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COVER LETTER

TO: Ameadment Section
DPivision ol Corporations

NAME OF CORPORATION: _ MA YT MAVNAGEMENT SERVICES

P 21¢098 335 44 5

DOCUMENT NUMBER:

The enciosed Articles of Amendment and lee are submitied for filing.

Please returmn alk correspondence concerning this matter w the following:

Tvan Leon.

Name of Cantact Person

Firny Company

39 45 Sw 561k St
Address

Miwm.  F\ . 33465

1

(_'il}f'f Sue -.nui"/.ip Code

ivaanlecn 0803 & fenon | wom
E-mail address: (10 be used for future annial Feport notification)

For further infornation concerning this matter, please call:

tId an L (el Rt

Name of Contuct Person

THC

Aren Code & Dayiime Telephone Number
Enclosed 15 a cheek for the foblowing wmoeunt mude pavable to the Florida Department of State:
O $33 Filing Fec LIS43.75 Filing Fee & TIS43.75 Filing Fee &
Certified Copy
(Additional copy is
enclosed)

BI$52.50 Filing I'ee
Certificate of Status
Certilied Copy
(Additional Copy
is enclosed)

Certiliciue of Status

Mailing Address

Street Address
Amendment Section Amendment Section
ivision of Corporations

Division of Corporations
PO Box 6327

The Centre of Tallahassee
Tullubassee, F1. 32314 2415 N. Monroc Street, Suite 810
Taliahassee. FLL 32303



Articles of Amendment
to
Articles of Incorporation
of

MANASENENT SERAVICES TWC

{Namce of Corporation as currently filed with the Florida Dept. of State)

P 2160002 35 A48

MAY'T

{12ocument Number of Corporation (1 known)

Prrsuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopls the following amendment(s) to
its Articles of Incorporition:

A. IMameading name, enter the new name of the corporation;

\J /A

nane must he distinguishable and contain the word “corporation,” “company, " or “incorporaied ™ or the abbreviation “Corp.,’
e, T oor Col, 7o the designation “Corp. " Clee T or "0

Hew

The
' LA professional corporation name must contain the word
“chartercd.” “professional association,” or the abbreviation “P.A”

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

N A

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

wl A

new registered apent and/or the new repistered office address:

1. Hamending the registered apent and/or registered office address in Florida, enter the name of the

Name of New Regisiered Apemt

1
(P larid street adddressy :’
New Kegistered Office Address: . Florida il ':'_—1
iy t2ip Codey -
New Registered Apent's Signature, if ch

anging Hegistered Agent:
fhereby accept the appaoinmiment as registered agent,

Fam fumitior with and accept the obligations of the position.

M /A

Signature of New Registered Agent, if changing

Check if applicable

O3 The amendment(s) isfare being fled pursuant o s 607.0120 (1) (e). .S



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

eAttach additional sheets, if necessary)
Please note the offices/director title by the first letrer of the office title:

P Presidenr: V= Vice President: 1= Treasurer: S= Secretary: 1= Director; TR = Trustee: (= Chairnan or Clerk: CEQ) = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held.

Presidemt. Treaswrer, Director would he PTD.,

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

a change, Mike Jones leaves the corporation, Satly Smith is named ihe ¥ and 5. These shonld be noted as Jolot Doe, 11 as o Change,
Mike Jones, 1 as Remeve, and Safle Smiith, SV as an Add,

Example:
X Chunge

P John Dog

X Remowve

=<

Mike lones

X Add sV Sally Smith

Ny

—

(Check One)

5V
Type of Action Title Address
v

1 Change

Josss David Chicee 12685 Wu 4240 Ao
Mocdh Hiom:, 1

P}
i

X Add

Remove

2} Change

Add

Kemove
3) Change

Add

G

Remove

4) Chunge

Add

Remowve

5 Chunge

Add

Remove

) Chunge

Add

Remove




L3
F. If amendiog or adding additional Articles, enter change(s) here:
(ARUCh crdeditionad sheets, if necessarvy.  (Be specific)

/
)
/
// I——
/

F. lf an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if net applicable, indicate N/A)

WA B




. . -2 .
The date of each amend ment(s) adoption: 10 / A / 2023 . il other than the
date this document was signed.

Effective date if applicable: A0 / A / Zo2%
tna more than 90 davs afier amendment file deaie)

Note: 1 the dite inserted 0 this block dues not meet the applicable statory filing requiremenis. this date will not be listed as the
document’s etfective date on the Departiment ol State’s records,

Adoption ol Amendment(s) {CHECK ONE)

& The amendment(s} wis/were adopted by the incorporators, or board of dircctors without shareholder action and sharcholder
action was not required.

O The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

O The amendiment(s) was/were approved by the sharcholders through voting groups. The following stedement
must be separatel: provided for cach voting group entitled 1o vete separately on the amendmentts:

“The number ol votes cast tor the amendmentds) wastwere sulficient for approval

by

voting gronp)

pnea__ 10 [ 12 | 2023

Signature

(By a dircctor. president or other oflicer — il directors or otticers have not been
selected. by an incorpoarator — if in the hands of i receiver, trustee. or other count

appuainted fiduciary by that liduciury) -
-2
Luan L@C; B 3
(Typed or printed name o person signing) 1
@tgb‘_j"u l@ﬂ—\' :.
(Title of person signing) T
o p



