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COVER LETTER

TO: Amendment Section .
[vision of Corpoarations

NAME OF CORPORATION: \“)\(_ O( Qe N vee s ~NNC
DOCUMENT NUMBER: \{) 27 0000 —\: 4397,

The enclosed Articles of stmendment and fee are submiuced for filing.
Pleuse return all conespondence concerning this imatter w the following:

Mi"\db\ (\40(@'\

Name of Cohtact Person

Firm/ Company

242 (5o T e 'S |

Address

Oc;\\w\ Hearbol 240373 F{

City/ State and Zip Codd

\/\Om&u R0 Tecd T (O A o\ L. Eovr~

E-nuait addrdss: (1o be ushd for futbe annual repdrenuidieation)

For turther inforimation concerning this matter, please calk:

{\-J:\:l\%.-jb-\—- -MQ‘ (/\ uu__:) 21+ IRy - 2L 0

T -z . - e
w oot Contact Person Arca Cude & Daviime Telephane Numiber

Enclused 15 a cheek tor the Totlowing amuount made payable o the Flurida Department of State:

/~ Filing I'ee (184375 Filing Fee & 184375 Filing Fee & 1183250 Filing Fee
Ceriticate of Status Centified Copy Ceruficate of Swaius
(Addiuonal copy s Centified Cupy
enclosed) {Additional Copy

1s vnclased)

Muailing Address Strect Address

Amendment Sectien Amendmuent Section

Division ol Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. F1 32314 2415 N. Monroe Street, Suite 810

Tallahassee, V1L 32303



Articles of Amendment
1o

Articles of Incorporation
of

M C Q(O'\((U\'QQ Tl

(Name of Corporation as currently filed with the Florida Dept. of State)

220000 A41372

(Document Number of Corporation (if known)

Pursuant 10 the provisions ol seetion 607, 1006, Florida Siatutes, this Florida Profit Corporation adopts the Tollowing amendment(s) o
s Articles of Incorporation:

AL M amending name. enter the new name of the corporation:

The new

name miest he distingishable and contain the word “corporation,” “compuny. ” or “incorporated " or the abbreviation "Corp..”
“lae . or Col " er the destgnation "Corp,” Vine. T or "Co. A professional corporation name must contain the word
“Churtered,” Cprofessional association, " ar the abbreviation "PAY

B. Enter new principal office address, il applicable:
(Principal affice address MUST BE A STREET ADDRESN )

¢, Eonter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

1. H amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Registered Agent
genit

(Flarida sireer wdidress)

New Regiered Office Address: . Florida
L&Y Zipr Codey

New Hepistered Apent’s Signature, if changing Registered Agent:
Fherehy o cept the appoiniment es registered agent. 1 am familuo sith amd accept the ahligations of the position,

Signature of New Registered Agent. i changing

Chevk if applicable
L The amendmentis) s 'uie being fled pursuant to 5. 6070120 (1H (o) F.5



1T amending the Officers and/or Direetors, enter the title and name of ench officer/director being removed and title, name, and
addresy of cach Officer and/or Director being added:

cAtach addiiional sheets, if neeessary)

Please note the officer director title by the st letier of the offive title:

Po- President, - Ve Presidenr, T Freasurer: §= Sverciary: 8= Director: TR= Trastee; C = Charman or Clerk: CEQ = Chivt
Foverutive fficer: CFO Chivg Financial Officer. I an officertdirecior holds more than one sitle, fist the first tetter of cach office held,
Presudent, Treastaer, Director wauld be PTD.

Chenges should be naied o the felfoweng manner. Curreatly Jahin Doe is fisted us the PST and Mike Jones is listed as the V. There 1s
@ change, Mike Junes lewex the corporation. Sally Smith is named the Voand 8. These should be noted as Jokn Dov. P as o Change.
Mike Junes, 1V as Remove, und Safly Smith, SV as an Add,

Ivample:

N Change ) John Due
X Remowve A Mike Jones
XN oAadd Sy sally 3nith
Type ot Actien e Nanwe Address

(Cheek Oney

l) ___ Change N\(o@— \\i\\_(j,}gk \J\o"e,\ 24 1¢C {61-1\’\‘ Tree R4
FAdd Vo len e \po t
__ Remove 3&{ é%&

2 _ Change

RN

~ Remone
Chunge

-

Addd

Kemuose

4y ___ Change

Add

__ Remove

51 . Change

o Add

Kemosve

oy _ Change

Addd

Renwng




E. I amending or adding additional Articles, enter change(s) here:
{Atach additomal shees, §) necessarvy (Be spevific)

EIN — 2% -4101s52

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contdined in the amendment itself:
Cif not applicable, indicate VA




The date of each amendment(s) adoption: Cif ather than the
date this ducunent was signed.

Effective date it applicable;

fro mare than Y0 duyy after amendment jile datey

~Note: 1F the date mserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as the
document’s efiective date on the Depariment ot State’s records.

Adoption of Amendmuent(s) (CHECK ONE)

U he amendmentis) wasawere adopled by the incurporators, or board of directors without shureholder action and shareholder

achion wins Dot tequired

o The amendmem(s) was were adepied by the shareholders. The number of voies cast for the amendment(s)
by the shareholders wasowere sefficient tor approval.

_I The wmendmentish was were approved by the sharchaolders through voting groups. The fellowing stuetement
must b separately provided for cach voting group entitled 1o vote sepurarely on the amendmenits):

“The number of vetes cast fur the amendment(s) was/were sufticiens for approval

hy
(voHng grovfi

e A2 |2 |702%

Signulure _

( Ha woiyr, president or oiher officer - ifdirectors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appuated tiduciary by that fiduciary)

(I\/\ (Gl Maced

{Typed o1 pril-hcd name of person signing)

(Titke of person swning )



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2022

MIGUEL MOREL

2422 BENT TREE RD

APT 2714

PALM HARBOR, FL 34683

SUBJECT: MC PROSERVICES INC.
Ref. Number: P22000079782

We have received your document for MC PROSERVICES INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form({s) with instructions for your convenience.

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.

Anissa Butler
Regulatory Specialist |l Letter Number: 222A00023693

www.sunbiz.org
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