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COVER LETTER

T Amendiment Seetion
Division of Corporations

, . - L TOP GARAGE DOOR PRO NG
NAME OF CORPORATION:

900N08064 3

DBOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitled for filing,

Please return all correspondence concerming this matter 10 the following:

GIGHE MOLCHO

MName of Contact Person

ORBCPA PA

Firm/ Company

10 S STATERD T

Address

PLANTATION FL 33317

City/ State and Zip Code

TOPGARAGEDOOR INCE@GMATL COM

-manl address: (o be used tor future unnual repurt notification)

For further information concerning this matter. please call:

GIGI 934 362 7720
HI )

Nane ol Contact Persan Area Code & Davtime Telephone Number

Enclosed s a chieck fur the tollowing amowunt imade pavable 1o the Flonda Department of State:

= 533 Filing Fee 843,75 Filing Fee & TJ$43.75 Filing Fee & (185250 Filing Fee
Certificale of Status Ceruficd Copy Certificate of Status
(Additonal copy is Curtified Copy
enclosed) (Additional Copy

15 enclased)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Divisien of Corpuorations

PO, Bax 6327 Thwe Contre of Tallahassee
Tallahassee, FE. 32314 2415 N. Monroe Street, Suite 810

kS

TFallahassee, FL 323035



Articles of Amendment
to
Articles of Incorporation ,
of

TOP GARAGE DOOR PRO INC cen. ,

tName of Corporation as currenthy filed with the Florida Dept. of State)

PI90000KEY | 3 JE

{ Document Number ot Corporation (if known)

Pursuant W the provisions of section 6071006, Florida Switutes, this Florida Profit Corperation adopts the following amemdment(s) o

s Articles of Incorporation:

A Iamending name, eater the new name of the corporation:

MRG RETAIL INC .-
The new

name must be distinguishable und contain the word “corporation,” “compuany, " or Vincorporated or the abbreviaiion "Corp., "
“ine, " or Col " or the designation "Corp. " Ulie, " or "Co ™ A prafessional corporation name must conwin the word

Cehartered.” Vprofessional assoclation.” ar the abbreviation TP

NIA
B. Enter new principal office address, il applicable:
(Principal office address MUST Bl A STREET ADDRESS )
C. Eater new mailing address, if applicable; NIA

(Mailing addreys MAY BE A POST OFFICE BOX;

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

NIA

Name of New Registered Agent

tFlorida street adidr eas)
NIA Y.
. Flonda

New Registered Office Adidress:
(it (Zipy Codv)

New Repistered Apent’s Sienature, if changing Registered Agent:
Hiereby aceept the appoiniment ax registered agent. Fam jumilior with and aceept the obligations of the position,

Sivnature of News Regitered Aveat, If changing

Check if applicable
O The amendment(s} isfare being filed pursuant to s 607.0120 (11 je). .S,



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

(Attach additional sheets, i necessar)

Please note the officerfdivector title Iy the divst letter of the oflice titfe:

Po= President: 1= Vice President: T= Treasurer: 5= Secretaryy D= Divector: TR= Trustee; C = Chairman or Clevk: CEOQ = Chief
Executive Officer: CFO = Chilef Financial Officer. If un officer/divecror holds more than ane iitle, st the first letter of cach office held.
President, Treasurer, Director would be PTD.

Changes should he nowed in the following wmanner. Curveadde Jolo Doe is listed ay the PST and Mike Jones is fisted ax the V. There iy
a change, Mike Jones leaves the corporation, Sully Smith s named the Vand S, These should be noted as John Doe, PT as o Chunge.
Mike Jones, ¥ as Remave, and Sally Smith, 81 as win Aded.

Example:
X Change (i John Do
X Remove vV Mike Jones
X Add SV Sally Smith
Type ol Actian Title Namg Address
{Cheek One)
1)y __ Change
_Add
Remove
2y _ Change
Al

Remove

3y Change
L Add

Remove

41 Change
Add

Remove

Sy Change
_Add
Remove
6y Change
_Add

Remove




E. If amending or adding sdditional Articles, enter change(s) here:
(Atach udditional shevets, i necessary). (Be specific)

NS

F. IMan amendment provides for an exchange, reclassification, or cancellation of issued shires,
prrovisicas for tmplementing the amendment if not cantained in the amendment itseif:
(' not applicable. indicare N/

NIA




The date of cach amendment(s) adoption:

. if ether than the
dute this document was signed.

Effective date if applicable:

e mare than W davs after amendmoens fife dares

Note: Hthe dige inserted in shis bluck docs not meet the applicable statwtory Hling requirements. this date with not be histed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendmient(s} wasiwere adapted by the incorporators, or board of directors without sharcholder action and sharcholder
aetion was not required.

O The amendment(s) wis‘were adopted by the sharchoiders. The number of votes cast tor the amendmenty(s)
by the sharchodders was/Awere suflicient for approval.

O The amendmentis) wasfwere approved by the shiurcholders through voting groups. T following stutement
must be separatelv provided jer cach voting group catithed 1o vote separaielv on the amendmeniis):
“The number of votes cast or the amendment(s) was/were sufficient for approval

by .
" 7 r -
fvoliny growp)

Dated ! 1/2_ 3’/7_01‘ /;/,’:'_)
v
Signature /

{8y a director, president or ether otficer — if direetors or ofticers have not been
selected, by an incorporiior — i in the lunds of @ receiver. trustee. or other count
appointed fiduciary by that fiduciary)

MICHAEL ROZIN

{(Typed or printed name of person signing)

PRESIDENT

(‘Title of person signing)



