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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ]’\4 P \ifaTaen Em_\—_tflar\sa I L
DOCUMENT NUM BER: P (B O0008 09\ 9

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

Please return all correspondence concerning this matter 1o the following:

M\L\f\l\ E—\ \JJ\'—TEO\\

Nume of Contact Person

Firm/ Company

Ui\, Ashlond wiay

Address

Pawernon Cdy FL 27404

! City/ State and 7Zip Code

e(..kc‘e
Mﬁd"v‘@ hc+ m0-tl IOy

E-mail address; (1o be used for fiture annual report notification)

wm*—sor\rv\\c, \cu\l @MO#WHD&‘ Lo

For further information concerning this matter, please cail;

Michael walson A 250 | @4 3430

Name of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is a check Tor the following amount made payable to the Florida Departiment of Siaze:

ﬂ $33 Filing Fee 0354375 Filing Fee &  D$43.75 Filing Fee & (J$52.50 Filing Fee
Certiticate ol Status Certified Copy Centificute of Status
(Additionai copy is Certified Copy
enclosed) (Additionz] Copy

is enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations
P.(x Box 6327 Ciifton Building

Tallahassee, FL 32314 "661 Executive Center Circle

Tallahassce, FLL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 5, 2018

MICHAEL WATSON
4619 ASHLAND WAY
PANAMA CITY, FL 32404

SUBJECT: MP WATSON ENTERPRISE INC
Ref. Number: P18000090919

We have received your document for MP WATSON ENTERPRISE 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 corporate name and document number were not included on the first page of
the amendment.

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

ou have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist 1l

Letter Number: 118A00024972
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Articles of Amendment
to

@t oy
Articles of Incorporation F i l m.._vtt_ 3
ol ’ . b :
M P Walsan e NG o
! {(Name v. o ... a8 currently filed with the Florida Dept. of & :ﬂc"']
P %0000 90419 R

‘.:' L1
e P Y N2 PO P VT
{(Document Number of Corporation (if known} Loesmvblbee » feati

Pursuent 1o the provisions ol section 607.1006. Florida Staiuies, this Fleride Profit Corporation adopts the tollowing amendment(s) to
its Articles of Encorporation:

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

The new
name must be distinguishable and contain the word “corporation, ™ “company.” or Cincorporaied” or the abbreviation
CCorp. " inel " or Col 7 or the designation “Corp,” “Ine, " or "Ca™ A professional corporation name musi contain the
word “chartered " Cprofessional association,” or the abbreviation “P.4. 7

HB. Enter new principal office address. if applicable:
(Principual office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Muailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered avent and/or registere d office address in Florida, enter the name of the
new registered apent and/or the new registered of fice address:

Name of New Registered g ent

(Floricda sireer addressy

New Reyistered Office Address: lortda
{Cityy tZip Code)

New Repistered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agend. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chanying

Page | 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 ad ded:

tArach additional sheets, i necessaryi

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

P = President: V= Uice President: T= Treasurer: 5= Sceretarv: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFCQ = Chief Finencial Officer. If an officer/director holds more than one title, list the firsi letter of each office
held, President, Treasurer, Direcior wauld be £TD.

Charnges should be noted in ihe following manner. Currentle Johm Doe is listed as the P'ST and Mike Jones is listed as the 17 There ix
a change, Aike Jones leaves the corperation, Sallv Smith is named the 1V and S, These should be noted as John Doe, PT as a Chunge.
Mike Jones 1 as Remove, and Sally Smieh, SV as an Add.

Example:

A Chunge Pr John Due
N Remaove v Mike Jones
_N Add SV Sally Smith
Tyvpe ot Action Title Name Address

{Check One) .
1 ____‘{_Ch:mgc F{’)T MJL{_\AUJE—\ ? \f\(’l\'()c“"l L” t: ‘{'\ A’Sl’\ IO._Y\A Wﬁ“]

Add Pcu\mysa C.\l'.l

; |
___ Remove FL %/L—"‘iOJ‘-

3 Change \V Canklin D Snowden PO Box H47
__\L_f\dd P |Q,2,Q§§${;m,m
_ Remove FL 214 14

S V. Loy David \Mood b0 Suageine D,

N Add \/OEL.\F&OVJ-\

__ Remove 1= 274 Lﬂka

4y Change

Add

Remove

S5y Change
Add
Remowve

0) Change
Add

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

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
previsions for implementing the amendment if not contained in the amendment itseM:
Cif not upplicable, indicdte NéA)

Page 3 of 4



The date of each amendment(s} adoption: . it other than the

date this document was signed.

Effective date if applicable:

e more than 90 davs after amendment file date}

Note: | the date inserted in this block does not meet the applicable statuory tiling requirements, this date will not be listed as the

document's etfeetive date on the Department ot State’s records.
Adoption of Amendment({s} (CHECK ONE)

O The amendment(s) wasfiwvere adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufticient for approval.

O The smendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided jor vach voting group entitled 1o vore separately on the amendment(s);

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

voling group)

O The amendment(s) wasiwere adopted by the board ol directors without shurcholder activn and sharcholder

action was nol required.

'O rhe amendment(s) was/were adopted by the incerporatars without sharcholder action and sharcholder
oaction was not required,

[Dated //25_/6

{Byv a director. president or other officer — i direstars or ofticers have not heen
selected, by un incorporator - it in the hands of a reeeiver. trustee. or other court
appointed fiduciary by that fiduciary)

/‘\/f. 1 I‘\ e ( 7 J«//\‘_"Sovl

{Typed or printed name of person signing)

'T‘f—;r‘ﬁSlC-\?ﬂ ‘L

(Title of person signing)

put )
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