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COVER LETTER

TO: Amendment Section
Division of Corporations

MEGOIE VRCELLES Q@A
11000070731

The enclosed Articles of Amendment and fee are submitted for Nling,

NAME OF CORPORATION:

DOCUMENT NUMBER:

Please return all correspundenee coneerning this matter to the following:

V4G OTLVY  QRESHES

Name of Contact Person

Firm/ Compuny

£9 2D CHAGEoRY LN

Address

WirdTPHeR £ P ZF80

City/ S1ate and Zip Code

Mageefgellese e LACAI =

E-mai! address: (w be used for tuture annual report notitication)

Fur further intormation concerning this matter, please call:

MZNW OM@\WS WA 4o |2 o

</ Name of Contact Person Xrea Code & I)!i\lmu Telephone Number

Enclosed is a check or the tollowing amount made payuble to the Florida Department of State:

[ﬂ/ $33 Filing Fee 543,75 Filing Fee & JS43.75 Filing Fee & 0J$52.50 Filing Fee
Certiticate of Status Certified Copy - Certiticate of Status
(Additional copy is Centified Copy
eaclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendiment Section

Division of Corporations [ivision of Corporations
.0 Box 6327 Clifion Building

TakHahassee, FL 32314 2661 Exceutive Center Circle

Tallshassee, FL 32501



CEWED

RE
18 JUL 20 TH 2:27

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2018

MAGDELVY URGELLES
6533 CHAGFORD LANE
WINDERMERE, FL 34786

SUBJECT: MAGGIE URGELLES PA
Ref. Number: P17000070771

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 118A00013682
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. Ut W A
Articles of Amendment [ [:, A

to

B Articles (ﬂ;l;oig); 25]8 JUL 20 AH ”. 52
M P( LOIE veoCt P Pr SECRETARY 0 §3
{Name of Corporation as currently filed with the Florida Dept. of St AL L AHASSEE. FLORID!
P 130000 T T

(Document Number of Corporation (if known)

Pursuant W the provisions ol section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fellowing amendment(s) 1o
tts Artieles of Incorporation:

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

MAepervy JRetlles £/

new
name must be distinguishable and comain the word “corporaiion,” “company,” or Vincorporated” or the abbrevietion
“Corp " Uine U or Co U oor the designation “Carp, ™ Uine, or “Cot A professional corpuration name mast comtain the

word “chartered,” Uprofessional association, " or the abbreviation P

B. Enter new principal office address, il applicable: é gg C/Maﬁé) (‘AI K n

{Principal uffice address MUST BE A STREET ADDRESS ) L LJ M
\ 0 e T

ERE T

C. Enter new mailing address, if applicable:
(Mailing uddress MAY BIE A POST OFFICE BOX)

D. If aumending the registered agent and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new registered office address:

Name of New Revistered Aygent

(Florida sireet address)

New Regisiered Office Address: . Florida
(Cinvg (Zip Coddey

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accepr the appoiniment as registered agens. [ am familicr with and acceepi the obligations of the position,

Stunature of New Registered Agent, if changing

Page 1 of 4



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

fAtach additional sheets, if necessarvi

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

P o= President, V= Vice President; T= Treaswrer, §= Secretary, 3= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer; CFO = Chief Financial Officer. If an officer/direcior holdy more than one iitle, list the firsi letter of each uffice
held President, Treasurer, Director wauld be PTD.

Changes shouwld be noted in the following manner. Currently 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 Smith is named the V und 5. These should be noted as John Doe, PT as a Change,
Mike Jures. Voas RemovE; and Sulfy Smith, S17as an Add.

Example:

N Chunge [ Juhn Do
X Remuove A Mike Jones
_N Add SV Sally Smith
Tvpe ot Action Title Name Address

{Check One)

w225 Magop Q/U(%"éS 05 53 (g focd \a
Add ) ndecnecie
Remove 2,42y gb

[ Qs VagloleqUrgells (533 clage-
Add \’JWL wmm

_ Remowe % %}236

3) Change

‘#4\#4(

Add

Remove

1) Change

Add

Remove

3) Change

Add

Remowve

) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles. enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
Lif not applicable, indicaie N/ )

Page 3 of 4



The date-of each amendment(s) adoption: . if ather than the
~ daie this document was signed.

Effective date if applicable:

(no more than 90 duvs after amendment file date)

Note: I the date inserted in this block does not meet the applicable statntory tiling reguirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
&
O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendmentis)
by the shareholders was/were sufficient for approval,

O The amendment{s) was/were approved by the sharcholders through voting groups. The following starement
must be separately provided for cach voting gronp entitled 1o vore separately on the amendmenits):

“Ihe number of votes cast Tor the amendmeni(s) wasfwere sufticient for approval

by

fvoting group)

O The amendment(s) wasiwvere adopted by the board of dircetors without shareholder action and sharcholder
action was not required.

The amendment(s) wasfwere adopted by the incorpurators without sharcholder action and sharcholder
action was not required.

s 11K [ 20
Signature Mé W

(By o diry lny{:’ pumdunl or uther ofticer — i directors or uilicers have not been
setectedd by un incorporator — ifin the hands of a receiver. trustee, or vther court
appointed fiduciary by thag fiductary)

Magene UrawdleA

pu.l or pk}lleﬂdﬂ'}L of pusnn uamg)

FPersped

{Title of person signing)
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