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April 21, 20212
FLORIDA DEPARTMENT OF STATE

i ti
MKA REMODELING CORP Davusion of Corporations
660 NE 78 8T
MIAMI, FIL |33138

SUBJECT: MEA REMODELING CORP
REF: P21000Q006565

We received your alectronically transmitted document. However, the
document hds not been filed, Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

The capacityy of the person signing the document must be typed or printed
beneath or |opposite the signature.

Please retyrn 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,

Darlane Corrall FAX Aud. #: H21000158204
Regulatory |Specialist II Supervisor Letter Number: 421AD0008275

P.O0 BOX 6327 - Tellahassee, Flonda 32314
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Artlcles of Amendment S -
to DU~ T |
Artitles of Incorporation Lan A
of -"\1 %) ?
MKA REMODELING CORP o o
ame of Corporatlo L with th . 0 R
P21000008565

(Document Number of Corpotation (If known)

Pursuant ra thejprovisions of section 607, 1006, Florida Statutes, this Finréda Proffr Carparatien adopis the following amendment(s) 10
its Articles of Incorporation:

A. J{amending pame, enter the new parmc of the corporation:

The new
name must be aseingufshabie and contain she word "carporation.” "company. " or “incorporated ™ or the abbreviation “"Corp..”
“fne. " or Ca” or the desigration "Corp.” “Inc.” or “Co™. A professional corporation nome must comain the word
“chariered, " “prafessional association, * or the abbreviation "P.4. "

B. Epter new brincipal offi i Licahl 660 NE 78TH ST APT102
(Principal office address MUST BE A STREET ADDRESS )

MIAMI FL 33138

C. Enter newimaliing addregs, if applicaple; :
(Malilng oddress MAY BE A POST QFFICE £OX) 660 NE 78TH ST APT 102

MIAMI FL 33138

(Floridu ntrect address)

Mow Regisiered Offce dddress: . Florida
{City) (Zip Coda)

‘gw Repist ni’s Stgnature, [T changin ered Agont:
I hereby acceptphe appoinnnent as regisiered ogent. | am famillar with and accept the obligations of the pasitian,

Signature of New Regisiered Agent, if changing

Check if applicuble
O The amendmient(s) is/are beirg filed pursuant 1o 5, 607.0120 (11)(e), F.5.
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Il amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of ench Officer and/or Director being added:
{Atiach addingnal sheets, if necessary)
Please note ih¢ officer/director title by the first letter of the office title:
P = President| V= Vice President; T= Treasurer: S= Sccretary; D= Director; TR® Trustee; C = Chairman or Clerk: CEQ = Chief
Ezvcutive Ofiiger; CFO = Chief Fimancial Officer. lf an officeridirector hotds more thas one iitle, Hist the Jirst fetter of vach affice hefd,

reurer, Director wowid be PTD.

noted in the following manner. Currenily Jokn Do is listed as the PST and Mike Jones is listed as the V. There is

be
a change, Hit/{.rlanar lecrves the corporation, Sally Sinith is named the ¥ and S. These should be noted us John Doe, PTas a C. hange,
Mike Jones, V as Remove, and Sally Smith, SV us an Add,

Exomple:

X Change PT

v

Y
Jitle

dohn Doe

Mikg Jones

Sally Smith
Name

X Remove
X Add

Typeof Action Addroyy
(Check One)

1) __ Change

Add

Remove

2) ___ Changr

Add

Remof
3) Change

Add

Remo

4) ___ Change

Add

Remnoy

5 Changy

Add

. Remoy
6) ____ Change
Add

Remoy
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E [f[a al £n els
(Aach adfitlonal sheets, if necessary).  (Be specific)
CHANGE ADDRESS
F. MMMMMLWWM&m
povigons ing the L

(if not ppplicable. indicate N/A)
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The date of ¢
date this docu

¢h emendment(s) adoption: , if other than the
t was signed.

1f spplicable:

Effective dat

{wo more than 90 days afier amendmen file date}

Note: 1f the
document'se

te inserted in this block docs not meet the apphicable statutory filing requirements, this date will not bz listed as the
ctive date on the Depanment of Siale’s records,

mendment{s) {CHECK QNE) ~

eni(s) was/were adopted by the incorporators, or board of directors wnhcul sharehotder acnnn and sharcholder
1 required.

0 The emendirent(s) wanwere adoptod by the shareholders. The number of votes cast for the amendment(s)
by the shargholders wastwere sulficient for appraval.

© .00 The amend {x) was/were approved by the sharcholders trough voting groups. The following statement

uhrt be separately provided for each vering group entitied io vate sepurately on the amendmeni(s):
“The pamber of voles cast for the amendment(s) wastwere sufficient for approval

: by -
fuoting group)

Dated 04/20/2021

Signature me

(By a director, presideritor'othF ofTicer — if directors of officers have not been
sclected, by an incarporator — if in the hands of o receiver, trustee, or other coun

appointed fi duc\ar:;p that fiduciary)

2 Pe | Qéw NS

(Typed or printed name of person signing)

Pf‘d.o'\'n!&/d"

(Title of persan signing)




