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COVER LETTER

TO: Amendment Section
Division of Corporations A SR

Y]

MDOREST PRODUCTIONS. INC,
NAME OF CORPORATION: ODUCTIONS. INC

220000054040

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:

MORVYN D. DOREST

Name of Cantact Persun

MDORLEST PRODUCTIONS, INC.

Firmy/ Company
20601 NW TTH COURT
Address
MIAMI GARDENS, FL 33169

City/ State and Zip Code

mdorestproductivns@gmail.com

E-mail address: (1o be used tor fwture annual report notification)

For turther information concerning this matter, please call:

MORVYN D, DOREST al (305- } 310-8852

Nuame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek tor the following amount made payable to the Florida Department of State:

(] $35 Filing Fee Os43.75 Filing Fee &  [J$43.75 Filing Fee & 1185250 Filing Fee
Certificate of Siatus Cenified Copy Ceniificate of Status
{Additionai copy is Certilied Copy
enclosed) i Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, F1. 32314 2415 N. Manroe Strect, Suite 810
Tallahassee, FLL 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 27, 2020

MORRVYN D. DOREST
20601 NW 7TH COURT
MIAM!I GARDENS, FL 33169

SUBJECT: MDOREST PRODUCTIONS, INC.
Ref. Number: P20000054040

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

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

lrene Albritton
Regulatory Specialist || Letter Number: 520A00021402

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

MDOREST PRODIUCTIONS, INC.

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

P200ONNS4040

{ Document Number of Corporation (il known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Forida Profit Corporation adopts the following amendn
its Articles of Incorporation:

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

The ne
name must be distinguishable and contain the word “corporation.” “company. " or “incorpoarated ' or the ubbreviation = Corp.,
e, or Col 7 oor the designanon CCorp,” VIne, " or CCoo A professional corporation name must confain the wen
“chartered.” Uprofessional association, " or the abbreviation P07
B. Enter new principal office address, if applicable: M\ Q
(Frincipal office address MUST BE A STREET ADDRESS )

=
=
N ’.\
C. Enter new maijling address, if applicable: N\-Pl .
{Mailing address MAY Bl A POST OFFICE BOX} .
<
D. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered apgent and/or the new registered office address:
Name of New Registered Aveni k) Q
iFlorida strect address)
. Florida
iy (“ip Coder

New Registered Agent’s Signature, if chanping Revistered Agent;
{ herehy accept the uppoinanent as registered ayent. [ am fumiliar with and aceept the obligations of the position.

Signature of New Registered Agent, if chunging

Check it applicable
] The amendment(s) isfare being fifed purstant o s, 6070120 (11) (e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, n:
address of each Officer and/or Director being added:
(Antach additional sheets. i necessary)
Flease note the officerddirector title by the first letter of the office 1itle:
1 = President; ¥= Vice President; T= Treasurer; 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEC
Excewtive Qfficer: CFC = Chief Financial Officer. If an officerddirector holds maore than one titte, list the fiest better of cach of
President, Treaswrer. Divecior would he PTD.
Changes should be naed in the following manner. Cerrently John Doe is listed us the PST and Mike Jones is listed as the V
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. Theve should be noted ay John Doe, PT as a
Mike Jones, V as Remove, and Sally Smith, 57 as an Add.
Example:

X Change PT John Doe

X Remove

<

Mike Jones
_X Add SV Sally Smith

Tvpe of Action Title Name Address
{Check Oned

. P MORVYN D, DOREST 20601 NW 7TH COURT
1) Change

X MIAMI G =NS, FL 33169
X Add 1AM GARDENS, FL 3316

Remove

b

n Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remave

3) Change

Add

Remove

&) Change

Add

Remove




E. or adding additional Articles, enter change(s) here:

(Attach additional sheets, {f'nc::\'.\'.mn')_ (Be specific)

NAR

F. If an amendment provides tor an exchange, reclassification, or cancellation of issued shares
rovisions for implementing the amendment if not contained in the amendment itself:

{if nor applicable, indicate N/4) \
i




The date of each amendment(s) adoption: . it other

date this document was signed.
\ \l | \ 2020

(ne mare than 90 davys afier amendment file date)

Effcctive date if applicable:

Note: [If the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be list
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE}

M The amendment(s) was/were adopted by the incorporators, or board of directors withoul shareholder action and sharebolde
action was not required.

] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchelders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separarely provided for cach voring group entitled 1o vote separately on the amendment(s).

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

by

(Veing Lronp)

1171142026
Dated

Signature %/%P»\

{Bya df'uu)r pruldt.nt or oI oM icer= 1" directors or officers have not been
selected. by an incarporator — if in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

MORVYN D, DOREST

(‘Tyvped or printed name of person signing)

President

(Tule of person signing)




