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COVER LETTER

TO: Amendment Section
Division ot Corporations

MISUR & LORWILLS INC
NAME OF CORPORATION: ¢

P21000070312

DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

MICHELLE SURF

Name of Contact Person

MISUR & LORWILLS INC

Firm/ Company

7581 NW 21 COURT

Address
MARGATE., FLORIDA 330063

City/ State and Zip Code

ciaraf@moodyaccounting.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

MICHELLL SURF t (954 ’ 822-1217
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

{1 $35 Filing Fec WS43.75 Filing Fee &  T1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Siatus Certified Copy Certificate of Status
{Additional copy is Cernfied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 310

Tallahassce, L. 32303



Articles of Amendnient £y

T -
10 *Fn

Articles of lncorporation ~ f
of
. . . Crro
MISUR & LORWILLS IN¢ 2621 NI PH 3: 42
(Name of Corporation as currentiv filed with the Florida Dept, of-Stare} ]

P21000070312 RN SIATE

SR — — — e ey

tDocument Number of Corparation (i’ known) -

Pursuant w the provisions of seciion oU7.1006.
its Articles of Ingorporation:

A. Hf amending name. enter t1he new name of the corporation:

Fhe new

Ceampaat " or Cincorporated” or the uhhreviaiion ¢ orp. T

neme wvist be distingwishable und comtain the word “corporation,
Tl or Col T oor the desivaarion “Corp " e e "Co’ professione! corporation name ms: cartain the word
“chariercd, " Cprofessianal association, " or the abbreviaiion "1
B. Enter new principal office address. if applicable: . B
{Principal office uddress MUSNT BE ASTREET ADDEESS )
C. Enter new mailing address, if applicable:
fMailing addrose MY BE A POST GFETCE BOX _ I
D. i amending the registered agent and/or registered office address in Elorida. enter the name of the
new registered agent and/or the new registered office address:
.. . i MOODY ACCOUNTING SERVICES INC
e of hew Regioiered Ageny |7 — - ——
10 S, UNIVERSITY DRIVE, SUITE B
__" o loride street a'dr-";'c.s:\') B
-, PLANTATION o ., 33324
New Regisiered Qffice Adddress: ‘ I _ SFlorida 7770
1002 Conde )

Y

tew Registered Apent’s signature, if changing Resistered Agent:
Fherehy accept the appointment s registered agent [ am familiar with and accept the oblivations of the pasition,

Cuana. K sedancia o

Signainre of New Regisiercel gent, if changing

Cheek if applicable

o] The amendmensisy isture bring filed pursuani 1o 5. 607.0120 11 e). F.5.

Florida Statutes, this Florida Profit Carporation adopis the fullowing amendmentts) 10



IFamending the Officers and/or Directors, eater the tide and name of each officer/director being removed and title. nime, and
address of each Officer andfor Director being added:

fednach addditioned sheots, if necessor}

Piease note the oficer.dicector titte by the first letter of the office tirle.,

£ President: 1 Uice Presidens; T Treasurer: 5 - Seeretary: D Divectur; TR - Trustee, & Chairman or Cilork, €150 ey
fxecutive Officer, CFOY - Chief Financial ¢ Mficer. Iy an officeridivector holds more than one title. list the fiest letter ofeach office held
Presidemt, Treasurer. Divecior wonld be PUD

Changes should he noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed ay the 1 There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 5. These shonld be rnoted ax Juhn Pov, PUas a Change,
Mike Junes, U as Remove. cond Sally Smith, 81 as an Add

Exsinge;
XN Change PT Juhn Doe
X Remave v Mike_jones
& Add sV Sally Smith
Type of Action Tide Name Addiess
1Check Oned
. P APPROVED REALTY. INC. 7HH W, Commerical Blvd.
1y Change R _
Ay . Sutte 4F
e Add
TAMARAC. FL 33319
_ . Remove
X VP MICHELLE SURF T8 NW 2 COURT
2y ____Change e e _
MARGATE, FIL. 33063
Add o _

Remove

3 . Change o
L Add s
Remove

4y Change . .

__ Remove ———

3y ___ Change

Add

- Remowve

6y ___ Change . i B - e

oAudd .

____ Remowve —




E. I amending or adding additional Artickes, enter change(s} here:
tAttach wllitional sheets, ifnecessary). (e specific)

F. If an amendsment provides for an_exchange, reclassification, or cancellation of issued shiares,
provisions for implementing the amendment if not contained in the amenbment itsell
Lif not applicable. indicane NoD




The date of each amendarent(s) adoption: . if other than the
date this document was signed

Fifective date if applicabje:

o more thar O days efier amendment file date)

Note: [fthe date inserted in thns block dues sior meet the applicable stuutory filing requirements. this date will not he listed as the
document’s effective datc on the Depuriment of State’s records.

Adaption of Amendiment(s) (CHECK ONE)

L The amendment(s) wasfwere adopted by the incorporators, or board of direciors withoul shareholder action and sharcholder
action was not required.

m

The amendmenti3) wasiwere adopted by the shareholders. The number of votes cast for the wnendmeniqs)
by the sharchalders was/were sufficient for approval.

i}

The amendmentts) was/were approved by the shareholders through voting groups. The fotlowing siargnont
must be sepurately provided for cach voring sroup entitled 1o vore separately an the anendmenifs) -

“The number of votes cast tor the amendment(s) was/wees suflicient far approvad

by

Ivating group)

SEFTEMBER ), 2021

D;ucd__w__________, o .

Signaure _{L%Je{éz vg._//./

By a director, president or uwfﬁccr —if directors or officers have not been
sefected, by an incorparator - if in the hands of a receiver, trustee, or other court
appuinied fiduciary by that fiduciary)

MICHELLE SURF

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing}




