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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2019

MARIBEL GODINEZ
237 E CYPRESS ST
WINTER GARDEN, FL 34787

SUBJECT: MX SERVICES INC
Ref. Number: P17000067090

We have received your document for MX SERVICES INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.

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

ou have any questions concerning the filing of your document, please call

If vy
(850) 245-6050.
Catherine M Wood
Regulatory Specialist I Letter Number: 319A00011878
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬁ\?& NECUWwWES (VN C
DOCUMENT NUMBER: "\? v 1 O0OOWLT) 090

The enclosed Articles of Amendment and fee are submited for tiling.

Please return all correspondence concerning this matter to the following:

M ALBE] (ohivez

Name of Comact Person

M X Srrvices TPC

Firm/ Company

227 [ (ypress SF,

Address

City/ State and Zip Code

Mxserpcesinge@ o Mail. oM

E-muil address: (1o be used for future aﬁnu ol report notification)

For lurther information concerning this matter, please call:

{hmu@::/ w Y0, (L90-¥5 79

Name of Contact Person Area Code & Daytime Telephone Number

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

L] 835 Filing Fee Os43.75 Filing Fee & [JS43.75 Filing Fee & [J$52.50 Filing Fee
Ceruficate of Status Cerufied Copy Certiticate vf Status
(Additional copy is Cerufied Copy
CHECK Was B /@f’z’(‘)‘bj enclosed) {\.ddu]u:m'ltl1 Copy
()\)gm‘ —}’h_() i3 enclosed)

Mailing Address Street Address
Amendment Sceetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chiften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

Mx sgeviEs T
(Name of Corporation as currently filed with the Florida Dept. of State)
210000 L0 0
(Document Number of Corparation (if known)

Pursuant to the provisions of section 6071006, Florida Stawtes. this Flerida Prafit Corporation sdopts the following amendmenty(

The new

incorparated”™ or the abbreviation

Cor i

its Articles of [ncorporation
" Ccompany.
| professional corporation name must contain the

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

“carporation,
“Co”

name must be distinguishable and contain the word
fon “Corp, " e, ar
ion P

or the desivnation
" the abbreviation

“Corp,” Ve, or Col "
‘professional association

word “chartered,”
B. Enter new principal office address, il applicable

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new muailing address, if applicable
(Mailing address MAY BE A POST QFFICE BOX)
A0 s
e —
- o
— .
I - ==
i = 0
. If amending the registered agent and/or registered office address in Florida, enter the name of the c::.- 5]" Sty
new registered agent and/or the new registered office address: ,_ﬁ, 3
Sy
. - e - .E:
Namy of New Registered Asent m \B( Q, \G E l 6’0 DifJ gl ‘_ il & R
. R .
22 & (ypress <. =N
(Florida strokt address)
. Florida ’SL{F) K j
21y Code)

L wter. GALDES?

(Cinv)

New Registered Otfice Adilress

LR 5
Fam familiar with and accept the obligutiony of the pasition

New Registered Avent's Signature, if changing Repistered Agent

New rister Av 'y 1]
{ herebv accept the appointment as registered agent
lew R rpistefed Ageni, U’L&b‘gum

.S:gumm )
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Il ameading the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
address of each Officer and/or Director being added;

(Attach additiona! sheets, if necessary)

Please note the officer/director title by the first lewter af the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Dirccior; TR= Trustee; C = Chairman ar Clerk; CEO = (
Executive Officor, CFGQ = Chief Financial Officer. If an officer/divecior holds more than ane wide, st the flest fever of cach «
held. Presidem, Treasurer, Director would be PTD.
Changes should be noed in the following manner. Curvently John Dov is listed as the PST and Mike Jones i listed as the V. The
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Cha
Mike Jones, Vs Remaove, and Sallv Smith, SV ay an Add,

Example:
X Chunge

X Remove
N Add

(Check Oine}

1) L Change -

Add

_m}{cmuvu

2) ___ Change
___Add
_A Remove

3y Change
_____Add

Renmuove

4) Change
Add

Remove

J) Change
Add

Remove

) Change

Add

Remove

John Dove
Mike Jones

Nume

Address

Maeikel GooipFz 2371 E Cqpees

Joew L (wonzz

Puge 2 of 4

L«_)-N\:”\'E W (:, A2 O

SUGLATIN

227 E. CyprE:

. ]
L)t GARQEA

(- U 7




F. If amending or adding additional Articles, enter change(s) here:
{Attach adiditional sheets, i necessary).  (Be specific)

F. if an amendment provides for an exchange, reclassification, or cancellation of issucd shares.
provisions for implementing the amendment if not contained in the amendment itsell:
(f rot applicable, indicate N/AA)

Page 3 of 4



i . .

I'he date of each amendment(s) adoption: F) / { !C} i other thi
date this document was signed.

Effective dute if applicable:

(no more than 90 davs afier amendmcent file date)

Note: I the date inserted in this block does not meet the applicable statusory Hlng requirements, this date will not be listed a
document’s cffective date on the Departiment of State’s records,

Adaption of Amendment(s) (CHECK ONE)
N

ml'hc amendment{s) was/were adopted by the sharcholders. The number of votes cast Tor the amendmeni(s)
by the sharcholders washwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement
ntust he separately provided for cach voting growp entitled o vote separatelv on the amendment(s):

“The number of votes cast for the amendment{s) wasfwere sufiicient for approval

by
{voting group)

[ The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

{0 The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated ] /// //ﬁ
Signatare L/1./-\/\‘_"\”1_1410 L/>\' WLA'L/

{Byv a director, president or gtherjotficer - it'di@)rs or officers have not been
selected, by an incorporaton— i in the hands of T teceiver. trustee, or other court
appointed fiduciary by that fiduciary)

Mat ke | Godiwz 2

{ Typed or printed name of person signing)

\J 0.

- \ (Title of person signing)
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