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COVYER LETTER
TO: Amendment Seciion
Division of Carparations

MF Fieridz Cont
NAME OF CORPORATION: " Flerids Contracters Corp

DOCUMENT NUMBER: P20000085150

The enclosed Articles af Amendnent and fee are submitted for filing,
Please retum alt comrespondence concerring this matter to 15¢ foliowing;

Lucia Estrella

Name of Contact Pzzson
Liceases & Permits LLC
Firm/ Cempany
8300 w Flagie: st
Address
Miaini, Fl 33144
City/ Siate anc Zip Code
licensesHi4@pmail com

E-metl address: (10 be 1:5¢d for Future annual report rolification)
For further infonration concerning this mattes, please call:

Lucia Estrella

305 226-8727
a( )
Name of Contact Persan

Enclosed is a cheek for the following amount made peyeble o the Fiorida Depar:men: of State:
B S35 Filing Fee

UI$43.75 Filing Fee & [1543.75 Fiting Fee &

185250 Filing Fee
Cenificate of Status Certified Copy Ceniificate of Status
(Additional copy is Certified Copy
enclosed) {Addittonai Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Sectian
Division of Corporations Divisian of Composaticns
P.O. Box §327
Tallakassee, FL 32314

The Centre of Taitabasses

2415 N, Monroe Street, Suite S10
Tallahassee, FL 32303

Area Code & Daytime Telephone Number
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Articles of Amendmient

to
Articles of Incorparation
of
MF FLORIDA CONTRACTORS CORP
P20000085150

(Name of Carporation as currently filed Mith the Florida Dept. of State)

{Document Number of Corpomtion (if known)
Pursuant to the provisions of section £07. 1008, Fiarida Siaiutes,
tis Articles of Incorporation:

this Florida Profit Corporation adopis the follawing ariendmeni(s) to
A, If amepding name, tuter the new name of the carporation;
MF FLORIDA GROUP CORP

nare must be distinguishable and contain the word “eorporation,”

“ne. " or Co.,” or the designation “Corp,” “Inc.” ar “Ca”
“charlered.” “professional association, ” or the abbreviation “P.A,"

The new
“compauy, " or “incorporated” or the abbreviation "Corp.. "
A professional corporation name st contnin the word
=
B. Enier new principal office address, if applicable: r=
(Principal office addvess MUST BE A STREET ADDRESS ) - =
- <
S
D
C. Enter pew mailing address, if applicable: —:'
{Mailing address MAY BE A POST OFFICE BOXj O i
(w9
D. If amendiny the renistered agent andfor registered office address in Tlorida. enter the name of the
new registered ngent and/gr the new repistered ofTice address:
Naine of New Reyistered Ayei

(Floridu sirver address;
New Registered Office Addlress:

, Florida

{City) fZip Code)
New Registered Agent’s Signature, if changing Registered Agent:
{ hevely accept the appaintinent ax regisicred agent,

f o famifiar with and accept the obligations of the position.

Check if applicable

Signature of New Registered Agem, il changing
O The amendment{s) is/are being filed pursuant to s, 607.0120 (11} (e), ¥.5.
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enter the title and name of each officer/director being removed and title, nume, 2nd

Please note the officer/direcior title by the first leiter of the office title:

P = Presidens; V= Vice Presideni: T=

President. Treasurer, Director would be PTD.

Changes shotld be noted in the Jollawing manner. Curromtly John Doe
a change, Mike Jones leaves the carporation. Salls Smith is named the
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Chenge

X Remove
X Add

Tvpe of Action
(Check One)

1} ___ Change
___Add
—_ Remove

2) __ Changs
Add

Remove

3) ___ Changs
—_ Add
__ Remove
4) . Change
o~ Add
____ Remove
3) ___ Change
___Add
__ Remove
6y __ Change
Add

Remove

Treasurer; §= Secrewary: D= Direcior: TR= T, ustee; C = Chairman or Clerk: CEQ = Chief
cial Officer. [f an officeridirector kolds more tha

tone tile, fist the first lelter of sach office held

is listed as the PST and Mike Jones is listed g5 the V. There is
Vand 5. These should he noted ar John Dor. PT as a Change.

ET Jokn Dge
v Mike Jones

SV Sally Smil

=
3

Name
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E. Hamending or adding additional Articles. enter change(s) here:
(Attach addfitional sheers, if necessary),

{Be specific)

I. ifan amendment provides for an exchiange. reclassifi
provisions for

cation, or cancellation of issued shares,
implementing the amendment if not confained in the amendment jtself:
(if not applicable, indicare NiA)

g 6 e Loihibl
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10£30/2024
The dote of cach amendment(s) adoption:
die 1his document was signed.

10/30/2024
Effective date if applicable:

. if other than the
fiwo more than 90 daps dffer mmendment file dale)

Note: If the date inseried in this block does not mieet the applicable statutory filing requizements. this date will not be listed as the
document’s effective date on the Departiment of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

R Tre amendment(s) was/were adopted by the incorporatars, or board of dircctors without shareholder action and sharcholder
action was not required.

U The emendmeni(s) washwere adopted by the siiarcholders,

by the shareholders wastwere sulTicient fer approval.

The number of voies cast for the amendment(s)
L) The amendment(s) was/were approved by
must be separaiely provided for each vori

the sharehalders through voting groups. The following siatement
lig group emitled fo vole sepavately on the amendntent(s}:
“The number of votes cast for the saendment(s) was/were sufficien: for approval
by

=
r=2
=
L_—-"
) - [
ivoling group) [on]
ot
10/30/2024 -
Dated D
< :
, l‘/ >
Signature J
{By a di e%, president or other officer - if directors or officers have not been
‘xclc . by an incorporator — if iny the hards of 2 receiver, trustee, or ather court
ppojted fiduciary by thal fiduciary)
MADAY C FERNANDEZ,

{Typed or prinzed name of person signing)
PRES

{Title of person signing)




