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COVER LETTER

TO: Amendment Seetion
[ivision ot Corporations

- - EP- ORAM FL CORPORATION
NAME OF CORPORATION:

P19000060592

DOCUMENT NUMBER:

The enclosed Articles of Amendment and Tee are submitted Ton lling

Please return all cortespondence coneerning this matier L the foblowing:

THOMAS KOBE

Nume of Contact Person

KOBE CONSULTING CORP

Firn/ Company

24890 EBRO C¥T

Addr 55

BONITA SPRINGS, FLL 34135

Uity/ State aixd Zip Codv

KOBESTB@GMAIL.COM

-l address: tto he used tor Natuse annual report notification

For further information coneeining this maiter, please call:

ULLA KOBE : 239 258-2071
alb )

N of Contact Person Arca Code & Davtine Telephone Number

Enelosed is o check Tor e Tollowing ameant maude paa able o the lerida Dlepastipemt of Stade,

= $35 Filing Fee L4375 Filing Fee & DI$43.75 Filing Fee & $52.50 Filing Fee
Certificate ol St Certified Copy Certifieate of Status
CAddinonal copy ix Coritfied Copy
enclosedd tAddinenal Copy

is enclosed)

Mailing Address Street Address

Amendment Seclion Anendinent Seetion

Division of Corporations Dhivigien of Corporations

PO Box 6327 The Centre el Tallahassce
Tallabassee, FIL 32311 2413 N Monroe Street. Suite 810

~

Tuluhassee. IF1. 32303



Articles of Amendment
o
Articles of Incarporation
of
EP- ORAM FLL CORPORATION

(Namw of Corporation as currently filed with the Flerida Dept. of State)

P19000060592

{Document Number ol Corporation (i knesa

Pursiant i the provisions of section 071006, Flonda Sttwtes, this Florida Profit Corporation adopis the Tollowing amendmentis)
its Articles of Ineorporation:

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

MeCoGe CORPRATION

L The  new
stamte must be distinguishable and coniain the word “corporation. ™ “compony, ™ or “incorporaied” or e abbroviation “Corp.

Cnel, T or Col T or dhe desigiation "Corp.” Clae,” or CCo U0 professional corporation name must contain e word
Tehartered. T U professional association,  or Bre abbrevicgion TP

B. Enter new principal office address, if applicalle:

~3
Py
(Principul office addross MUST BE A STREET ADDRESY ) =
;Z uu.;'t-%
o— i
i
C. Enter new mailing address, if applicable: e it
{(Mailing address MAY BE A POST OFFICE BOX) = =
-—] Yo
. -

D. Ifamending the registered agent andfor registered affice address in Florida, enter the nume of the
new registered agent and/or the new_registervd office add ress:

Neante of New Registered clgent

i forndi street aededressy

New Registered Office  ddress: CFlorida

e AN

New Registercd Agent's Signsuure, if changing Registered Asent:

Fhereby aeeept the appoimment as registered agent. 1 am familiar with and aecept the oblizarions uf the position.

Sigrrenire of New Reasiered lwen, if clumging
Cheek if applicable

O The wmenditient(s) is/aie betng Ned pursuant o s 607 0120 (11103, 17,8,



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAtach additional sheets, if necessary)

Please note the officerfdirector Htle by the fivst fetter of the office tile:

= Presidem; V= Vice President: T= Treasurer; §= Secretwrv: 1= Direcior: TR Trustee, C 0 Chairman or Clerk, CEO = Chiep
Excewtive (fficer; CFO = Chief Finuncial Opficer. I an officer/divector holds more tham one title, fisi the first feter of cach oftice held.
President, Treasurer, Direcior wouldd be PTLD.

Changes should be noted in the jollowing manner. Curventhy John Doe i fisted ax the PXT and Mike Jones is lisied as the Vo There ds
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S0 These shoudd be noied as ot Doe, PT ax o Change,
Mike Jones, Voas Remove, and Saflyv Smith, ST as an odd.

Example:

X Change "1 John Doe
N Remowe v Mike Jones
_NOAdd 5V Sally South
Type of Actign Tithe Name Address

(Check One)

by Change . e
AN
— Renwwve _ _—
2y Chunge
_Add

i Remove
i Chuange

Add

Remove

4y Change

Add

Remawe

3 Chunge

_’\\i\l
IRemunve

) Change

Add

Kemove




E. Hamending or adding additional Articles, enter change(s) here:
(Ach wddivional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shires.,
provisions tur implementing the amendmentif not contained in the amendment itsell
U ot upphicable, indicate N/A)




04/09/2020

The date of cach amendment(s) adoption:

. b other than the
dake this document was signed.

Efteetive date if applicable:

tho mrare than AW devs affer antendment tile dael

Noter T the daw inseried mthis hloek does not meet the applicable statatory lhng requirements, this date will not be listed s the
document’s effective dite on the Department o State s reconds,

Adaption of Amend ment(s) (CHECK ONE)

= The amendmentis) wasfaere adopted by the mcorpotatorz, or board of directors without shareholder action and shareholder
achion wis ot requited

O The amendment s) wasivere adopted by the sharchollers. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient tor approval

O The amendmentts) washvere approved by ihe sharcholders thiough soting groups. e following statement
mest e separately provided for eacl voring group entitled (o voire separatel on the anrendmentia

“The mumsber of votes casi Los the mmendmentesy wasfwere sulficient For approval

I\.\'

fveting group

l)a:lcd_OSl 1:5} 2020
Siguature Qn M

(I3 o direcior, presulent or other ofticer - directors or olTicers have not been
selected. by an meorporator - i8in the hands of aorecerver, instee, or other count
appainted Tiductary by that tiduciary

HaRe EHEBRECHT

Clvped or printed mume of persen signing)

TPREADEUT

{Tile of person sigmng)




