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COVER LETTER

TO: Amendment Scetion
Division of Corpordtions

. v weroiee. MAKKERS ENTERPRISES INCORPORATED
NAME OF CORPORATHON:

P19000093394
DOCUMENT NUMBER: 2

The enclosed Articles of Amendment and fee are submited for filing.

Please return all corresporklence conceming this matter 1o the following:

DAVID C MAKKERS

Name of Contact Person
MAKKERS ENTERPRISES INCORPORATED

Firm/ Company

8730 SALT GRASS DRIVR

Adddress

PENSACOLA, FLORIDA 323526

Ciy/ State and Zip Code

DCMAKK@MAKKERSMEDIA.COM

E-matl address: (1o be used for future annual report notification)

For further informalion concerning this maiter, please call:

DAVID C MAKKERS 830 ) 3618794

Name of Contact Person Arca Code & Davtime Tetephone Number

Enctosed is a cheek for the tollowing amount made pavable o the Florida Department of State:

1 $335 Filing Fee (184373 Filing Fee &  [1$43.75 Filing Fee & Mi$52.50 Filing Fee
Clertificate of Status Centificd Copy Certilicate ot Status
{Additional copy is Certified Copy
enclosed) {Additional Copyv

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Scection
Divisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



Articles of Amendment
to

Articles of Incorporation
of

MAKKERS ENTERPRISES INCORPORATED

{Name of Corporation as currcntly filed with the Florida Dept. of State)

P1A000GY3I394

(Document Number of Corporation (il known)

Pursuant o the provisions of section 607 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) w
its Articles of Incorporation:

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

N/A

The new
nume must be distinguishable and comain the word “corporation.” “compuny, " or “incorporated " or the abbreviaiion “Corp.”
“Ie, o Col " or the designation "Corp. " “hie.” or "Co”l o professional corpuration naime must contain the word
“chartered. " “professional association, " or the ahbreviation "PA7

NIA
B. Enler new principal office address, if applicable: e
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BUX)

D. If amending the registered agent and/or registered office address in Flurida, enter the name of the
new repistered agent and/or the new registered office address:

) . NIA
Nume of New Revistered Agent

fFlorida street address)
. . . N/A o
New Registered Oifice Address: . Florda
ity 1 Zipr Code)

New Registered Agent’s Signature, if changing Registered Apent:
! herehy accept the uppointment as registered agent, [ am jamiliar with and accept the obligarions of the position.

Stwratre af New Registered Agent, i changing

Check if applicable
[0 The amendment{s) is/are being fited pursuant to 5. 607.0120 (11} (e}, E.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and fitle, name, and
address of each OMficer and/or Director being added:

iAttach additional sheets, if necessary

Please note the officer/divector tite by the first letter of the office title:

P = Presidont: V= Vice Presideni; T= Treasurer; §= Sveretany; D= Director; TR= Trustee; C = Chairman or Clerk: CEO) = Chicp
Executive Officer; CFO = Chicf Financial Officer. If an afficerfdivectar holds more than one title, list the firsi letier of cach apfice held,
Presidens, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Cwrrendy John Doe is listed s the PST and Mike Jones s listed as the Vo There is
a change, Mike Joues leaves the corporation, Sully Smith is named the Vand S, These should be nored as John Doe. PT as u Change,
Mike Jones, Vs Remove, and Sedlv Smith, SV as an 4dd.

Example:
X Change Pr John Doe
X Remove v Mike Jones
N Add S5V Sally Snuth
Twvpe of Action Title MNamg Address
{Check One)
. CEQ CYNTHIA Y MAKKERS 8750 SALT GRASS DRIVE
1) Change
X PENSACOLALFL 325326
Add

Remoeve

2) Change

Add

Remove

33 Change
_Add

Kemove

4) _ Change
o Add

Remove

J) _ Change
o Add
_ Remove

6) _ __ Change
_Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Attach addivional sheets, ifnecessarvi.  (Be specific)

NiA

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 mor applicable, indicaie N/ )

N/A




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

Etfective date if applicable:

(ho more than 90 dayvs after amendment file duare)

Note: [ the date inserted i this block does not meei the applicable statuary filing requireiments. this date will not be listed as the
document’s effective date on the Department of Stue’s records.

Adeption of Amendment(s) {CHECK ONE)

(0 The amendmentis) wusfwere adopted by the incorporators, or board of directors without shareholder action und shurcholder
action was not required.

® The amendment(s) wis/were adopted by the sharcholders. The number of votes cast for the smendment(s)
by the sharcholders wasfwere sufficient for approval.

00 The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided jor cach voting growp entitled to vote separately on the amendment(sj:

“The number of votes cast for the amendment(s) was/were sufficient for approvai

by

(veding groupj

AUGUST 23,2021
Dated

Sigmuture LQZL’A/&%WQ{’MJ

(By a dircetor, president or other olfiver - if directors or officers have not been
sclected, by an incorporator — if in she hands of a recciver, tnustee. or ether court
appointed fiduciary by thai fiduciary}

DAVID C MAKKERS

(Typed or printed name of person signing)

PRESIDENT



