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COVER LETTER

TO: Amendment Scction
Division of Corporations

. A e - . MCC Tamarae
NAME OF CORPORATION:

PIOOBO0JININ

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submited tor filing.

Please return all correspondence concerming this matier (o the tollowing:

TOBALY, DANIEL

Name of Contact Person

MOC Tamarae Ine

Firm/ Compaay

4974 SARAZEN DR

Address

HOLLYWOOHD, FLL 33021

City/ State and Zip Code

tobleron2001 @2 Hoeimail.com

E-miil address: (1o be used tor future annual report nouficationt

For turther information concerning this matter, please call:

TOBALY. DANIEL 1(3“5 ) 942-1342
a
Nanwe of Contact Person Arca Code & Baviime Telephone Number

Enclosed is a cheek tor the following amount made pavable w the Florida Department of State:

= S35 Filing Fee LI$42.75 Filing Fee & - UJ$43.78 Filing Fee & TI$32.50 Filing Fee
Certificite of Status Cerfied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additonat Copy

15 enclosed)

Muailing Address Street_ Address

Anmendment Section Amendment Section

Division of Corporations Dhvision of Corporations

PO, Box 6327 The Centre of Tallahassee
Talahassee. FL 32314 2413 N, Monroe Street. Suite 810

Tulluhassee. FIL 32303



Articles ol Amendment

1o © g -
Articles of Incorporation : q}:
of
MCC TAMARAC, INC, e A, ‘e
A8V 13 R0 29

(Name of Corporation as currently filed with the Florida Dept. of State)

19000049858

(Document Number of’ Corporation {if known)

Pursuant Lo the provisions of section 6071006, Florida Stannes. this Florida Profit Corporation adopts the fullowing amendment(s) w

its Articles of Incorpuration:

AL ITamending name, enter the new name of the corporation:

The new

name muest he distinguishable and contain vhe seord “corporasion.” “company, " or “ineerporated " or the abbreviation “Corp. "
e, or Col 7 oor ihe designation "Caorp, " Clue, " or UCo 70 A professionsal corporaiion name auist contain the word
Cchartered. T Uprofessional association, " or the abbreviation CP AT
. L - - . TOBALY. DANIEL
B. Enter new principal office address, if applicable:
Principal office address MUST BE A STREET ADDRESS o -
(Principal affice address MUS ADDRESS ) 4974 SARAZEN DR

HOLLYWOOD., FLL 33021

C. I"m?'.- new mailing =ld’drc:s's. il :lp_pllt;l!ll‘c: . _ TOBALY. DANIEL
(Mailing address MAY BEE A POST QFFICE BOX)

T4 SARAZEN DR

HOLLYWOOD, FLL 33021

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

. TOBALY. DANIEL
Nume of New Registered Agent s

973 SARAZEN DR

tFlavida streot adidrossy

. ) . Hollvwood R R A
New Registered Office Address: - . Florida
Hany (i Codey

New Registered Agents Signature, it changing Registered Agent:
Fhereby aceepr the appointment as registered agent. L am familiar with and aceepn the obligations of the position.

Signamre of Now Registerdld Agent, it changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed und title, name, and
address of cach Officer and/or Director being added:
(Artach additional sheers, if necessary)

Please note the officer/divector ttle by de fiest letrer of e office ditle:

P = Presiden: V= Viee President: T= Treasurer: §= Secrciary: D= Divector: TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Ofticer. I an officerfdirector holds more tham one itle, fist the pivst fetter of ecach office held.
President, Treasurer, Irector wondd be PTD.
Changes should be noted in the following manner. Currenidyv John Doe s Histed as the PST and Mike Jones is listed as the 12 There is
a change. Mike Jones leaves the corporation. Sally Smith is aamed the Vand 8. These should be noted as John Doe, PT as o Change,
Mike Jones, Vs Remove, and Satly Smith, SV as an Add.

Ex

ample:

N Change

X Remowe

X Add

Tvpe of Action
{Check One)

1)

2)

~

3)

-h

)

E. i amending or adding additienal Articles, enter change(s) here:

_ Change
_ Add
I Remove
__ Change
Add

Remove
Change

Add
_ Remowe
__ Change
_Add
Remove
___ Change
_Ad
Remove
_ __ Change
_Add

Remove

fobn Dov
Make lones
Sallv Snuth

Naniwe

Danit Bradny

Address

3315 Ouak Dr, Hollywood IFE 33021

Page 2 ol 4
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K. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if nor applicable. indicate N1}

Page Yol 4

- . . 1172572019 B
I'he date of cach amendment(s) adoption: . ifother than the

date this document was signed.

. . . . 11/25/2019
Fflective date if applicable:

(o more than 90 duyy afiee amendmeni file daie;



Note: I ihe date inseried i this block does not meet the applicable statutory $iling requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

7 The amendmeni{s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

i The wmendment(s) wasfwere approved by the sharcholders through voting groups, The folfowing staiement
must he separately provided for cach voting group entitled 1o vote sepavatele on the amendmeni(s):

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

bwv

(VOHEngG Qroug)

# The amendment(s) was/were adopied by the board of dircetors without sharchobder action and sharcholder

action was pot required.

O The amendment(s) wasfwere adopied by the incorporaturs without shareholder action and shareholder

aetion was not required.

Dated /— (P - Q O;O

Signature ,%- /ﬂ

{By a direcior, preaident or other ofticer - if (11!1.. Ors or officers have not been
selected, by anincorporaior — if in the hands of a reeeiver, trusiee. or other cournt

appoimed fiduciary by that fiduciary)

TOBALY. DANIEL

{Typed or printed name of person signing)

i)

{Title of person signing}
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