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MROC 5 i ; inT s
NAME OF CORPORATION: MROCCO C MARKETING INC . et -
v Tan,
DOCUMINT NUMRER; 1000030281 N o £
Fo N
Tho enclosed Artfcies of Amerdient mud fee aro submitted for filing. N 7

Piease return all comrespondence concerning this matter to the following:

MICHAEL R COLOGOI

Name of Conlset Pecson
MROICO CMARKETING INC

Funy Company
750 STERLING SPRING RI?

Address
ORLANDO , FI, 32828

City/ Stotc and Zip Code

MRCOILOGGI@YAHOO.COM
B-mail address: (to be used for ulure ennual report noGlAtion)

For further information concerning this matter, please coll:

MICHAEL R COLOAQGT at (407 ) 509-6129

Name of Contact Person Arca Code & Daytime Telephona Mumber

Enclosed ia n eheck for the follosving amount made paysbic Lo the Flotida Depnriznent of Staie:

B 3535 Filing Feo [$43.75 Filing Fee &  [1843.75 Filing Fee &  [0552.50 Filing Feo
Cerlificatc of Sintus Corlificd Copy Certilicate of Status
{Additional copy is Certificd Copy
enclosed) (Addittonal Copy
i3 ancinued)

Maliing Address Street Address

Amcndmend Seclion Amendment Scction

Division of Corporations Division of Corparations

P.O. Dox 6327 CliRon Building

Tallohasses, F1, 32314 2661 Bxeceutive Center Circle

Tallahassce, FL 32301

Riao00231006%
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Arlleles of Incerporatioa d:p'{:_ -
of o =%
LT
MIOCCO C MARKETING INC “,. £,
e R Gy I
(Mnug of Corporation as currendly fied wiihy the Florlda Dept. of Stute) AR (L-s
PI900003028 ) ="

{Document Number ofCor;)oratio_:;.(if kivown) ”

Pursuait lo the previsions of section 6071006, Florida Statutes, this Flerida Prafit Corporation adopts lic following ameidiment{) to
its Articles ol Incorparntion:

A. If amending nanw, enler the new nante of ihe cormnrniion:
MICHARL ROCCO COLOGGI PA

o Tho  mow
uame sl be dlstinguishabdle and contain the word “corporation,” “company,” or “incerporated” or the abbreviation
“Corp.,” “Ine.," or Co.," or the destgnation "Corp,” “Iie,” or "Co”. A professional corporation nome must conteiyy the
word “chartered.” “professional assoctation,” or the abbreviaiten “P.A, "

B. Enter now princlpal gffies nddress, i applicabio: "
(Principaf offlce address TLEASTRERT ADDRESS)

C. Enter new malling address, if applicable:

(Mailing nddrass $AY B A POST LIERICE ROX) e e

D 1 amending the reelstered qgent andfor registered office address In Florlda, enter the napjo of the
ocw veplsteret ngept and/ay the new repistored offico address:

Nume of New Reglstered dgent -

(Fforidra—;rrvcr address)

Neve Registered (Mfice Address: » Floridn
{Chty) {7y Code)

New Replstered Ageat's Sienature, I ¢hauging Replitered Agent;

I hereby accept the appointment ax reglstered agenl. I am familiar with and accept the shligations of the position.

Stgnatre of New Ragisiered Agen, if changing

Pagelofd
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1f nmiending the Officers andfor Dircctors, enter ihe title and nanic of each offlcer/director helng removed and title, name, and
address of each Officer and/or Dirvector being added:

{Attach additiona! sheets, if necessary)

Please note the officeridivector iitle by the first leiter of the office titte:

P = President; V= Vice Presidemt; T= Treasurer; 87 Secretary; 13= Director; TR= Trustee; (© = Chairman or Clerk; CEO = Chief
Exeeutive Officer; CFO — Chief Financiol Officer. [If an officer/divector holds more than ane title, list the first letter of each office
held President Treasurer, Directoyr would be PTD,

Changes should be noted in the following manner. Cwrvently John Doc is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and S, These should be woted as John Doe, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, SV as un Add,

Example:

X Change PT John Dot
X Remove v Mike Jones
X Add A Sally Smith
Tyne of Action e Manc Address
(Check Onc)
1Y Chonge - e T
_Add B
_ Remove e
2} .. .._Change .
— Add ——
____ Remove
3y Change . _
. hdd
__ Remove —
4y _ Change _ e e
— Add
__ Remave
5) . ___ Change e .
_ Add ——
_ _Remove o
) _Change
e Add
_.__Reomove

Pnge 2 ofd
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K. I amending u adding nddizionnl Artlcles, enter change(s) here:
{Atinoh additionnl sheets, if necessary).  (De specific

i

_Jlﬁﬂj ‘f’lu (Anryg’_’j}f-lnq -/-rp e 71 P/l )

e ;
. - _@:«;:Mﬂ __Q_C?‘f‘rrj/[v 13 ,?(d/ d'&fﬂ?é \yadf

F. [Lon amendment proyjdes (or an exchagpge, recingsjfication, or cancellntion gf dsawed shnyes,
nroyislops foy Inlementlng the amendyent i not contained jn the antendnient itself;

(if 1ot applicable, Indicate N/A)

Pagce 3 of 4
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The dntc of ench amendmend(s) ndoptlon: ___ 8 ) ( - 17 - . , if nthee than the
date this documenl was sipned.

Effevtlve date {{ apnlicahle: . B-0l ~{9

(o more than 90 days afler amenchuant Ma daie)

Note: [f flo date inserted in this block does 1ot nieet the applicable statulory filing requitemunty, this date wiil not bo lisied s the
dotument’s eilective date on the Departirient of Stale's records,

Adeptlon of Amendimeni(s) {CHECK QNL)

O The ntnendinent(s) wasfwere adopled by.the sharchalders. The number of votes cast for tho amnendmei(s)
Uy the sharcholders was/were sullicicnt for approvat,

O 1he smendinent(s) wasfwere a pproved by 1he sharcholders throu gh voling graups.  The folfowing statement
must be separatcly provided for each voling Rronp eptitied fo vote sopmatoly on ihe mmendinentfsh:

“The munber of volae cast for the amondment(s) wasfwere sufficient for approval

by o N
{voting grou)

& The mmendiment(s) washvere adopted by e board of dircetors without shareholder ncfion and sharehoider
action was nol rexuired.

00 'the nmendment(s) washvere adopted by the incorporators without sharsholder detion and sharchiolder
netlan.was not required, -

08-01-2019
Dated

Signature %’fl/":’/ /Zn/ //f/'

{By a diffotor, president or‘{lh%ﬁcn- if dircctors or officers have not been

relected, by en incorporator — €1 the hands of a recetver, Ruslee, or other court
appointed fiducinry by that fﬁdciary)

MICHARI. R COLOGGI

{Typed or printed namo of persan signing)
PRESIDENT

(Title of persan signing)

Paged of 4

Maooo 23160673



