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1 COVER LETTER
TO: Amendment Section
Division of Corporations

MEGAN B CORP.
NAME OF CORPORATION: IANBCO

P1900006607
DOCUMENT NUMBER: 9100066073

The enclosed Articles of Amendment and tee are submisted tor filing.

Peuse return ull correspondence concerning this matter to the tollowing:

ORTIZ, CARLA

Name of Contact Person

Firm/ Company

10840 DENNINGTON RD

Address
FORT MYERS, FL 33913

City/ State amd Zip Code

malcatax@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

NOE MALCA "y 239 ) B10-8998
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclased is a cheek for the following amount made payable 1o the Florida Department of State:

W 535 Filing Fee []$43.75 Filing Fee & 184375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy 1s Certified Copy
viiased; iAdditonal Copy

i5 enclosed)

Mailing Address Street_ Address

Amendment Section Amendment Section

Division ol Corporations Division of Corparations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N Monroe Sureet. Suite 8§10

Talahassee. FL 32303



Articles of Amendment

Articles of Itr(l'curpm'alinn
of
MEGAN B CORP.
{Name of Corporation as currently filed with the Florida lept. of State)
P19000066073

{Document Nmber of Corparation (it known)
11s Articies of Incorporation:

Pursuant to the provisions of section 607.1006. Florida S1atutes, this Florida Profit Corporation adopts the following amendment{s}to
A

tf amending name, enter the new name of the corporation;

“fae, "

Cohertvred T U nratessionad association:
13 -

The  mew
o the gbheeviariogy 8 4

name must be distingnishable and contain the word “corporation,” “company, " or “incorporated " or the ubbreviation "Caorp., "
or Co. " or the designation “Corp.” “lne.” ar "Co™ A professional corparation nane must contain e word
' Pl v

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

a3
—_)
)
[en]
(o] '
-—1
C. Enter new mailing address. il applicable: :_,o
{Mailing uddress MAY BE A POST OFFICE BON
-3
s
=3
—
£
D). If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Asent
tFlorida sireet efidresy
New Registered Office Address: . Flanida
ity

i Codey
New Registered Agent's Sipnature, it changing Registered Agent:

{ hereby accept the appointment as registered agens. 1 am familior with and aceept the obligations of the position.

Check if applicable

Signature of New Registered Agem, if chunging

L The amendmenids) isfare being filed pursuant to s. 607.0120 (1 I){c). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/directur being removed and title. nume, and
address of each Officer and/or Director being added:

tAnach additional sheets. [f necessary)

Please note the officer’directar ditle by the first leiter of the office tile:

£ bPresident: Vo Viee President: T- Treasurer: N - Sceveteon: ) Divecror: TR Trusiee; ¢ - Chairmenr or Clerk: CEQ - Chigf
txecutive (fficer, CFCy = Chicf Financial Officer. If an officer-direcior holds more than wne ddide. fist the firse lerter of ecach office held
President, Treasurer, Divector would be PT1.

Changes showld be noted in the following manner. Currentiy John Doe is listed as the PST amd Mike Jones is listed ax the V. There is
u change, Mike Junes leaves the corporation, Salfv Sl is numed the V and 5. These shoutd be noted as John Doe, PTas o Change,
Mike Jones, 1 as Remove, and Sallv Smith, SV ax an Add

Exampte:

X Change Pr Juhn Doe
N Remove V Mike Jones

N Add sv Sally Smith

Type of Action Title Nume Address

{Check One)
. VP KEVIN MORALES 3700 LLIBRA DR

I Change

X ORLANDOQ FL, 32816

Add
Remove

Ay Chanyge
Add
Remove

3) Change
Add
Remove

4 Change -
Add
Remove

34 Change
Add -
Remove

Ay Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{(Attach additional shecis. if necessan).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions {for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare N7




10/07/2020 .
The date of each amendment(s) adoption: . tf other than the

date this document was signed.
10:07/2020

Effective date if applicable:

(1o more than Y0 davs afier anrendment file date)

Note: If the date mserted in this block docs not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

1 The amendmeni(s) was/were adopted by the incorporators. or board ot directors without sharcholder action and shareholder
action was not required,

m The amendmemis) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

00 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entithed to vote separateh on the amendmeni(s);

“The number of votes cast for the amendment(s) was/were sufticiem for approval

by

(ruting groupi

10/07/2020

Dated Fi /T—ﬁ ST
!

‘} Y
Signature _{ ;///}\/l/ﬂ

CARLA ORTIZ

her officer — if directors or afficers have not been
I 1n the hands of a receiver, trustee, or other court
fidudany)

=

{Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



