20000 56990

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rekur [ war [] maL

(Business Entity Name)

{Document Number)

Centificates of Status

1.29 2

. Certified Copies

Special Instructions to Filing Officer:

o\

Office Use Only

LT

700371620737

0518721 --01010--002 %43, 75

YOO 4 3ISEYHY 1T
VIS 40 LYYLIND3IS
80:9 K4 Ol 435 1382

8EP 22 2011
S. PRATHER

a3nd




s v0 A !P .
FLORIDA DEPARTMENT OF STARE SEP 10 RS

Division of Corporations

August 28, 2021

MARK ERIC DAVIS
13417 LAKE MONROE PLACE 704, 595. 063/
RIVERVIEW, FL 33579 US

SUBJECT: EXCELLERON, INC
Ref. Number: P20000056990

We have received your document for EXCELLERON, INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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) 245-6052.

Jalesa S Dennis
Regulatory Specialist |l Letter Number: 021A00020810

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

e - . Exceelleron, Ine
NAME OF CORPORATION:

N A . P20000056990
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

Mark Eric Davis

Name ol Contaet Person

Excelleron. Ine

FFirm/ Company
13317 Lake Monroe Place

Address

Riverview. Florida 335379

City/ Stare and Zip Code

davismos@gmail.com

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

For further information concerning this matter, please call;

Mark E. Davis ” 44 \ 34350631
a

Name of Contuct Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

O 835 Filing Fee mS1375 Filing Fee & [J$43.75 Filing Fee & (3$52.50 Filing Fee
Certificate of Status Certified Copy Certiticite of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
"0, Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Street. Suite §10

w

Tallahassee, F1, 32303



Articles of Amendment

tn ) ™~

Articles of Incurporation r’-’-g. =
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‘ zE @
Excelleron. Ine -_-;r'_; -5 T
{(Name of Corporation as currently filed with the Florida Dept. of State) 37"’! 6 T
Ay 2o
P20000036990 e — e

- . o Ty w—

(Docament NSumber of Carporation (if known) iR o

its Articles of Incorporation:

(=
.. - . . . "~ . r
Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Carporation adopts the Iollowm;nmt‘l‘l(ll@ﬂ(ﬂ w0

-

A. I amending name, enter the new name of the corporation:
M. E. Davis Properties. Inc

Chie, T e O,

The

or the desismation “Corp. ™ Vine, 7 or 007,
“chartered, " Cprofessional association,” or the abbreviaiion "P A7

Same
B. Eanter new principal office address, if applicable: e
(Principal office address MUST BE A STREET ADDRESS )

name must be distinguishable and contain the ward “corporation.” “company.” ar “incorporated " or the abbreviation "Corp.,

A professional corporation name must comtain e word

C. Enter new mailing address, if applicable:

Same
(Mailing address MAY BE A POST OFFICE BOX) me

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

. . . NIA
Neame of New Registered Agent

thoricda street adedressy
. . . NTA
New Registered Office Address: '

. Florida
(€ 1£ip Coxde]

New Registered Apent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as vegistered ageni. | am fumiliar with and aceept the obligations of the position,

Signutnre of New Regisiered Agent, if changing
Check if applicable

O The amendment(s) isfare being Hled pursuant tos. 607.0120¢11) (). F.S,

HETY



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

{Antach additional sheets, if necessary)

Piease note the officer/director title by the first letier of the office title:

P o= Presidem: V= Fice President; T= Treasurer: 8= Secretarv: D= Director; TR= Trusiee: C = Chairman or Yerk: C1O = Chief
fxeentive Officer: CRO = Chief Financial Officer. I an officer/director holds more than one title, list the first letter of each office held,
President. Treasurer, Director would be P11

Changes should he noted in the following manner. Crrrently John Doe is fisted ay the PST and Mike Jones is listed ax the I There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Jobn Doe, PT as a Change,
Mike Jones. Vas Remove, and Salfy Smith, SV as an Add.

Example:
X Change T John Do
XN Remove ¥ Mike Jones
_N Add sV Sally Smith
Tyvpe of Action Title Nume Address
{Check Ong)
1y _ Change

_Add

— Remove
2) __ Change

_ _Add

__ _Remowe
3y Change

____Add

Remove

4} _ Change _

_Add

__ Remove
31 Change

_Add

Remove

4) _ __ Change

__Add

Remove



+

E. If amending or adding additional Articles, enter change(s) here:
{Astach additional sheers, i necessarv). (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:
tif neow applicable. indicate N7.t)

N/A




. ) 87162021
The dide of each amendment(s) adoption:

-date this document was signed.

. if other than the
Effective date if applicable:

g moee than 90 days afier amendment file dase

Note: [f the date inseried in this block does not meet the applicable statuiory fifing requirements, this date will not be lisied as the
document’s effective date on the Deparntment of Siate’s records,

Adoption of Amendmeni(s)

(CHECK ONE)

& The amendment(s) was/were adopied by the incorporators. or board of directors without sharchalder action and sharehoider
action was not required,

T3 The amendinent(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

1 The amendment(s} wasfwere approved by the shareholders through voting groups. The joflowing siatement
must be seporalely provided jor each voiing group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s} was/were sefficient for approval

ﬁg{ =
& =2
by 2E 0
{roiing group; ,;_1 -0 “"1
2 5 o
$16/2021 (A S— )
Dated B
w
' o o
: [ ‘/ 73-;—’( -
Signature = P
- v - — — — - oM
{Byv a director. pr{:Mmcr offtcer — if directors or officers have not been »>
selected. by an incorporator - if in the hands of a receiver. rusiee. or other coun

appotrted fiduciary by that fiducian

Mark E. Davis

( Tvped or priated name of person signing)
CEOQ / President

{Title of person signing)



