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COVER LETTER

TO: Amendment Section
Division of Corporetions

NAME OF CORPORATTON: BUSINESS PRO INTERIORS INC

4220000499333

n

The enclased Articles of Amendment and fee are submitted for filing.

Please veturn 2l] correspandence conceming this matter 1o the following:

Lark Wallage

Name of Comtact Person
MFS81 Greup LLC

Firmv Company
1220 N Pine Hills Rond

Address
(Qrlando F1 32808
City/ Siate and Zip Code =5
1 I
lack@imisigroup.com e o J——
C-mai] address: (1o be used (or future snnual report notification) L, c'o g
by .
PN
?;:r_ = 3 é E
lur further information concerning this mattzr, please call: AR = O
AR = o
gl o
Sucann Moti 321 2714725 =
at { ) o
Nane of Contact Person

Aren Code & Daylime Telephone Number

Lnciosed is a check for the fotlowing amount made payable Lo the Florida Depaiunent of State:
01 $35 Yiiling Fec (184375 ¥iling Fee &

(5$43.75 Filing Fee &  [1$52.50 Iiling Fee
Cenificate of Status Certificd Copy
(Additienul copy is

Certitied Copy
enclosed}

(Additionai Copy
is ciclosed)
Mailing Address
Amendment Seclion
Division of Corporalions
r.0. Box 6327

Tatlahgysee, FL 32314

Street Address
Amendment Section
Divisior. of Corpovatians
The Centre of Tallahassee

Certificate of Sta‘us

2415 N. Moanroe Steeel, Suite 8§10

Tallahassec, F1. 32303
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Articley of Amendment

Artlcles oflt:corpormiun
of
BUSINESS PRO INTERIORS INC
o (Name of Carporation as eurrently filed with tho Florids Dept. of Statc) T
P23000002792

(Document Nunsber quorpoHlBﬁ (if known)

Pursuant o the provisions of section 07,1006, Florida Statutes, this Flarida Prafit Corporation adopis the foliowing amendment(s) 10
i1s Articles of Incorporation:

A, [faimending name, enter the new name of the corparalion:

The new
name ust be distinguishable and contain the word “corparatior, ™ “"company, " or “incorporated” or the ahbreviarion “Corp., *
“re, " ar Co. " or the designation “Corp,” “Ine,” ur "Ce’

. A professional corporation name ust concain the word
“chartered,” “professional assoctation,” ur the ebbreviation "P.4. "

B. Eunter new princlpal office addreys, if npplicable:
(Principal office address MUST BE A STREET ADDRESS )

. L]
. [
T
e . em T}
= <o Arr=cton
C. Enter new mailing address, if appliggble: ESPUSEE s
(Malling address MAY BE A POST OFFICE BOX) P !
P P—— r
mo =
— L
T ®
.
T -]
D. If amending the registered agent andfor registered office address in Florida, enter the nume aof the
new regisicred pgent and/or the new vegistered office address:
. Sucsnn Mott
Name of New Registered Apent ucaar Mot
3023 Marta Circle
' (Flosida street address)
. Kissi ] 34741
New Regisrered Office Addroess: 1Emime , lorida
(Ciiy} (Zip Code}

New Keglstered Apent’s Signature, 1 changinp Registered Agent:
{ hereby accept the appaintiment as regisiered agen

am familtar with and accept the oblipations of the position.

" Signatre o'j"-ﬁ'e\::—fiegr'srered Agent, if changing
Check i€ appleable

H The amendment(s) is/are being filed pursuant to 5, 607.0120 {11) (c), F.S.

Ha30000 499 323
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U2 30000499533

If smending the Officers and/or Directors, enter the title and name of cach officer/director being remaeved end title, name, and
address of each Officer and/or Director being added:
{Attach additignal sheets, if necessary)

Please note the afficer/direcior title by the first letter of the office title.

P = President; Ve Vice President; T= Treasurer; S= Secretary, D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFQ = Chief Financlal Officer. If'an officer/director holds more thon one title, fist the first letter of each office held
President, Treasurer, Director would be PTD.
Changes should be noted in the following manaer. Currently John Doe is fisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Sinith js named the ¥ and 8. These should be noted as John Due, PT as a Change,
Mike Jones, V as Remove, and Sally Sinith, S¥ as ar Add.

Example:
X Change T John Doe
X Remuove v Mike jones
X Add sy Sally Smith
Type of Action Tilg Name Address
(Cheek One)
N X Chenge P Sucann MOfl_-h 3023 Merte Circle
ieee FL 3¢
Add Kisgimnee FL 3474}
Remove
2} Change -
Add Iy ot
— S Sl
___...Remove I @ czram
3) Change T @ T
m"‘\
Add L - Ay
M,
L oo @
e Remove iy 4-_-

%) Change

Add

_ _ UHerwve

3) Change

Add

Renpve

o) Change

Add

Remove

T Y. e " RiE Ll Yl e e e T L o i L e N 1L T I ) A A e Py e Ay A g g 8 A
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E. If minending or ndding addigjonal Ariicles, enter change(s) here:
(Aunach addittonal sheets, if necessary),  (Be specific)

. ™=
. =
Tt et
- -
- aal ¥
jre_Rod R e
pu o t ]
5 @M. 2
. _ Go = T
T o O

1
Y
N

F, [fon amendment provides for an ¢xchange, reclassification, or cancellation of {ssucd shares,

provisions for implementing the amendment if npf contained in the amendment jtself;
(if not applicable, indicate N/A)

12230000 499 333
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01/01/2023 H ﬁ
‘The date of each amendinent(s) adeption: R

dete this decument was signed,

, iF other Lthan the
GL01/2023
Effective date il npplicable:

(no more than 906 days afrer atnendinent file date)
Note: if the date inseried is thiy block dees not meet the applicable stawtary fihing requirenients. this date will not be listed a3 the
cocument’s effective date on the Deparunent of State's records.
Adoption of Amendmen(s)

(CHIECK ONE)

= The amendineni(s) was/were adopted by the incorporetors, or buard of dircciors without shareholder action and shareholder
aclion was nut required.

L The emendmeni(s) was/wvere adopied by the shareholders, The number of voles cest for ihe amerdmeni(s)
by the sharchoiders wasfwere sufficient for approval.

L) The amendmeni(s) was/were approved by the sharcholders through voting groups, The faliowing statement
must be separutely provided Jor each voting group entitled 1o vote separately an the aimendment(s):

: cusi?'m‘ the amendment(s) weshwere selficiem far approval 4{-_";

™~

[ ]

T

1.0 et

e |
_ e =@ TH
(voring group) 2h. —

C T I
-

02/07/2023 AN L

Dated ARV M
/ {':'"1"'.) [a ] @

M
Signature &

14
qlvi
In:

- i v e
(Hy a dircelor, presicens or ather oflicer — i dircciors or officers have not boen

sclected, by an incorporator — if In the hands of a recciver, trustee, or other court
appointed fiduciary by thal fiduciary)

Suzann Moli

{l'yped or printed name of person signing)
President

{litle of person signing)

H 230000 499333
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