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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2019

ANA MARMOL
2105 ARCH CREEK DR
NORTH MIAMI, FL 33181

SUBJECT: MDC CORP
Ref. Number: P19000008798

We have received your document for MDC CORP 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 document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

We are enciosing the proper form(s) with instructions for your convenience,

-
Please return your document, along with a copy of this letter, within 60 days or'f’—;, i
your filing will be considered abandoned. '

fo "_".'\
;::\) .
If you have any questions concerning the filing of your document, please call —
(850) 245-6050. -
= 5
Catherine M Wood = -
Regulatory Specialist I Letter Number: 119A00023855 . e
[

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: NO C coxr ’{D
DOCUMENT NUMBER: FLqon o0 0 ?,‘}CI;?

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

Please return all correspondence concerning this matter to the following:

Prp Losia - MNeerO

Name of Contact Person

MOC. (0w,

Wiy Company

3
2108 prnh (Ru¥ Oriuc
Address
No VCTL\ AMLD M.1 A (_ 531 “—’7)
Ciy/ State and Zip Code

LM EMom,Oya 1 Cany . (an

iz-mail 'ul\lu.s\ (to be used for frdre annual rcpon notilication)

For further informaiion concerning this matter, please call:

pap L pMoengl w203, oA 43424

Namwe of Contact Person Area Code & Dayuime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depaniment of State:

\ﬂ] $33 Filing Fee [0$43.75 Filing tee &  [J$43.75 Filing Fee &  [3$32.50 Filing Fee
Certificate of Stutus Certified Copy Certificate of Status
(Additonal copy is Certified Copy
enclosed) (Addmonal Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

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

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
10

Articles of Incorporation
of

Mo (e O

{(Name of("c‘)rpnruliun as currently filed with the Florida Dept. of State)

¥ L 900 Cony ?:? q?

Document Number of Corporation (if known)
p

Pursuant to the provisions of section 607.1000, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

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

The new
"ar the ahbreviation

AL

" Ccompany,” or Cincorperated’

“caorporation,’
A professional corporation name must contain the

name muse he distinguishable and contain the weord
“or the designation “Corp.” “Ine. " or "Co”.
"or the abhreviation "P.A.
B. Enter new principal office address, if applicable: [C; JOS pQ( h (_[9_@ ]Q O}Z V{,
{Principal office address MUST BE ASTREET ADDRESS ) .
NOZTW_ Mot FC

33 7|

“"Corp..” “Ine..” or Cu.,
word “chartered, " “professional association,

C. Enter new mailing address, il applicuble: ; ~
{(Mailing address MAY BE A POST OFFICE BOX) -1 E
=T
-
D. M amending the registercd agent and/or registered office address in Florida, enter the name of the =€
new registered agent andfor the new revistered office address - ™
o

Ron tvs,n Me@~Mo (-
2107 nech (Reey ORIV Vorlh MIMw /&

(Florida sirect address) __\'\\ ) '3{

M(-\ﬂ’n\ ™M S ; . Florida C ‘%Q)) e) ’
iZip Code)

New Revistered Office Address: - |
[{&HY

Numv of New Registered Agent

New Registered Agent’s Signature, if changing Registered Agent
L hereby aceept the appointment us registered agent. D am familiar with and accept the obligations of the position.

ﬂumﬂuw\«/w

S:gm{nm'o Neu egistered Agemt, if changing
£ b4 Qg

,
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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 of each Officer and/or Director being added:

{Attach additional sheels, if necessary)

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

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chiet
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held. President, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Currenthy John Doe is listed ax 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 and 5. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
N Remove v Mike Jones
X Add 5V Sally Smith
Type of Action Title Name Address
{Cheek One)

1y _ Change PQ\;—\S ¢ D.\S_\- N L QB‘AE’-Q_‘—Q (“)) ) 32)(0 P)\ Nl \_r? D Q
_Add Mes C| INERA NMobsmy B9 e £
“\._\_ Remove ‘3% ) \'H

2) __ Change ()Qe‘g\é_ka B A L\JS 1 TA] H(—\k’(‘ldL 9-'\ QA/ (l'?( \(\ QQEQY‘\}
= Add Oviveg ~ M, oM )

Remaove !" (. é_fi ] gi I

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Removwve

Page 2 of 4



E. [f amending or adding additional Articles, enter chanwpe(s) here:
{(Auach additional sheeis. if necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassilication, or canceellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare N/4)

Page 3 of 4



.
i other than the

The date of each amendment{s} adoption:
date this document was signed.

IC. 16, )5

Effective date if applicable:
(no more than 90 days afier amendment file dae)

Note: [f the dute 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 Deparument of State’s records,
Adoption of Amendment(s) (CHECK ONE)

77 The amendmeni(s) was/were adopted by the sharcholders. The number of voles cast for the amendiment(s)
by the sharcholders was/were sufftcient for approval.

O] The amendmens(s) was/were upproved by the sharcholders through voting groups, The jollowing statement
must be separately provided for cach varing group entitled w vote sepuaraiele on the amendment(sj:

“The number of votes cast for the amendment(s) was/were sutheient for appraval

by

{voting groupt

O The amendmeni{s) was/were adopied by the board of directors without sharcholder action and sharcholde

action was not required.

8 The amendment{s) wasfwere adopted by the incorporators without sharcholder action and sharcholder

action was not required,
Dated \O"qi ,G]

Signature \_4[2»(_,( { f\-/ (/\_//‘/\ﬂ

(Bva dlru!tor president c{r oiher oihcu —if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that hduciary)

P e LUDNA. - Moaw Mo

(Typed or printed name of person signing)

n-
Va1 Ao on 1

(Title of person signing)
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