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COVER LETTER

r

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MABSUT LIFE US CORP

P20000043058

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

BARBARA JOHNSON

Name of Contact Person
MABSUT LIFE US CORP

Firnm/ Company

Address
3433 HOLLYWOOD OAKS DRIVE, FT LAUDERDALE FL 33312

City/ State and Zip Code

BMJ461I@GMAIL.COM

E-mail address: {10 be used for [uture annual report notification)

For further information concerning this matier, please call;

BARBARA JOHNSON at( 954 ) (48-4633

Name of Contact Person Area Code & Daytime Teiephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

B $35 Filing Fee O3$43.75 Filing Fec &  (1$43.75 Filing Fee &  (3852.50 Filing Fec
Cenificate of Status Centified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additionat Copy
is enclosed)
Mailing Address Sireet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallzhassee, Fl. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2020

BARBARA JOHNSON
3433 HOLLYWOOQOD OAKS DRIVE
FT. LAUDERDALE, FL 33312

SUBJECT: MABSUT LIFE US CORP
Ref. Number: P20000043058

We have received your document for MABSUT LIFE US CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please submit/complete the form in its entiety as there are pages missing.
Please return your document, along with a copy of thls 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 I Letter Number: 320A00015926

www.sunbiz.org

Thivricsnrn nfF M arnnratinme . P Y BOWY £2297 Tallabhacons Blarida 29914



Articles of Amendment
to
Artictes of Incorporntion
of

MABSUT LIFE US CORP

(Name of Corporntion as currently filed with the Florida Dept. of State)

MABSUT LIFE US CORP

{Document Number of Corporation (i known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Praflt Corporation adopits the following amendment(s) to
its Antictes of Incorporation:

A. I[ amending name, enter the new name of the corporntion:

The new

name musi be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp.. ™
“Inc.." or Co." ar the designation “Corp,” “lnc,” or "Co" A professional corporation name must contain the word

“chariered, " "professional association, " or the abbreviation "P.1."

B. Enter new principn office address, if applicabie;
(Principal office address MUST BE A STREET ADDRESY )
I‘" N - -

C. Epter new majling address, If npplicable; :
{Mailing address MAY BE A POST OFFICE BOX) L3 -

D. ding red o i r fthe
pew registered agent and/or the new registered office nddress:

A hid ister

3433 HOLLYWOOD GAKS DRIVE

(Floridha street weldress)

FT LAUDERDALE o, 3332
, Florida
Cirv) : {Zip Cacle}

New Registered Office Address:

ent’s r chan iste nt:
[ hereby accept the appointment as registered ageni, | am familiar with and uccept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
] The amendment(s) is/are being fited pursuant tos. 607.0120 (11){c), F.S.



If amending the Officers and/or Directors, enter the title and name o|’ each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

{Attach additional sheets, if necexssary)

Please note the officer/director title by the first letier of the offive fie:

P = Presideni; Vm Vice President; T= Treasurer; 8- Secretary: D= Directar: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first letier of each office held
President, Treasurer, Director would be VD,

Changes should be noted in the following manner. Cwrrently John Doe is listed as the PST and Aike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be noted as John Dee, I'T’ as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exomple:
X Change PT John Doc
& Remove Y Mike Jongs
X Add Y Sally Smith
Title Name Address
(Check One)
X P BARBARA JOHNSON 3433 HOLLYWOOQD OAKS DRIVE
1) Change
Add FT LAUDERDALE FL 33312
Remove
X vP KENT JOHNSON 34331 HOLLYWOOD OAKS DRIV €
2) Change
l.
Add T LAUDERDALE FL 33312
Remove
1) Change
Add
Remove
4} Change
Add
Remove
J) Change
Add
Remove
&) Change
Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary). (e specific)

N A

F. If an amendment provides for an exchange, reclassification, or cancellntion of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
Ui not applicable, indicaie N/

I\JIH\




.

The date of each amendment(s) aduption:
date this document was signed.

. il other thun the

Effective date if applicable:

(no more than 90 duys after amendment file date)

Note: 1 the dote inserted in this block dues not mect the applicable statuntory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

%hu amendment s} was/were gdopred by the incorporators. or buard of directors without shurchobder action and sharchelder
action was not required.

The amendment(s) was/were adopted by the sharcholders. The number of votes casi for the emendment(s)
by the sharcholders wasfwere sufticient for approval,

O The amendment(s) washwere approved by the sharcholders through voting groups. The Jolluwing staiement
must he separately provided for each voling group entitled ta vote sepurately on the amendmeni(s):

“The number of votes cast Tor the amendmuentisy was/were sutficient tor approval

by

{vaoring group)

Dated ql/ | ‘{)\{) D\()
snane DOt Do aow ([ Aind o

(By a director. president or othgF otticer — it directors or otlicers have not been
selected. by an incarporater — 11in the hands ot u receiver, trustee, or other court
appainied tiduciury by thi fiduciary)

Radvr o ) olun son

(Typed or prined nume of person signing)

pf@Sz :

{Title of person signing)




