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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

MPR CAPE CORAL, INC.
P24000001211

The enclosed Artlcles of Amendment and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all comespandence cottceming this matter to the following;

BENJAMIN R JOLLOFF

Neme of Contact Person

MPR CAPE CORAL, INC.

Fimv/ Company

1224 SE 46THN

Address |
Cape Coral, FL. 33904

City/ State end Zip Code i
OFFICEONECLEANING@GMAIL.COM

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:
MICHELLE CHASE

Name of Contact Person

m( 239 , 850-9451

Arca Code & Daytime Telephone Number
Enciosed is a check for the following amount made payable to the Florida Department of Stato:

O $35 Filing Fee

L4375 Filing Fee &  (J$43.75 Filing Fee &  (J$52.50 Filing Fee
Certificate of Status

Certified Copy Certificate of Statua
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Addresy 1 dd
Amecndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tellahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporatlon
of
MPR CAPE CORAL, INC.
P24000001 211
(Document Number of Corporation (if known)
Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s) to
its Articles of Incorporation:
A. I{amending name, ¢nter the new name of the corporatio
The new
name musi be distinguishable and contain the word “corporation,” "company, " or “incorparated” or the abbreviation "Cerp,, *
“Inc.,” or Ca.," or the designation "Corp," “Inc,” or "Co". A professional corporation name must contain the word
"chartered, " “professional association, " ar the abbreviation "P.A. " : =
= =
cl add i Z . -y “ﬂ
(Pn'ndpa! office address MUST BE A ngyomw) — B o
<Zie O s
o o o
ey, i \
Ut
C. Ente ] lteable; U
(Malling address MAY BE A 0, LY WR
AT )
. F
{Flarida sireet address)
New Registared Office Address: , Florids,
(Ciry) (Zip Code)

I henby aa:epl the qppo!mmzm' as regufercd agcnr ' l am fm:!mr with and accep! the obligations of the position.

Signature of New Registered Agens, if changing
Check if applicable

3 The emendmenm(s) is/are being filed pwsuant to 5. 607.0620 (11} {e), F.S.

Mavoooces Yoty
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tille, pame, and
address of each Officer and/or Director being added:
{Attach addlitional sheets, if necessary}

Please note the officer/director title by the first lester of the affice title:

P = President; ¥= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/diractor holds more than one title, li5t the first leuter of each affice held
President, Treasurer, Director would be PTD.

Changes should ba noted in the following manner. Currenily John Doe is listed as the PST and Mike Jonas is listed as the ¥. Thera is
a change. Mike Jores leaves the corporation, Saily Smith is named the V and S. These should ba noted as John Dos, PT as a Changs,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add
Example:

X Change T Johg Dee

X Remove b4 Mike jones

X Add sV Sally Smith
Typs of Action Tile Hame
(Check One)

VP

Address

r

.

440 LANE 105"

JIMMERSON EN. |
ANGOLA, IN 46703

o
Add -

SN

1) __ Change CRAIG R JOLLOFF

TR

i

b
®

ho 6 Wi 02 €33l

Remove
3y __ Change

Add

— Remove

4) ____ Change

Add

Remove

5} __ Change

Add

Remove

6) ___ Change

- Remove

Y\ 24000 Ao¥HDD
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E. If amending or addinp additional Articles, enter change(s) here
(Awxch additional sheets, if necessary).  (Be specific)
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hange, rech tion, or cancel)

W34 00 kY 0\

ia.,i
1R

-1

az



Z0-Feb-2024 09:13 Keith Lony

+12392686101
H A400oCLRUov>
The doto of ¢nch amendment(s) adopton: i other then the
datn this document was signed,
Efteetive date [(app[icahle:

(o more than $0 days after amendmen: file date}

Noto: If ths date inserted in this block does nol mest the opplicablo statutory filing requirements, this dxte will aot be lisied as the
document’s sffeotive dute o tha Department of State’s recards.

Adsption of Amendment(s) (CHECK ONE)

M’Ihc emendment(s) was/were edopted by the incorporators, ot board of directors without shareholder action and thareholder
action was sot roqoired.

by the ihereholders wasiwere saffictent for approval.

D The amandment(s) was/wars edopied by the shareholders. Tho number of vares cast for the emerdment(s)

0 Tko amendmant(s) wasiwero spproved by Lic sharcholdus tirough voting grovps. The  Jollowing statemerd

ual ba separately provided far each voting growp entitled 1 vote separately on tha amandment(s):

by

"The munber of vozes cast for the amendment(s) washwers sufficient for approval

fvoting group) '

Dased [~19-aY
N, S =

(By a director, prestdefit ar other officer ~ If directors or officers Tave not beea
selocted, by an incorporator - iFin the hands of a receiver, tustes, or other court
appainted fiduciary by that fiduclary)

BENJAMIN R JOLLOFF

(Typed or printed nams of person signing)
PRESIDENT

{Title of parsen signing)

M AR OV s HOLD
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