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COVER LETTER

TO: Aimendment Sccoon
Division of Corporations

NAME OF CORPORATION: L’\ S C,GJ(\SO\ ’\'Cl.ﬂ—_k \ﬂ U" QOQ p
DOCUMENT NUMBER: ? 120000010389

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Cosied aed

Name of Contact Person

Firm/ Company

2087 VW AY lane 4 1w

Address

wam, (gl . 0] 23t

Cinv/ State and Zip Code

L’QUS\ {1¢& ol .Co

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

For further information concerning this matter. picase call:

Uested 1 e 0 20, 260- B30

h

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the Tollowing amount made pavable to the Florida Department of State:

0 $35 Filing Fee §1543.75 Filing Fee & [3343.75 Fiiing Fee & O852.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2018

YUSILEY MARIN
8187 NW 98 LANE #116
MIAMI LAKES, FL 33016

SUBJECT: M J CONSULTANTING CORP
Ref. Number: P18000001089

We have received your document and check(s) totaling $43.75. However, the

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

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 || Letter Number: 618A00007717
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Articles of Incorporation ‘5‘{0 Q}
- »

W TS Consol nhne Ceef “’*5”*» 2

{(Name of Corporation as currently fited with the Florida Dept. of State) € <':5‘

12000001084 (%

{Document Number of Corporation (it known)

Articles of Amendment % /(

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flaridu Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

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

Jid T Consuttinie Coep T

name must be distinguishable and contain the word “eorporation,” “company,” or Cincorporared T oor the abbreviation

“Corp, ™ e, " or Col o the desisanion "Corp, " Clie, " or “Co” A projessional corporation name mest cottain the
word chartered " Cprofessional associatien,” or the abbreviation AT

B. Eanter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(AMuailing address MAY BE A POST QOFFICE BOX)

D. If amending 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 Registered Asent

i lorida streel address)

New Regisiored (Htice Address: Florida
reiny) (Zip Cude)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the appoiniient as registered agent. Tam fumiliar with and aceepi the obligations of the position.

m.)aﬁ—@f é&r{&ﬂl

Signature of Now Registered Agent, if clunging

Page 1ol 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 und/or Director being added:

fAttaeh additional shevis, if necessary)

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

P = President; V= Viee President; T= Treasurer: S= Seeretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEC) = Chief
Excewtive Cfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lewer of cach office
held, President, Treasurer, Director would be I'TD,

Changes should be noted in the joltinving mammer. Curvendy John Doc is fisted as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These showtd be noted as Jofin Doe. PT as o Change.
Aike Jones, Vous Remove, and Satlyv Smith, SV as an Add,

FExample:
X Change T John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action litle Name Address

{Check One)

1y Change \]P SQCQ.‘\ LﬁClC—[.\CO 8\8.] L.)U) Q% (_OﬂQ

Lz\dd :);\r 1\ L()
— Remove M\OW’ LCN.,QS | pl 5:'501 L‘D

ey Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remowve

3) Change

Add

Remuove

) Change

Add

Remove
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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, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)

Yage J ol 4



The date of cach amendment{s} adoption: i ather than the
date this document was signed.

Effective date if applicable: OV V- O - 2018

(1o more than 90 davs afier amendmoent fife date)

Note: [f the date inserted in this block does not meet the applicable statutary filing requiremients, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmem(s) wasiwere adopted by the sharcholders. The number of vales cast for the amendment(s)
by the sharcholders was/were sufticient for approvai.

U] The amendment(s) wasfwere approved by the shareholders through voting groups. The fiflenwing searciment
must be separately provided for each voring growp enditfed o vote separately on the amendmentis).

“The number of votes cast Tor the amendmeat(s) was/were sulticient for approval

by

fvoting grog)

O The amendment(s) washwere adopted by the bourd of directors without sharehalder action and sharcholder
actian wus not required.

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

[Dited DQ~01 - 20'8

Signature

- o - A T
{(By u director. president vr other officer — il directors or officers have not been
sclected, by an incorporator — i in the hands of a receiver. trustee. or other count
appointed fiduciary by that fduciany)

w‘\b\ '\LJ‘ L&QE\Q

‘(‘I‘}.'ped or priated name of person signing)

Pl

(Title ol person signing)
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