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Division of Corporations

December 14, 2021

ROBERT RECKLEIN

11983 TAMIAMI TARIL N STE 138
NAPLES, FL 34110

SUBJECT: MCB ENTERPRISES GROUP, INC
Ref. Number: P21000073710

We have received your document for MCB ENTERPRISES GROUP, INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

The date of adoption of each amendment must be included in the document.

Please return 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.

Yasemin Y Sulker

Regulatory Specialist 1! Letter Number: 021A00030095
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"COVER LETTER

TO: Amendment Section
Division of Corporations

MCB ENTERPRISES GROUP. INC

NAME OF CORPORATION:
P2I0000737 1

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are subnuued for filing.

Please retuen all correspondence concerning this master to the folowing

ROBERT RECKLEIN

Name of Contact Person

VANDERBILT CONMPANIES, INC

Firm/ Company

L1983 TANMIAMI TRAIL N, 5TE 138

Address

NAPLES, FL 34110

Citv/ Staie and Zip Code

VANDERBILTRIR@ATT.NET

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

ROBERT RECKLEIN {2_‘\9 | 594-6999
at

Name of Contact Person

Arca Code & Davtime Telephone Number

Enclosed is a check fur the following amount made pavable to the Flarida Department of State:

{3332.30 Filing Fec
Certificate of Status
Certified Copy
{(Additonal Copy

s enclosed}

(1$45.75 Filing Fee &
Certified Copy
{Additional copy is
enclosed)

[ $35 Filing Fee #1543.75 Filing Fee &
Certtficate of Status

pailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corpmations

PO, Box 6327 The Centre of Tublahasseg

Tallahassee, FI 32314 2415 NoMaonroe Street. Suite 81t
Tallahassee, F1L 32303




Articles of Amendment
fo
Articles of Incorperation

ol

MUB ENTERPRISES GROUP, INC
{Nume of Corporation as currently filed with the Florida Dept. of Stute)

PZ1000073710

{Document Number of Carporation (if known)

Pursuant o the provisions of seciion 6071006, Florida Statuies, this Florida Profit Corporation adopis the following amendmemis) to

its Articles of Incorporation:

A, Iamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company. " or “incorporated "o the ahbreviation = Carp,’
Cine, " or Col 7o the designetion “Corp,” Ve or "Ca” A professional corporation name must comtain the word

“charrered.” Uprofessional association.” or the abbreviation P

E. Enter new principal office address, if applicable:
(Lrincipal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable; :‘.::é
apr " nd . Al A ~ a " r
(Mailing address MAY BE A POST OFFICE BOXN) . ~3
" T :
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B. Hamending the registered agent and/or registered office address in Florida, enter the name offthes @
new repistered avent and/or the new registered office address: i .
~o (%)
F -t

Name of New Registered Aeent

(Flavicde sereet address)

. Flonda

New Registered Office Address:

(Ciny Zin Conde}

New Repistered Avent’s Signature, if changing Revistered Apent:
! herehy accept the appointment as regisiered agent. [ am familiar with and aceepi the obligations of the position.

Sigmanre of New Registered Ageot i changing

Check il applicable
0 The amendment(s) isfare being filed pursuant o s 6070120 (1H) {e). F.5.



If amending the Officers and/ur Directors, enter the liilv and mane of cach officer/directar being removed and title, nasme, and
address of cach Officer and/or Director being added:’ .

tAttach additional sheets, i necessang

Please note the officerfdivecior iiide v the jivst leiter of the oitiee tide.

P = President; V= Vice President; T= Treasurer: S= Secreturv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigp
Excentive Qfficer; CFO = Chic/ Financiaf icer. [Fan efiicer/direcior lolds more than one tiife, st the jirsefeaer of each office eld.
Presidem, Treasurer, [Nrector would be PTE.

Chanyes shondd be noted in the following manner. Curvenidy folin Doe ix divied ax the DPST and Mike Jones is listed as the Vo There §s
a change, Mike Jones leaves the corporation, Sallh Smith is named the ¥ cnd 8. These choutd he nored as ol Doe. PTas o Change,
Mike Jones, Yoas Remaove, aned Sallv Smith. $17as en Add,

Example:

N Change Pr John Poc
N Remove Vv ivitke JTones
_Add SV Sullyv Smith
Tvpe of Action Title Namwe Addres
(Check One)
. Ve ANTONINO V CARACCH IV [2268 TANMIANT TRAIL E #302
1) Change
NAPLES, FL 34113
Add

Hemove

ey Change

Add

Remove

3) Change

Add

Remove

4y Change
_ . Add
_ Remove

5y Chunge
— Add

Remove

al Change

Addd

Kemove



E. If amending or adding additional Articles, eater chanve(s) bery:
(Anach additional shecis i necessarvy, (Be specifity '

F. If an ameadment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicahle. indicaie N/1)




The date of cach amendment(s) adoption: i other thun the

date this doctment was signed.

Effective dute il applicable:

(e more than 90 duavs after amenduent file daiey

Note: I the date inserted in this block does not meet the applicable statutory filing requitements, this date wilt not be histed as the

document’s effective date on the Pepartment of Staie’ s iecords.,
Adoption of Amendment(s) (CHECK ONE)

& The ameidment(s) wasiwere adopted by the incorporators. or bogrd of dircctors without sharchobder acoon and sharcholder

action wis not reguired.

0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/Awere suificient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The liowing siotemens
must he separately provided for cach voting group entited (o vore separately on the amendmentis):

“The number of votes cast for the amendmeni{s) was/fwere sulfictent for approval

by

fyoring group)

Dated / L/)L /2-/

7 7 i )
Stgnature /%\( o e [ A i

(By a director, president or other «bFer — if directors or officers have not been
selected, by un incorporator — i in the hands of a receiver, trusice, or ather couit
appuointed fiduciary by that fiduciary)

CHANCE BOHM

(Tvped or printed name of person signing}

PRESIDENT

(Title of person signing)



