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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2018

MIRTHA ROSA MARRERO
M & M EQUIPMENT RENTAL

593 SW 10 ST
MIAMI, FL 33130

SUBJECT: M & M EQUIPMENT RENTAL, INC
Ref. Number: P18000008136

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):

PLEASE FILL QUT HIGHLIGHTED AREAS ON PAGE 4 OF 4 AND RESUBMIT
THE WHOLE DOCUMENT.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 418A00005951
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FLORIDA DEPARTMENT OF STATE
March 7, 2018

Division of Corporations

MIRTHA ROSA MARRERO

M & M EQUIPMENT RENTAL
593 SW 10 ST

MIAMI, FL 33130

SUBJECT: M & M EQUIPMENT RENTAL, INC
Ref. Number: P18000008136

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

enclosed document has not been filed and is being returned to you for the
The document

submitted cannot
changes.

be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
y
(850) 245-6050.

If you have any questions concerning the filing of your document, piease call
Susan Tallent

Regulatory Specialist Il

Letter Number: 418A00004612
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COVERLETTER

TO: Amendmeni Scction
Division of Corporations

NAME OF CORPORATION: LJ &i, L)( IEI?LLAID fy?f’/ﬂj }Z ) pr
DOCUMENT NUMBER: P 18 00 OOOé—l o

The enclosed Articles of Amendmens and {ee are submited for filing.

Please return all correspondence concerning this madter to the rollowing:

L\Q\CJ( O DS Ulmm

Name 01 Contact Persun

d i‘—quw@{ Y TAN

l['l'l'].'r t‘ompaiw

5403 Su) W0«

Address

WA een =N 22120

City/ State and Zip Code

E-miail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

q\rﬂ\c\'?o%\ L\Quuo 2O 2DS 5 33 128

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek tor the following amount made payable 10 the Flortda Depanment of Staie:

O 535 Filing Fee Os43.75 Filing Fee &  [J$43.75 Filing Fee & [J852.50 Filing Fee
Certificate of Stalus Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Crrele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of lncurpurulion

b4 VY Eﬁnmmw\f\ Poate) ZThe

{Name quorporatlon as currelﬁh filed with the Florida Dept. of St.ne

PAB 00000 ¢ X0

{Document Number of Corporation {(if known)

Pursuant to the provisions of section 607.1006, Florida Statwtes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

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

neame must be distinguishable and vontain the word “corporation
“Corp.,” “lne.,” or Co., "

The new
“eompany, ' or i
word Cchariered,”

incorporated” vr the abbreviation
Corp,” “Inc,” or "Co’”. A professional corporation name must contain the
or the abbreviation "7

or the designation
“professional ussoctation,”

B. Enter new principal office address, if applicable

} '
; Q\\P\L\c\ %% &C\UQ,(O
(Principul office uddress MUST BE A STREET ADDRESS )

542 0 o
WVacn H 25120

(Muailing address MAY BE A POST OF I'ICE BOX)

-
oo
ES
= T} -
. '. M
n
rl

. . - . T e

f amending the registered agent and/or registered office address in Flerida, enter the name of the =
new registered agent and/or the new registered oftice address . 2
. iR

Nume of New Registered Avent H

(Florida street address)
New Registered Office Address:

. Florwda
(City)

(Zip Code)

New Hegistered Apent’s Signature, if changing Registered Agent

t hereby accept the uppoiniment as regisiered agend

fam familior with and uccepr the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ol each Officer and/or Director being added:

(Attech additional sheets, if necessary)

Please note the afficer/direcior title by the jirse letier of the office title.

P = President; V= Vice President; T= Treusurer; 8= Secretury, D= Director; TR= Trustee; (= Chairman or Clevk; CEQ = Chief
Execntive Officer; CFQ = Chief Financial Officer. If an officer/director holds move than one title, list the first letter of each affice
held. President, Treasurer, Divector wonld be PTD.,

Changes showld 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 chanye, Mike Jones leaves the corparation, Sally Smith is numed the V and S, These should be noted as John Doe, PT us o Change,
Mike Jones, V oas Remove, and Sallhy Smith. 5V as an Add.

Example:

X Change BT John Dov
X Remove ¥ Mike Junes
_NoAdd SV Sulty Smith
Type of Action Title Name Address

{(Cheek One)

i) _ - Change R&S‘&ld _-:}_Q<‘>Q gLﬁS Lﬁl(n}_(o 5(‘1‘]) %\)\X \Q Sf\
_Add QLC\CD\_;\"B);’.) 20
_X_ Remove

oo fadd Uit hadien _sazan od
Ry LWarn H 29120

Remove

3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter changets) here:
(Atach additional sheets, if necessary).  (Be specificy

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:
(i not applicable, indicate N/A)

Page 3 ol 4



The date of each amendment(s) adoption: 05/5/ /20/2 . if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file dare;

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) washvere adopted by the sharchelders. The number of votes cass for the amendment(s)
by the sharcholders was/were sufficient for approval.

3 The amendmeni(s) wasfwere approved by the shareholders through voting groups. The following statement
must be sepurately provided for each voting group entitted 1o vote separately on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufhicient for approval

by

(voling groupt

O The amendment(s) was/were adopted by the board of directors without sharcholder actiun and shareholder
action was not reguired.

%{: amendment(s) was/were adopted by the incorporators withuwt sharcholder action and sharcholder
action was not required.

Pated 0.3’/3/410/3

Signature %&

o . - -
(By adir efor. president or other oflicer — if directors or officers bave not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appotnted fiduciary by that fiduciary)

Jase 0(0/5 /"é/’/’f!’l')

{Tvped or prinied name of person signing)

p/é Sf'c?/ A %@

{Title of person signing)
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