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COVER LETTER

T Amendiment Sectiun
Division of Corporations

M&M WOODW( INC.
NAME OF CORPORATION: &M WOORIORKS INC

PL7O00027204

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ard submiitied for filing.

Please return all correspondence concerning this mattet o the following:

RENATA COLL CPA

IName of Contact Persan

COLL CPA S(')[,l,l'[‘!(’)[’«!f'1 PoAL

Firm/ Company

302 SOUTHARD ST ST 202

Address

KEY WEST. FLL 33040

City/ State und Zip Code

renatacollepa@mail.com

E-mail address: (tofbe used|for fture annual report notification)

For further information concerning this matter Jplease gall:

MILAN HAVEL (305-(\()2 406()

at

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount mdde payable to the Florida Department of State:

g [1S43.75 Filing Fee & [1852.50 Filing Fee

= $35 Filing Fee {1843.75 Filing Fee
Certificate of Stati Certified Copy Centificate of Status
(Additional copy is Certified Copy
envlosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Talahassee, FL 32314 2415 N, Monroe Street, Suite 310

Talahassee, FLL 32303




Articles of Amendment
to

rticles of Incorporation
T‘ of

M&M WOODWORKS INC

(Name of Corppratign as currently filed with the Florida Bept. of State)
PL7000027204 ll

ocuntpnt Number of Corporation (if known}

=?"

"'T

Pursuant to the provisions of section 6071006,
its Anticles of Incorporation:

oridafStatutes, this Florida Profit Corporation adopts the following amendment(s} to

A. If amending name, enter the new name ofithe cafporation:

The  new
name must be distinguishable and contain the wod “cogporation.” “company. " or “incorporated " or the abbreviation "Corp.,”
“lacl " or Col " or the designation "Corp, ' fine. Yor "Ca™. A professional corporaiion name must contain the word
“ehariered,” “professional association, " or the ghbreWation "P.A

B. Enter new principal office address, if upp]i pable
(Principal office address MUST BE A STREETYADORESS )

)
. Enter new mailing address, if applicable: oy
{Mailing address MAY BE A POST OFFICE BOX)
D). If amending the registered agent and/or registergd office address in Florida, enter the name of the ",_
new repistered apent and/or the new registered office address: ™~
Name of New Registered Agent
tFlorida street address)
New Registered Qffice Address: , Florida
” (Cirv) Zip Code)

New Registered Agent’s Signature, if chan vm! Regiftered Apent:
1 hereby accept the appointment as registered ajidn, tmﬁnniﬁw' with und uccepr the obligations of the pusition.

Signafure of New Registered Agent, if chanying

Check if applicable
O The amendment(s) is/are being filed pursuantito s. 607.0120 (11) (¢), F.S.




If amending the Officers and/or Directors, ef
address of each Officer and/or Director being
(Aurach additional sheets, i necessary) I
Please nate the officer/director e by the first
P = President: V= Vice Presidenr: 1= Treasuly!
Execuive Officer; CFO = Chicf Financial Offig
President, Treasurer, Director would be PTD.

Changes should be noted in the following muam
a chunge, Mike Jones leaves the corporation,

~

Mike Jones. Voas Remove, and Sally Smith, Sl’u\

cr the title and name of each officer/director being removed and title, name, and
dded:

recr of the office title:
r: SHSecrerary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
. I£dy officer/tdirector holds more than one title, list the first fetrer of each office held.

r. Cuprendly John Doe is listed ax the PST and Mike Jones is listed as the V. There iy
v Smijth is named the Vand 5. These should be noted ws Joha Doe, PT as a Change.
an Agdd.

Example:
A Change PT John Doce "
X Remove v Mike Jones
_X Add Y Sally Smith
Tvpe of Action Tatle Name Address
{Check Oney
. VP MARKETA HAVLOVA 34 CACTUS DR
1) Change I
KEY WEST. FL 33040
Add ’ ?
Remove
|
) _ Change
_ Add
Remove
i) Change
I
__Add
Remove
4) Change
Add
Remuove
34 Change
Add |
Remove
a) Change
Add

Remove




E. If amending or adding additional Articies; pnterichange(s) here:
(Attach additional sheets, if necesswryvy. (Bgspeclfic)

F. If an ame¢ndment provides for an exchange) reclagsification, or cancellation of issued shares,
provisions for implementing the amcndegl if npt contained in the amendment itself:
(if not applicable, indicate N/AY




The date of each amend ment(s) adoption:

date this document was signed.

8172020
Effective date if applicable:

. if other than the

Note: [f the date inserted in this block does ng

imeet

Fi

we ntpre than 90 duys after amendment file date)

document’s cffective date on the Department ofiState sirecords.

Adoption of Amendment(s)

{CHECK (]

NE)

A The amendment(s) was/were adopted by the imcorpc

action was noi reqguired.

] The amendment(s) was/were adopted by the §
by the shareholders was/were sutficient for

O The amendment(s) was/were approved by the
must be separately provided for cach voring

“The number of votes cast for the amendment(

reho

ffmreh
oL

by

ders.
pproval

biders through voting groups.
wtitled 1o vene separately on the amendment(s):

The number of votes cast for the amendment(s)

The following statement

B was/were sufficient for approval

fv u!m; Brow

Dated Qé)/

)
T/c

)

0 20

‘;lbndlurt / / 1

{BYV a dircctor. pruldc tt or
Aelected, by an mwr;l):
appointed fiduciary Ty thai

I
MILAN HAVE

4
1

rator

L Ve

her viticer — if directors or oflicers have not been
- 1 in the hands of a receiver, trustee, or other count
duciary)

the applicable statutory tiling requirements. this date will not be listed as the

ators, or board of directors without sharcholder action and sharcholder

{Typed ot

PRESIDENT

|

dorinted name of person signing)

{Title nf]v:rsnn signing}




