, or other court
appointed fiduciary by that fiduciany)

a3

g6 WY A 23080

ERIK LUCKS
(Typed or printed name of person signing)

PRESINENT
{Title of person signing)

B I W



