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COVER LETTER

T: Amendment Section
Drivision of Corporations

NAME OF cOrRPORATION: MU B, PropCety Mot e nance.
pocusest susser: £V 0000 W0 17

The enclased Arricles of Amendment and tee are submitted for filing.

Please return wll correspondence conecerning this matier to the follewing:

M.\ (i\)\k‘-Q\ N. ool

Name ot Contact Person

MLA. B Ropesy  Muindtenun€

Firm/ L‘)lnpan}'

Address

Winker  Bawep FLoo 235% |

Ciry/ State and Zip Code

L g bR Reco el @) tpnual (o

E-mafl address: (1o be vsed Tor Tulure andual report notihication)

For turther information concerning this mater. please eall:

Micuad N 0on00, w07 das - A4

Name of Conzet Person Areu Code & Daytime Telephone Number

Fnclosed is a cheek tor the foliowing amount made pavable to the Florida Department ot State:

1 833 Filing Fee (J$43.75 Filing Fee & TI$43.75 Filing Fee & §£$52.50 Filing Fee
Certilteate of Slaius Certitied Copy Certiticate of Status
tAdditional copy is Certitied Com
enelosed {Additionul Cops

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Sevtion

Division of Corporations Divisivn of Corporations

PO Box 6327 The Centre of Tallahassee
Tullahassee. FIL 32314 2413 N, Monroe Street. Suite §10

Talahassee. P 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2020

MIGUEL A. BERROA
387 SUFISH DRIVE
WINTER HAVEN, FL 33881

SUBJECT: M.A.B PROPERTY MAINTENANCE INC
Ref. Number: P18000066272

We have received your document for M.A.B PROPERTY MAINTENANCE INC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

You failed to sign the form.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or oificers nave not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

-_—
The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 720A00020067

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2020

MIGUEL A. BERROA
387 SUFISH DRIVE
WINTER HAVEN, FL 33881

SUBJECT: M.A.B PROPERTY MAINTENANCE INC
Ref. Number: P19000066272

We have received your document for M.A.B PROPERTY MAINTENANCE INC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8050.

Irene Albritton
Regulatory Specialist Il Letter Number: 220A00016096

www.sunbiz.org
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Articles of Amendmem =N
) {o ) s
Articles of Incorporation

of
M. AG.  Propecty Mankernce  lne

(Name of Corporation »s currently filed with the Florida Dept, of State)

P1LYODN AT

(Ducament Number of Corporation (it knowny

Pursugnt to the provisions of section 607, 1600, Florida Statutes. this Florida Profit Corporation adopts the following amendmenids) to
its Articles of Incorperation:

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

M . {'\ - P\ : j—(\c : The  new
s wst be distinguishable and contain the word “corporation.” “company. " or Cincorporated " or the abbreviation “Corp.
Chie, " or Col oo the designation "Corp,” Uine, T or "Cao A professional corporation name muast contain the word
Cchartered.” Cprofessional association. T or the abbreviation P AT

) . [ Loy
B. Enter new principal office nddress, if applicable: 2)%’] S\Af\g S‘(\ .b(_\ \K_,
(Principal office address MUST BE A STREET ADDRESYS ) . .
W NV \‘\(;\\J(’/\ (-

223%%
Enter new nuiling address, if applicable:

(Maiting vddress MAY BE A POST OFFICE BOX) ,b% -“ &lo C‘ S Lf\t ()\" \) Q—
Wit YWauen S
2733¢ |

D. if amending the registered agent and/or registered vffice address in Florida, enter the nume of the
new regisiered agentand/or the new registered offlice address:

.

Name of New Registered Agent [\) l P{

tFloride street address)

New Registered Oftice Address: . Florida
iy Ay Cudes

New Registered Agent's Signature, if changing Registered Agent:
Fhereby accept the appoimiment as registered agent L am familice with wnd aceept the obligations of the position.

Signature of New Kegistered Agen, if chanyging

Chegk if applicable
Ov T'he amendment(s) isfare being filed pursuant w s, 607.0120 (1) (©), b5,



iTamending the Officers and/or Directors, enter the title and name ofe.uh offticer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officerddirecror title by the first lerer of the office ritte:

o= Presidenn; U= Vice President: 1= Treasurer; S= Secretaryy D= Direcror: TR= Truswe; C = Chairman or Clerk; (RO = ( luef
Evecutive Officer: CICO = Chief Financial Officer. If an officersdivector holds more than one title, list the fivst leaer of cach affice held
President, Treasurer, Direcror would be P11,

Changes showld be noted in the following manner. Crurvently John Dov iy listed as the PST ard Mike Jones is Hsted as the V. There s
a change. Mike Jones leaves the corporation. Safly Smith is named the 1 and 5. These should be noted as John Doe, T as o Change.
Mike Jones, 1V as Remuove, and Sally Smith, SV as an Add

Example:

X Chunge Pr Juhn Dot
X Remove vV Mike Jones
N Add SV Sallv Smith
Type vf Action Tile Nume Address

(Check One)

1) ___ Change Y M}c\}\\e\ b Beacn SR H%19 Sw 35 e}

__L Remove ‘
H _ Change (RO \‘J\".csue,\ A. &ecoc, BT Suwafsyn D
X aw wWinde v Poen LR l

Remove
3 Chuange

Add

Remove

<) Change

Add

Remove

51 Change _
Add
Remove
0) ____ Chunge
e Add

Remove




E. Mamending or adding additional Articles, enter change(s) here:
tAnach additional sheets. if necessury).  (Be specificy .

N A :

F. If an amendment provides for an exchange, reclaasification, or cancellativn of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif mor applicable. indicate N1y

N]a




The date of each amendment(s) adoption: 61 ! 03 ;} 9—0 PAS) . it other than the

date this document was signed.

Effective date if applicable: OO) /'O (5 /Q'U; Q

(no more thén 90 davs after amemdment file dowe)

Note: 1t the date inserted in this block Jous not meet the applicable statatory tiling requirements, this dute will not be lisied as the
Jocument's eftective date on the Department of Swate’s records.

Adoeption of Amendment(s} (CHECK ONE)

O The ameadmentes) was/were adopted by the incorporators, ur board of directors without sharchokder action and sharcholder
action was not required.

'I,o'['hc amendment(s) was/were adupted by the sharcholders, The number of votes cast tor the amendmentis)
by the shurchelders was/were suflicient lor approval.
must be separateh provided for each voring growp emitled 1o vote separateby en the amendnienits)

“The number of votes cust for the amendment(s) was/were sutticient tor approval

by

fvoting group)

Duted OC} f} © 6) }_(_)

Signature / —

{By a dircctor. president or aiher oflicer — il direclurs or officers have not been
selected. by an incorporator - i1in the hands o2 receiver, trustee. or ather court
appointed fiduciary by thut Hiduciar )

nae | f BHevvoa

L - . . .
(Tvped ur printed nume of person signing)

C E O/ Found/t

(‘I'illJu!'pursun signing




