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FLORIDA DEPART\'IENT OF STATE
Division of Corporations

July 11, 2025

MARCUS MOORE

CRAN STRAND DR
WINTER PARK, FL 32792 US

SUBJECT: MASTERMIND MOBILE MECHANIC SERVICES INC.
Ref. Number: P200000585963

We have received your document for MASTERMIND MOBILE MECHANIC

SERVICES 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}:

Please check one of the adoption of amendment boxes.

Please return your document, along with a copy of this letter, within 60 days
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cz;tl
) ~
o

(850) 245-6050. :

3_;_\1_1 <.

Morgan E Lovett -
Regulatory Specialist Il Letter Number: 625A00015089™

wwiw.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Corporations

MASTERMIND MOBILE MECHANIC SERVICES INC.

NAME OF CORPORATION:
P20000058963

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Marcus Moore

Name of Contact Person

Firm/ Company

3096 Crane Strand Dr

Address
Winter Park. FL 32792
City/ State and Zip Code
v s
I e
moore.marcus76@yahoo.com W A
E-mail address: (t0 be used for future annual report notification) — 5 &
Zaoz! —
=
For further information concerning this matier, please calk: f - hd !
0 = i
Marcus Moore 407 486-98635 o e ;_: iy
at( ) -~ =t I -
Arca Codc & Daytime Telephone Number 7 =y —
m @

Name of Contact Person

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

[(J$43.75 Filing Fee &  (1852.50 Filing Fee

(J$43.75 Filing Fec &
Certificate of Sutus

= 535 Filing Fee
Certificate of Status Centificd Copy
{ Additional copy is Certified Copy
enclosed)} {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendmemt Scction
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Talahassee, F1. 32314
Tallahassee, FL 32303



Articles of Amendment
w

Articles of Incorporation
of

Mastermind Mobile Mechanic Services inc

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

P20000058963

(Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Fierida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

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

- N P
Mastermind = |\ r‘ed i b\e h,\(\ The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp.,”
“nc.." or Co." or the designation “Corp.” “Inc,” or "Co’. A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principatl office address, if applicable: N ’P(
fPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX) _N ]I P‘

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

Name of New Registered Agent N\ﬁ

{(Florida street address)

New Repistered Office Address; Nl p( , Florida
' (Zip Code)

(Citv)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
[ The amendment(s) is/arc being filed pursuant to s. 607.0120 (11) (¢), F.S.



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:

{Attach additional sheets, if necessary}
P = President: V= Vice President; T= Treasurer; 5= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief

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

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones iy listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example:
X Change Pt
X Remove 4
X Add sV

Twvpe of Action

(Check Onc)
1) Change
Add

Remove

2) Change
Add

Remove
3) Change
Add

Remove
4} Change
Add

Remove
5} ____ Change
__Add
___ Remove
&) _____ Change
Add

Remove

John Doe
Mike Jones

Sally Smith

Name

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

N A

i

VY

)

7t

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisicns for imptementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

NP

":{J\: c_:\
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050772025
The date of each amend ment(s) adoption: _, if othey 020 the
date this documerst was signed. ’ '
0570772025 ‘
Effective date if applicable:
{ro more than 90 days afier coerdment file daze)

Note: lftudamhnmcdhmhbhckdoﬁmmathtxpp!kabkmmyﬁlingmquﬁtmmbmﬂnmbcliszcduc:
doamx'sd&aiwduzmdmbcpmmno!&u:'sm

Adopticn of Amendmest(s) {CHECK ONE)
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& The smendment(s) was‘were adopied by the
action 9xs oot required. .

O The amendmen:(s) washwere adopted by the starcholdere. Thr caxmber of votes cast for the ameadmen(s)
by the shareho'ders wavwere sufficient for spproval.
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