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COVER LETTER

TO: Amendment Section
Division of Corporutions

. C e . . PROCESSING MTG INC
NAME OF CORPORATION:

PLOONGOT-10%-4

DOCUMENT NUMBER:

The enclosed lreticies of Amendment and fee are subnmitted for Aling.

Please return all correspondence concerning this matter to the following:

SINCILE SINCERE

Name of Contact Person

PROCESSING MTCINC

Firm/ Company

TIAS2 W STATE RD 84 SUITE 67

Address
DAVILE, FI, 33325

Citys State and Zip Code

PROCESSINGMTGSERVICESEGMALILCOM

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

Far further information concerning this matter, please call:

SINCILE SINCERE . Y3 , 8537-2240
i

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payvable 10 the Florida Department of State:

= 535 Filing Feo DJSa3.75 Filing Fee & TIS43.75 Filing Fee & TIS52.50 Filing Fee
Certificate of Stawus Certified Copy Certificate of Status
{Addinonal copy is Certificd Copy
enclosedt (Addiiional Copy

15 enclosed)

Mailing Address Strecet Address

Amendment Section Amendment Section

Division of Corperations Division of Corpurations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite $10

Tallahassce. 171, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2019

SINCILE SINCERE
11352 W STATE RD 84
STE. 67

DAVIE, FL 33325

SUBJECT: PROCESSING MTG INC
Ref. Number: P19000014094

We have received your document for PROCESSING MTG 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 document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s;} with instructions for your convenience.

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 documc™t, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 619A00024041
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Articles of Amendment
to

Articles of Incorporation
of

PROCESSING MTG INC

{Name of Corparation as curreatly filed with the Florida Dept. of State)

P19000014094

(Document Number of Corporation (i1f known)

Pursuant 1o the provisions ot section 6071006, Florida Statates. this Flarida Profit Corporation adopts the following amendmentis) 1o
its Articles of Incorporation:

Ao Hamending name, enter the new name of the corporation:

Fhe  new
nunie mnst be distinguishable and contain the word “corporaion.” “campany. ™ or “incorporated o the abbreviation ©Corp. "
el er Col U or the designation “Carp,” Uhie, T or "Co” 0 prafossional corparation name must contain the word
“elwartered. " Cprafessional association. " or the abbreviation P

B. Enter new principal office address, if applicable:
(Principat office addross MUST BE 4 STREET ADDRESS )

—
.. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX
g
]
D I amendine the registered agent and/or registeved office address in Florida. enter the name of the -
new registered avent and/or the new resistered office address:
Name of New Registered Agent
(I oricks street adedress)
New Revistered e tfice Address: . Florida
ey i el

New Reaoistered Agent's Signature, if changing Repistered Avent:
{hereby aceept the appoivument as registered agent. L am familior with and aceept the vbligations of the position.

Nigrnatyre of Now Registered Agent, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of each Officer and/or Director being added:

fedtieh additional sheets, §f necessaryt

Please note the wfficer director iitfe by the firse leter of the office tite:

P Presidden: Vo Viee President; 0 Treasurer: N - Secrctary: 13 Divector: TR Trustee: O Chairman or Clerk: CEQ - Chief
fxecutive Ofiicer: CFEOY Chiof Financial Oficer. [fan officer director holds more than ane titte, fist the first lotter of cach office held
Presidene. Treasurer, Divector would be 1T,

Changes shonld he noted in the following manner. Curremly John Deoe iy lisiod as the PST and Mike Jones is listed as the 1 There ix
a change, Mike Jones feaves the corpordation, Sallv Smith is named the Vand 5 These shordd be noted as John Doc. P as a Change,
Mike Jones, 17 ax Remove, and Sally Smith, SU as an s\dd

Fraample:
N Change Pr Juhn Doe
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Tile Name Address
(Check Oned
. P WALOQUINE LENY FEIS2 WSTATE R 84
I} Change
SUITE 67
Add
DAV FLL 33325
Remove
. PRIS SINCILE SINCERE PRS2 W STATE RIY B
2y Change
SUITE 07
X add SRRing
SUITE 67
Remove
i) Change
Add

Remove

4} Change

Add

Remave

3y Change
__Add
_ KHemowe

) Change
Add

Remove

Page 20l 4

E. If amending or adding additional Articles, enter change(s) here:
(Antach addivional sheets, if necossarv).  (He specific)




F. If anamendment provides for an exchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
L nor applicable, indicare N A}

Page 3of d

o . [1/24/2019 N
I'he date of each amendment(s) adoption: it other than the

date this document was signed.

FAfective date if applicable:

feter more than 90 duvs atier amendment fife darey



Note: 1 the date imserted in this Block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s effective date on the Department of State’s recuoreds.

Adoption of Amendment(s) (CHECK ONE)

U] The smendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendmemis)
by the sharcholders wasfwere sufticiem for approval.

O The amendment(s} was/were approved by the sharcholders through voting groups. Ve following statemen
attest he separatelv provided for cach voting group entitted 1o vore separatel on the amendmentis )

“The number of votes cast for the amendmentis) wastwere sufticient for approval

by
fvening grougp)

O The amendments) was/were adopted by the board of dircetors withowt sharcholder action and sharcholder
action was not reguired.

= The amendment(s) was/were adopied by the incorporutors without sharcholder action and sharcholder
action was not required,

1024209

Dated

r _(/

- Ty
Signature ST C A

By a dircctor. president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. ur other court
appointed Hduciary by that fiduciary)

SINCILE SINCERE

(Tvped or prineed name of person signing

PRESIDENT

(Title of person signing)
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