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COVER LETTER

TO: Amendment Section
Division of Corpurions

NAME OF CORPORATION: m
DOCUMENT NUMBER ? mm%q (O‘ O

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

. J—

Please return all correspondence concerning this matter o the following:

Gr0a_ ool LIRL.

¢ uf Contact Pgson

MG@MM;QQM@- .

Firm/ Compuny

XS20- 0= Aug N
Dt Potaonsbuna Q9 201>

City/ State and Zip Co

Tofione @ IVIoheR Cneuftlof.

-mail address: (10 beused for future annual report notitficution)

For turther information concerning this matter, please cubl:

Giroc, Sexolliorg. Y30 202D

Name of Contact ’erson Arca Code & Duytime Telephone Number

Enclosed is a check tor the following amount made pavable 1o the Florida Department of State:

B3 $35 Filing Fee Os$43.75 Filing Fee & O%43.75 Filing Fee & 852,50 Filing Fee
Certiticale of Status Centifted Copy Certificate of Status
tAdditional copy is Certitied Copy
enclosed) {Additional Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations
.0 Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee. FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2018

GREG SOULLIERE
2530 30TH AVENUE N
ST. PETERSBURG, FL 33713

SUBJECT: MBM DELIVERIES INC.
Ref. Number: P18000034610

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):
You failed to make the correction(s) requested in our previous letter.

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 || Letter Number: 718A00015068
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2018

GREG SOULLIERE
2530 30TH AVENUE N
ST. PETERSBURG, FL 33713

SUBJECT: MBM DELIVERIES INC.
Ref. Number: P18000034610

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The application/fform 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 II Letter Number: 818A00014006
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Articles of Amendment % /( .

to y
Articles uflncnrpornlion Li;.‘:‘:_:(‘ 406’/ Q
P Bl e
MOV De\iverio e Sy %,
(Name of Corporation as currently filed with the Florida Dept. of State) '(/‘5\ (7 \ C,d

_PIRCCOOZHIO R

{Document Number of Corparation (if krown}

Pursuant to the provistons of section 607. 1006, Florida Statutes, this Ferida Profit Corporation adopts the fellowing amendment{s) w
its Articles of Incorporation:

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

The new
nome must be distinguishable and conain the word “corporation.” “comparmy.” or Cincorporated” or the abbreviation

“Corp. " “ne, " or Co, " or the designation “Corp,” “ine,” or "Co”. A professional corporation name must coniain the
word “chartered, " “professional association, " or the abbreviation "P.A. Q
B. Enter new principal office address, if applicable: mw
(Principal office address MUST BE A STREET ADDRESS ) @\_

SOON>

C. Enter new maiing address, il applicable:
(Muiling uddress MAY BE A POST OFFICE BOX}

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

Nerme of New Revistered Agent

fItorida street address)
New Registered Office Address: &Qm fnj llorid::%—) @

(Ciry) {Zip Codey

New Repistered Agent's Signature, il changing Registered Agent:
{ hereby accept the appointmeni as registered agent. | am famifiar with and geCept the obligations of the position.

Signfuure of New Registered Agent, if changing

Page 1 of 4



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

{Atach additional sheets, if necessary)

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

P = Presiden; V= Vice Prexident; T'= Treasurer: 5= Secretary; 1= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
FExecutive Officer: CFFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first fetter of each office
held. Presicddem, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corporarion, Sally Smiih is named the Vand 5 These should be noted as John Doe, PT as o Change,
Mike Jones. 17 as Remave, and Sally Smith, SV as an Add,

Example:

X Chungy ey Juhn Dog
X Remuove v Mike Jones
N Add SV sSally Smith
Type of Actiun litle T Name Address

(Cheek One)

1) Change

Add

Kemove

2) ___ Change
_Add
__ Remove

3) __ Change
_Add

Remove

4} Change

Add

Remuove

3) Change

Add

Remove

0} Change

Add

Remowve

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, reclassification, or cancellation of issued shares,
provisions for imple menting the amendment il not contained in the amendment itsell:

(if not applicable, indicate N/A)

/

/

/

/

Page 3 of 4
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ion: . if ather than the

The date of ¢ach amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no maore than 90 days after amendment file dare)

Note: f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Department of Stae’s records,

Adoption of Amendment(s) (CHECK ONE)

mc amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmeni(s)

by the sharcholders washwere sutticient for approval,

O The amendment(s) wasfwere upproved by the sharcholders through voting groups.  The following siatement
must be separately provided for each voring group entidled o vore separately on the amendmeni(s).

*The number of votes cast fur the amendment(s) was/were sutticient for approval

by

{voiing group)

O The amendment(s} wasivere adopted by the board of directors without sharcholder action und sharcholder

action was not reguired.

B3 The amendment(s) wasfwere adopled by the incorporators without sharcholder action and sharcholder

acton was not reguired.

Dated %' IO' 187 1 g

Signature

(Bya dirccluf‘t
selected. by ¢
appointed tiduciary by that fiductary}

e ca Soolhero

Q {(Typed or p mc ame of person signing)
(‘Tide o] person signing)
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