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TO: Amendment Section
Division of Corporations

COVER LETTER

MBN-CONCEPT CORPORATION

NAME OF CORPORATION:

DOCUMENT NUMBER:

_ P21000026965

The enclosed Articles of dmendment and lee are submitted for Hling.

Please retum all correspondence concerning this matter 1o the following:

VICTOR J. MAZZELLA, CPA

Name of Contact Person

VICTOR J. MAZZELLA, CPA PA

Firm/ Compan

1408 SE 1HTH AVENUL, SUITEF

Address =3
CAPE CORAL. FLORIDA 33990 25
Cinv/ State and Zip Code .
o7 ™2
e 7
JHARTWICH@HOTMAIL,COM s © g
E-mait address: (to be used for future annual report notification ) PZE T » B I ]
70 I s,
Men '\..__,-i
. . . . . e T "
For further information concerning this matter. please call: —, &
T a
VICTOR 1. MAZZELLA . 239 772-2220
a

Name of Contact Person

$35 Filing Feu

(143,75 Filing Fee &
Centified Copy
(Additional copy is
enclosed)

[JS43.75 Filing Fee &
Certificute ol Status

Area Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made pas uble 1o the Florida Department ol State:

]$52.50 Filing Fee
Certificate of Swatus
Certitied Copy
rAdditional Copy
15 enclosed)

Mailing Address

Amendment Section
Bivision of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address

Amendment Section

Divisivn of Corpurations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810

Tallabhassee. FI. 32303



Articles of Amendment
o

Articles of Incorporation
of

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

MBN-CONCEPT CORP

{Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006. Floridu Stawtes. this Florida Profit Corporation adopis the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:
HULIF FAMILYGROUP INC -
The new

name must he distinguishable and contain the seord “corporation,” “company.  or Cincorporated " or the abbreviation “Corp..
Cee U or Calar the desigaation “Corp.” Ul or “CoT. W professional corporation name must comtuin the word
“chartered, " " professional association. " or the abbreviation P4,

1i105W 28TH STRELRT
B. Enter new principal office address. if applicable: l §

(Principal office address MUST BE A STREET ADDRESS) CAPE CORAL. FL 33914
C. Enter new mailing address. if applicable: o
(Mailing address MAY BE A POST OFFICE ROX) <
)
LTt
o 1
{iy e
T -3 [] ! 3
17 Sy
A
D. If amending the registered agent and/or registered office address in Florida. enter the name of lhl’ll, -t
new registered agent and/or the new registered office address: r-rn 5
Name of New Registered Agem
(Florida street address)
New Registered Office Address: . Florida
(Citvy (Zip Codey

New Repgistered Agent’s Signature. if changing Registered Agent:
! hereby accepl the appoiniment as vegisiered agent. [ am jamiliar with and accept the ahligations of the position.

Sgacraee of e Registered Agent, if changing

Check il applicable
&2 The amendmeni(s) isfare being filed pursuant 1o s 607.0120 (11) (e} F.S.



If amending the (fficers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

idntach additional sheets. if necessary

Pleuse nole the officer director title by the first letter of the office title:

P = President: V'= Fice Presidem: T - Treasurer: $= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ - Chief
Execuiive Officer: CFQ = Chief Financial Officer. [f an officer director holds more than one title. lisr the Jirst lenter of each affice held
President. Treasurer, Direclor would be PTD.

Changes should be noted in the following manner. Currantly John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Sallv Smith is named the 1" and § These should be noted as John Doe. PT as a C hange.
Mike Jones, Voas Remove. and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remone Y Mike Junes
_X Add sV Sallv Smith
Twvpe ol Aclion Title Name Address
{Cheek Oney
[ Change
Add
_ _ Remove 3
3
2) Change Lo
Add ey L
T '_'.\' [} -
Remove o — L1
3) Change 2 R =
leon = &S
Add b
=3
1 r—..-j{ U‘l
Remaove
4) Change
Add
Remos e
J) Change
Add
Remove
6) ___ Change
Add

Kuemo e




E. Ifamending or adding additional Articles, enter change(s) here:
(Auach additional sheets. if necessarvy  (Be specific)

F. Ifan amend ment provides for an exchange, reclassification, or cancellation of issved shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N )




. it other than the

The date of each amendment(s) adoption:
date this document vwas signed.

Effective date if applicable:
{ro more than 90 davs ajter amendment file date)

Note: [ the date inseried in this block does not meet the applicable stawnon tiling requirements. this date will not be listed as the

document’s eflective date on the Department ol State’s records.

Adoption of Amendment(s}) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorparators. or board of direciors without shareholder action and shareholder
action wzs not required.
O The amendmeni(s) was/were adopied by the sharcholders. The number of votes cast lor the amendment(s)
by the sharcholdders was/were sutlicient for approval,

T The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must be separately provided for each voricg grewp eniitled 10 vote separately on the amendmeni{(s):

“The number of votes cast for the amendmeni(s) wasiwere sufficient lor approval
kS
by - . L3
fvoling groupl . ;
Sl
-l ~a
/ ! L3 P ¥
Dated 7/19 2 e - s
i t w7 HER!
mo, !
i i

—5

MManco K Opna

Signature
(B a dircctor, president of other officer ~ it directors or otticers hus e not bcqn'.'i:t
sclected. by an incorporater — i17in the hands ol a receiver. trusiee. or other courtm
appointed fiduciars by that fiduciary)

3
G4 1d
1

MARCO KLING

{Typed or printed name of person signing)

PRESIDENT

(Title ut person signing)



