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COVER LETTER

TO: Amendment Section
Division of Corpurations

MARK] INC
NAME OF CORPORATION: 0

PIHK0NRRS2 0
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee zre subminted for filing.

Please return all correspondence conceraing this matter to the follewing:

Maurk Whitaker

Name of Contact Person

MARKIE INC,

Firm/ Company

2555 Spring Hill Drive

Address

Spring Hill. FLL 34609

City/ State and Zip Code

miwtde@ vahoo.com

1-mail address: (1o be used tor future annual report notitication)

For further information concerning this maiter. please call:

Mark Whitaker 1 (352 ) J38.1882
a

Name of Contict Person Arca Code & Doviime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depuartment of State:

= S35 Filing Fee [1845.75 Filing Fee & [O843.75 Filing Fee & - [J$32.50 Filing Fee
Certiticaie of Status Centitied Copy Certificute of Status
{Additional copy is Certified Copy
ciclosed) (Additional Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street, Suite 810

-

Tallahassee. FI1. 32303



Articles of Amendment

(r
Articles of I[m'urpnruliun
of
MARKI INC.
(Name of Corporation as currentiv filed with the Florida Dept. of State)
PTOOGO0EEY2 Y

{Document Number of Carporation (it known)

Purseani 1o the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

Ao If amending name, gnter the new name of the corporation:

The  new
e the desisnation UCaorp, ™ e, e TC0T

name must be distinguishable aid contain the word " corporation.” “company, ™ ar “incorporated ™ or tie abbreviation “Corp.,
e e Cen " i
“churtered,” Uprofessional associution, " or the abbreviation P A

A professional corparation: nume must contalin e word

B. Enter new principal office address, ifapplicable:

EX355 Spring Hill Drive
(Principul office uddress MUST BE A STREET ADDRESNS ) Spring Hill. FI. 34609
. ™3
fet Lot }
. I~
L. [ )
\ (___ ik
T 1
. ol , .- ot~ J
C. E"tf': new mailing dd’dl't:\h. |f.u)';'1‘lu..i!1l.&.. . ‘ 13555 Spring Hill Drive -~ e
{Muailing address MAY BE A POST GFFICE BOX; N s ]
5 :
Spring Hill FL. 34009 . - 1
- .;
- ™
i_; o H ™~
;']1 —'J
1. If amending the registered apent and/or registered nffice address in Florida, enter the name of the '
new registered agent and/or the new registered office nddress:

Name of New Revistered Aeent

tfdoricdr strect addressy
New Revistered Cifice Address:

. Florida
it

12 Coder

New Registered Apent's Signature, if changing Registered Avent:

! hereby aceept the appoinieni as registered agemr. §am familioe with and accepr the ablications of the position,
. L ! . ! ! ! /

Signuinre of New Regisiered Ageni. if changme



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

Cdtiach additional sheets, it necessaryy

Please note the officer/director tiide by the fiest lerer of the oftice titde,

P = Prexident: V= Vice President: 1= Treasurer: 5= Secretary: )= Divector; TR= Trustee; C = Chalrman or Clerk; CEO = Chier
Execuirve Officer: CFC = Chicp Financial Officer. I an offices/divecror holds wore denr one ditfe, Lise the fiest feiter of cach office hold,
Presidens, Treasurer, Director swould be I'TH,

Chunges showld be nored i the following manner, Cureenidv Solur Dovis listed ax the PST and Mike Jones Is fisted ax the 10 There s
a change, Mike Jones feaves the corporation. Sallv Sprith is named the U and S, These should he noted as Jotnr Doe T as a Change,
Mike Jones, Voas Remove, and Sally Smith, ST as an Adid

Fxample:
X Change PT John Doe
X Remove v Mike Jones
_XN Add sV Sally Sneith
Tvpe of Action Title Nuimne Address
(Check Oned
VIETD kim Whitiker 12355 Spring Hill Drive
t) Change B
X Spring LT, FLL 3346409
Add N
Remove
ey Change
Add
Remove
3} Change
Add
Remove
4 Change
Add
Remove
3) Change
Add
Remove
0) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets. it necessarv).  (Be specitic

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares.,
provisions for implementing the amendment if not contained in the amendment itsell:
U ot applicable, indicare N




The date of each amendment(s) adoption: i other than the
date this document was signed.

Effective date if applicable:

rer move than G0 duvs giter cmendment fife Jduie)

Note: I the date inserted in this block does not mecet the applicable statnory 1iling regquirements. this date will not be listed as the
document’s etfective date on the Depantment ol State’s records.

Adoption of Amendment(s) (CHECK ONFE)

= The amendment{s} was/were adopted by the sharchelders. The number of voies cast for the wmendment(s)
by the sharcholders was/were sufficient for approval,

D) The amendmem(s) was/were approved by the shareholders through voting aroups. e following statement
musi be separately provided for cach voring gronp entitod to vote separately on the amendmentis).

“The number of votes cast {or the amendmentsy washwere sufficient for approval

by

(vormg gromp
{3 The amendment(s) is/are being Nled pursuant o s, 6070120 (1 1) (e)

L1 The amendment{s} was/were adopted by the incorporators, or board of directors without sharcholder wciion and sharcholder
action was not required.

171372020
Dated

Y=

(Bva diféctor, president or other officer — il directors or oflicers have not been
selected, by an incorporator — il in the hands ol u reeeiver, trustee. or other court
appuinted liduciary by that Nidueciary)

Mae i [ imAarer

(Typed or printed name of persan signing)

%:Dﬂ}»ﬁ’

(Title of person signing)




