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COVER LETTER

TO: Amendment Section
Pivision ol Corporations .

NAME OF CORPORATION: _ Mah oW @ﬁf /Vl aneg M(&ﬂ{’ I NC
DOCUMENT NUMBER: P :l D\ OO 00 7 KSJL/ /

The enclosed Articles af Amendment and fee are subimitied for filing,

Please retum adl correspondence conceming this matter o the [llowing:

(ﬁu h pmhmgg

Name of]Contact Person

Mahgneyl Maig g me b Q:UC

Firny (,nmp.m\

XFAT Caw\méaﬂx Cirele M

ddress

(oconut C'reek/ﬂ.- 3306

Cirv/ State and Zip Code

K&th }'ﬂylrmaLoh&LfJ Z2.9m af[: com

E-mail address: (1o be used for futurd innual report notification)

For turther information concerning this matier. pleasc call:

f—\ft’ftft"h Mahoney L dpyY , 57¢-3731

Name of Contact Person Area Code & Davtime Felephone Nuinber

Laclosed is a check tor the following amount made pavable w the Florida Department of State:

X35 Filing Fee L1843, 75 Filing lree & (J843.75 Filing Fee & [0852.50 Filing Tee
Certificate of Status Centitied Copy Certificate of Staus
(Additional copy is Certitied Copy
enclosed (Additional Copy
ix enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division vl Corporations Divisien of Corporations
I’ (). Box 6327 The Centre of Tallahassee
Vallahassee, 11323104 2405 N Monroe Sioect, Suite 810

Tallahassee. FI. 32303




Articles

Articles o

MAHONEY MANAGMENT INC.

of Amendment

to .
. -t =,
{ Incorporation ETT LR b
of a P T

2022BEC -7

{N

ame of Corporation as currently filed with the Florida De

PRADGOC TES Y|

it of Sla!c_)

-

(Document Num

Pursuant 1o the provisions of section 607.1006. Florida Statutes,
its Articles of Incorporation:

A, I amending name, enter the new name of the corporatio

MQLnnay Mm\,a_qemeh“l‘

her of Corporation (i known)

ihis Flerida Profit Corporation adopts the tollowing amendment(s) w

The, The

Hew

e aensi e dlistingunishable and contain the webrdl “corporatior
“fne. " or Colloor the designation "Corp,” Tl or
“chartered, " Cprofessional association, " or the abbreviation ~l

B. Fnter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

C. address, il applicable:

fMaiting address MAY BE A POST OF FICE BOX)

Enter new mailing

D. Ifamending the registered agent and/or registered office

Col

" Ccompany, ”or “incorporated ™ or the abbreviation " Corp,

A oprofessivei corpasrciion Baine sl restain the word
LA

address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nawe ot New Registered doent

tFlori

Now Reeisiered (Office Address:

tla street address;

. Florida

New Revistered Apent’s Signature, if changing Registered A

iy i Codes

ent:

Fherely aceept the appointment as registered agent. T am famiiar with awd accepr the obligations of the position,

Check if applicable
 The amendment(s)y isfare being filed pursuint 10 <. 6070120

Signature of New Registered Agent, if changing

(113 (en LS.




E. Ifamending or adding additional Articles, coter change(s) here:
(Auwach additional sheets, if necessary).  (Be specific

F. Han amendment provides for an exchange, reclassification, or cancellztion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable. indicate N4




Hamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
. address of each Officer and/or Director being added:
relitacht additional sheets, if necessary)
Pleae note the officerédivector tite e the flest fetter of the office title:
P Presidem: Ve Yice President; T= Treasurer: S= Secretary; D= Dircctor: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
fxecutive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held.
Presidewi, Treasurer, Director would be PTD.
Clnenges shonld he noted in the following manner. Currenily Jahn Do is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the ¥V oand 8 These should be noted as Jolr Doe, PT as a Change.
Mike Jones. Voas Bemove, and Sallv Smith, SV as an Add
Fxample:

N Change M Jobn Doe

X Homaowe Y Mike Jones
_X Add SV Saily Smitlh
Tvpe of Action Title Name

vUheck (me)

1} Chunge

Add

Kemove

2y Chunge

Add

e Remove
3 Change

Add

} Remove

41 _ CUhange

Add

__ Remowve

S Change

Add

Renmove

) Chunge

Add

Remaove




The date of each amendment(s) adoption: r 0 1 0 / a\ Q . 1t other than the

daie this document was signed,

Effc:ti\'c date ifapplicable: [C) } QO Q\Q

tno more than 90 davs after amendment file date)

Note: 17 the date inserted in this block does not ineet the applicabie statutory tiling requirements. this date will not be listed as the
document’s cifective date on the Departiment of State's records

Adoption of Amendment(s) {CHECK ONFE)

X The anendmeni(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

L The amendment(s) was/were adopted by the sharcholders. e number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

U The amendment(s) was/were approved by the shareholders trough voiing groups. The fiflowing siateniciii
nist be separately provided for each voting group entitled 10 vote separaiely on the amendment(s):

e number of votes cast for the amendment(s) was/were sufficiem for approval

by

fvoring gronup)

Dated {0/';9\/3\?\

Signature /)(—: AM%

(By a dircctor. president ofother offjcer — if directors or witicers have nut been
selected. by an incorporator — it in ﬂllt’ hands of a receiver. trustee, or ather court
appointed fiduciary by that fiduciary)

{<€Vlrm Mahon €Yy

{ Typed or printedinaime of person signing)

P Fes (rcﬂg ,\{-'

(Title of person sipning)




