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October 27, 2021 o
FL.ORIDA DEPARTMENT OF STATE

vision of Co i
M AND F HOLDINGS INC Division rporations

885 SW 174 TERRACE
PEMBROKE PINES, FL 3302908

SUBJECT: M AND F HOLDINGS INC
REF: P21000037497

Wea racelved your electronically transmitted document. However, the
document has not been filed. Please make the following correctiona and
refax the complete document, including tha alactronic filing cover sheet.

The form you submitted is for a FLORIDA NONPROFIT CORPORATION, but your
entity 1s a FLORIDA PROFIT CORPORATION. Please complate and raeturn the
enclosed blank form(s).

Please return your document, along with a copy of this lettar, within &0
days or your filing will be considarad abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

8tacy Prather FAX Aud. #: H21000396092
Regulatory Specialist III Lattar Numbar: 921400026199

P.O BOX 6327 - Tallahassee, Florida 32314
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COVYER LETTER

TO: Amendment Section
Drivision of Corporations

NAME oF corroration: _WAOYG T old oS Twnc
pocument Numser: -\ Q000 3FUO Y

The enclosed Articles af Amendment and fee are submitied for filing.

Plcase return all correspondence concerning this matter to the following:

\Orbo\} . Frong

"Name of Contact Person

Mand © Dadnos Inc

Firm/ Comﬁﬂny

Y Pore Oe \_(’Dn Riva, Qe 310
(ool Gooles |, \r—L ’53\3-\

" City/ Statc and Zip Code

OLQ e @WNCP0S Nt

E-mail address: (to be used for future annual report notifcation)

For further information concerning this matter, please call:

Zdhard Aad\av G Uy 2500

Name of ContactPerson Area Code & Daytime Telephone Number

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

‘ﬁ[us Filing Fee [$43.75 Riling Fec & [(J$43.75 FilingFee &  (J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statug
(Additional copy is Certified Copy
enclosed) {Additional Copy
18 encloscd)
Mailinpg Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303



10/27/2021 WED 15:54 FAX Q@0a5/008
Articies of Amendment :f(
to b
At
Articles of Incorporation = . éc;
of ?,) T
A 22
o~ [ ,J.A'_rr:‘l
{Name of Corporation as currencly filed with the Florida Dept. of State) & T;’}}QO
- 2en
P2 10oodFH A % L
(Document Number of Corporation (if known) é -t
PR
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following am:ndm'é'ﬂt(s} to
its Articles of Incorporation:
A. Il amending name, enter the new name of the corporation:
The nmew
name must be distinguishable and contain the word “corporation, ” "company, " or “incorporated" or the abbreviation "Corp.,"
“Inc.." 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 principal office address, il applicable;
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, If applicable:

(Muailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered sgent and/ar the new registered office address:
Name of New Repistered A

{Florida street address)
New Registered Office Address:

, Florida
(City}
New Registered Agent’s Signature, Il chanping Repistered Apent:

(Zip Code)
1 hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Check il applicable

Signature of New Registered Agent, if changing
O3 The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (¢), F.S.
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If amending the Offtcers and/or Dirvectors, enter the titte and name ol each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice Presidemi; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first fetier of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe Is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dae
X Remove v Mike JYoncs
_X Add sV Sally Smith
Typc of Action Name Address

(Check One)

il
1) ___ Change _?_ EL\CX)‘\\ UOW R 8% S \’)ft" TCV
_ Ade oy PinesS
2 Remove Fu, 330729
2) __ Change pf\OO«\I WO«V\\C . @ac sw Ty
Add %Y\/l ovoe @ VxS

<

nome P Pooy, Frankc %S%Tw
X Add

____ Remove _F‘L 33()101
g_cme N Qovecpn Hain 8BS sw 4Ty

X add e koke P NeS§
__ Remove R SSOQQ?

5} — Change o
__Add
__ _Remove
¢) __ Chanpe -
Add

Remove
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E. If emending or adding additjonal Articles, enter chanpe(s) hero:
(Atlach additional sheets, if necessary).  (Be specific)

F. Ifan pmendment m;gwdes for an exchange. reclassiﬂcadon or cancellation of issued shares,
rovislons for implementin t tained in the amendment itself:

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: \D ) 9’6 ] 9’09"\ , i other than the
date this document was signed.

Effective dale if applicable:

(no more than 90 days after amendment file date)

Note: Tf the date inserted in this block does not meet the applicable statwtory {iling requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

Adoptian of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was no! required.

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

3 The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled (o vote separaitely on the amendment(s):

S =

“The number of votes cast for the amendment(s) was/were sufficient for approval ; 5‘:

xS
by n ~—i - ; .
- ’ PO IR
fvoting group) © Sl
% 5.

byt s

Dated \D 9'6 )m} S B

= aF

= Vo 3% ~
Signature W

{By a director, president or other offtedr — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Frank Ao

(Typcd or printed name of persoh signing)

Sredend-

(Title of person signing)




