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From: Registered Agants Inc

Articles of Amendment

Articles of Ilr‘l.curpuraliun
of
MRM Group Inc
(Wame of Corporation as currently filed with the Florida Dept. of State)
P22000079778

Fax: 8134365206

{ Document Number of Corporation (if known)

its Articles of incarporation:

Pursuent to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o

A. Hamending name, enter the new name of the corporation:

“Ine.." or Co."

“ar "Co
“vhurtered, " Cprofessiona! wssociviion, " or the abbreviation "4,

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

The
name must be distinguishable and contain the word “corporation.” “company.” or “incorporated " or the abbreviation “Corp.,’
or the designation “Corp,” “Ine,

C.

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

L1 g- 90§l

D. If amending the registered agent andfos e

istered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address:

Name of New Revistered Agent

tFlarida strect uedress)

New Revistered Office Address:

. Florida
tCuy)

tZip Codder

New Registered Agent’s Signature, if changing Repistered Agent:
[ hereby aecept the appointment as regisiered agent.

{am famifiar with and accept the obligations of the position.

Signature of New Rugistered Agent, i changing
Check if applicable

M The amendmeni(s) isfare being filed pursuant o & 6070120 (1) {e), F.8.

new
A prafessionad corporarion name must coniain the word
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I amending the Officers and/or Directors, ¢nter the tite und name of euch officer/director being removed and title, name, and
address of each Officer andfor Director being added:

(A ttach additional sheets, if necessarvi

Please note the officeridirector ritde by the first leteer of the office ditde:

P = President: V= Vice President; T= Treasurer: 8= Secrctary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letrer of eceh office held,
Presidens, Treasurer, Direcior would he PTD.

Changes should be noted in the fotlowing manncr. Currently John Dac is listed as the PST and Mike Jones is lisied as the V. There is

a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These shauld he noted as John Doe. PT as @ Change,
Mike Jones. Vas Remove, and Sally Smith, SV ax an Add.
Example:

N Change PT John Doc
X Remove vV Mike Jones
_X Add SV Sally Smith

Type of Action Title Name Address
{Check One)

. T FALCO, MIKE 7901 ATH ST N, STE 300
1) Change

ST. PETERSBURG, FL 33702
Add

el
X Remove ’

k! X Change ST SATEK, ROBERT 7901 4TH 5T N, bTE 300

W

V20

Remove Py

1) Chunge e

=
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o { RrCr]
Add ST. PETERSBURG, FL 33702y

=

0=

(&%

—

_‘-I :“:.
r i,
Add

Remove

4 Change

Add

. Remove

5 Change

Add

Remove

6) __ Change

Add

Remove
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E. I amending or adding additional Articles, enter change(s) herve.
(Attach additional sheeis. i necessary),

{Be specific)

T ™=
I ey
E r~3
et e
- 3 "'1
- ™ ¥
o 2 e
= T L_1.-.3;'1
g
=, wn i
T &
E:"r 0 = &_-E‘a
i Z O
D e
T =
F. Il an amendment provides for an exchange, reclassilication, or eanceflation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
i not applicable, indicae N/4)
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The date of each ameadment(s) aduption:

From: Registared Aganis Inc
date this document was signed.

Fax: 8134365206
Effective date if applicable:

i other than the

ey more than 90 duyy afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docoment’s cficciive date on the Depariment of State’'s records.

Adoptien of Amendment{s) (CHECK ONE)
¥ The amendment(s) was/were adopied by the incorporators, or buard of directors withowt shurcholder action and sharcholder
aclion was not required.
O The amendmentis) wasfwere adopted by the sharcholders. The number of voies cast for the amendment{s)
by the sharcholders was/were sufficient for approvat.
O The amendmentis) was/were approved by the sharcholders through vating groups. The following siatemaent
arest be separarely provided for cuch voting group entitfed 1o vore separaiely on the amendmenigs):

“The munber of votes cast for the amendimem(s) was/were sutficient [or approval
by

fvoring group)
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Signatire / A=At AN A :’E L
. T - P _— T
{By & dircctor. president or other oflicer - if directors or officers have notbeen o - @
. P - - L
selected. by an incomporator - if'in the hands ofa recever, trustce, or other count 7 - "
- - . ~ . v
appotnted Gduciory by thas fiduciary) —il. c_:,)
Robin Jones
(Typed or printed name of person signing)
Incorporatos

tTitle of person signing)




