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COVER LETTER

TO: Amendment Section
Division of Corporations

g e e ons BTN SEAG SLINGERZ L INC.
NAME OF CORPORATION:

19000039439

DOCUMENT NUMBER:

The enclosed Areicles of Amendment and fee are submitted for Niling.

Please return all correspondence concerning this matwer to the following:

Michael C. Mason

Name of Contact Person

MTM Slag Shingerz. Inc.

Firm/ Company

41 County Road 21 South

Address

Hawthome. FLL 32640
City/ State and Zip Code

niikeemason?7@vahoo.com

E-mail address: (to be used tor future annual report notfication)

For further information concerning this mauer. please call:

NMichael C. Mason a 352 ) 234-02358

Name of Contact Person Arca Code & Daveime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

B S35 Filing Fee 0184375 Filing Fee & OI$43.73 Filing Fee & [$32.50 Filing Fee
Certificute of Status Certtfied Copy Centificate of Status
{Additional copy 15 Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

iDivision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Talluhassee, FL 32314 2661 Executive Cemer Circle

Tallahkassee. FI. 32301




Articles of Amendment fee - s ra g
to [ 7 = 1
i R w3

Articles of Incorporatien
of

W1sdi2h PHIZ- 23

(xame of Corporation as currently filed with the Florida Dépt. of State) =

MTNM SLAG SEINGERY L INC.

19000039459

{Docunient Number of Corporation (i known)

Pursuant 1o the provisions of section 607.1006. Florida Statetes. this Florida Profit Corporation adepts the following amendmentis) to

its Artteles of [ncorporation:

A, I amending name, enter the new name of the corporation:

N/A o
The  new
wame must be distingdshable and contain the word Vcorporation,” “company,” or Cincorporated T or the abbreviation
CCorp, T Tine, T or Co, 7 or the designation ' Corp, 7 Clne, T or Ca o A professional corporation hawe must contain the
ward “chartered, " Cprofessional association, " or the abbreviation "P.AT
N/A

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N/A
{Maifing address MAY BE A POST OF'FICE BOX; -

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

NIA

Name of New Registered Agent

i lorida street address)

, _ " NIA LN
New Registered Office Address: . Flarida
(v 1 7ipr Cadvr

New Registered Agent’s Signature, it changing Registered Agent:
! herchy accept the appointment ax registered agent | an familior with and accept the oblisations of the position.

Signatre of New Reglstered Agen, if changing
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If amending the Officers andfor 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:
feAtrach wdditionad sheets, i necessary)

Please nore the officeridirector titfe by the first feiter of the affiee title:

Po= President; U= Vice Presicent; T= Treasurer; 5= Secretaryy D= [irector; TR= Trusiee: € = Chairman or Clerk: CEO = Chigf
Fxecutive (fficer: CFO = Chief Financial Officer. If an officerddivecior holds more than one iitle, list the fiest letrer of cach affice
heled President, Treasurer. Director would be PT1,
Changres should be noted in the following manner. Currenty folm Doe is listod as the PST and Mike Jones is listed as the 12 There is
a chanige, Mike dones leaves the corporation, Saltv Smith is naemed the UV and S, These should be noted as John Doe. 'F as a Clange,

Mike Jones, 1 as Remove, and Sallv Swith, S17as ae Aded,
ample:

o

N Change

hY

N

Kemove

Add

Type of Action

(Ct

1

2

3)

4

)

)

1eck One)
Change
Add

Remove

__ Change
_ Add
Kemove
_ Change
_Add

Kemove

Change
Add

Kemove

Change
Add

Kemove

Change
Add

Remove

T

s

Juhn Doe

Mike Jones

Name

Tosha . Mason

Address

L4 COUNTY ROAD 21 SOUTH

Michael C. Mason

HAWTHORNE, FLL 32640

[41 COUNTY ROAD 21 SOUTH

HAWTHORNE. FL. 32640
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F. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if mecessary). (Be specific)

A

F. If anamendment provides for un eachanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if uot applicable, indican: N2A)

NIA
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The date of each amendment({s) adoption: . it other than the
date this dotument was signed.

06/10/2019

Effective date if applicable;

(rer more Ut 90 cdavs after amendiment jife date)

Note: 1t the date inserted in this block does not meet the applicable stautory filing requirements. ihis date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE

LR amendmeni(s) wasfwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders washwere sufticient for appraval.

O The amendmentis) was/were approved by the sharchalders through voting groups.  7he foillenwing starement
mist be seperately provided for each voring group eniitted 1o vate separately on the amendmeniis):

“The nunber of votes cast for the amendment(s) was/were sulticient for approval

by
fveting group)

I The amendment(s) wasfwere adopted by the board of direciors without sharehelder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators withowt sharehotder action and sharehalder
action wus not required.

Dmcd_J_gﬂﬁ_/_)}_,Zﬂl?
Sign:l[urcMm

(By a director. president or other officer - i directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed tiduciary by that fiduciary)

e2dae O 20N

{ Typed or printed name of person signing)

VA,

/ (Title of persen signing)
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