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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M- T'5 Inc.

DOCUMENT NUMBER: '/ 100063219

The enclosed Artictas of Amendment and fee are submiticd for filing.

Pleese return all correspondence conceming this matter 1o the following:

Travis M. Morock, Esq,

Nare of Cantact Person
Carver Darden Koretzky Tessier Finn Biossman & Areaux LLC

Fire/ Company
151 West Main Street, Suite 200
Address
Pensacola, FL 32502
City/ State and Zip Codo

morock@ecarverdarden.com

E-mail add-ess: (1o be used for future ammm] Tepor nctfication)
For further informaticn cancerning this matler, pleasc calk:

Travis M. Esq. S 24 08
ravis M. Morock, Eiq at 850 ) &-23
Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed ix a check for the following amount made payable to the

Floridn Department of Stute:
B $35 Filing Fee (J$43.75 Filing Foe &  [J3$43.75 Filing Fee &  1_1$52,50 Filing Fee
Certificaie of Status Certified Copy Certificate of Starus
{Additional copy is Certified Copy
erclaged) (Additional Copy
is enclosed}

Maging Addrees Street Address
Amendment Section Amendmerd Section
Division of Corporstions Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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(Document Number of Corporatian (if knowr)
Pursuant to the provisions of section 6G7.1006, Flerida Sta

hites, this Fleride Profls Corperetion sdopes the following smend ment(s) ro
its Articles of Incorporation:
A. If amending nagye, enter the new name of the sorporption:

The new
name must be distinguishable and contain the word “corporaiion,” “company, " or “incorporated” or the abbreviation “Carp., "
“Inc.” or Ca.” or the desigaation “Corp.” “Inc.” or "Co™ A professionat corperation name must contain
“chartered,” "professional association, " or the abbreviation "PA."

the . ~3

Yy g

=3

B. Enter rin offies agdress, If appli ; 3121 W Navy Bivd :— E
(Principal office address MUST BE A STRE, ADDRESS ) Pensacola, FL 32505 ';‘: ; c(:;
T

J_ 0

. mT X
{Mailing address MAY BE 4 POST OFFICE B0X) 3121 W Navy Blvd e ®
Pensacola, FL 32505 =

D, I amending the

stered agent and’o
the n

ed affice addreyy in enter ame of t
office addresy:

; Rexistered Apent Travis M. Morock, Esq.

151 West Main Street, Suite 200

{Florida street address)
Iy " . - Pensacola  Florida 32502
Cizy) (Zip Codr)
New Registercd Agent's Signatore, It changing Registered Agent:
1 hereby accept the appointment us registered geni. {am fomiff h and accept the obligations of the position.

e 7

Signatere of New Reglszered Agent, if changing
Check if applicablc

O The amendment(s) isfere being filed pursuaot to 5. 607.0120 (11} (e), F.S.

(((H22000297090 3)))
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If amending the Officers and/or Directors, cater the ttfe and name of each officer/director being removed and tigle, wame, and
address of each Officer and/or Director being added:
(Artach additional sheets, If necessary)
Pleage note the officeridirector ticle by the first letter of the office titla:
P = President; ¥= Vice President: T= Treasurer: §= Secretary: D= Direcior: TR= Trustee; C = Chatrman or Clark; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first lesier of each affice held.
President, Treusurer, Direciur would be PTD.
Charges should be noied tn the Jollowing manner. Currentdy John Doe is listed as the PST and Mike Jones is Listed ay the V. There is
a change, Mike Jomey leaves the corporasion, Sally Smith (s named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jonss, ¥ at Remove, and Sally Smith, S¥ as an Add,
Exampte:

X Change EX  Joho Doe

X Remove y Mike Jones
X Add SY  Saly Smith
Ly2¢ of Actiog " Title Namg Addregs

{Check Oce)
PVTSD Bradley J. Sittler 4003 Lochmoor Dr

1) X Change
Add Peasaccla, FL 32506 o

—1

Remove

s John F Bailey 412 Horseshoe Bend (v 3.~
2) __ Change i

Jacksomville, FL 32224 E"..q

Remove

3) ___ Change ey -

716 Hd 1690V 7202
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{Auech addirlonal sheets, if necessary).  (Be meclfic)

Aug 31 2022 0800 Carver Darden 8502662301

F. lfan amendment provides for an ¢ichanpe rectassification, or cancellation of i3pycd shares,
for im atng the amend [} AI$n H

(i not applicable, indicate N/A)

(((H22000297090 3)))
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, if other than the
duto this documeat was signed.

Effective date If applieable:

(ro more tham 90 days after amendment file datej
Note: If the date inserted in this block does not mect the applicable

Kaurnory filing requirements, this date will not be listed ag the
decument's effective date on the Depactment of State’s reconds.
Adoptioo of Ameadment(s) (CHECK ONE)
W The amendrment(s) was/were tdopted by the incorporators. or board of directors without sharsholder action and sharchoider
action was ot required.

0 The amcadment(s) was/were adopled by the sharchol

ders. The number of votes cast for the amendnient(s)
by the sharcholders was/were sufficient %or approval

] Ths

astid

. ~
arnend mett(s) wasiwere approved by the shareholders through voting groups. The following statement =7 §
must be scparately provided for eack voting Lroup entitled 1o vote separately on the amendmeni(s): iy -
—. o
“The number of votes cast for the amendmert(s) was/were sufficient for spproval by 8
by - o
{voting group) wner P
[T' [ (Ve
. _r.‘ ---1. )
Dated EY é o A 2 - s
4 ” -

Py
£ S
Signature -

“(By & director, president dr otber officer — if directors or oficers have not been
selected, by m incorporator ~ ifin the hands ofa receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Bradiey J. Sittier

(Typed or printed name of person signing)
President, Director and Stockholder

(Titic of persor: sigring)

(((H22000297090 3)))



