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COVERLETTER

TO: Amendment Scetion
Division of Corporutions

. e - . The Mublin Agency. Ine.
NAME OF CORPORATION: o

Villal

DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitted tor tiling.

Please return all correspondenee concerning this matter to the folowing:

Ciarrent Klayer

Name of Contact Persun

Klayer and Associates, Tne.

Fir/ Company

1275 W Granada Blvd.. Suite 4C

Adddress

Oruond Beach. Florida 32174

City/ Stare and Zip Code

gklayer@klayerepu.com

E-mail address: (to be used for future anmual report notification)

Fur further information concerning this matter. please call:

Garret Klaver : (386 | 2571040
a

Neme of Contact Person Area Cude & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Departiment of State:

= S35 Filing Fee (54375 Filing Fee & (%4375 Fiting Fee &  [1$352.50 Filing Fee
Certificate ol Status Certified Copy Certificate of Staws
iAddinonal copy s Certified Copy
enclosed {Addivonal Copy

15 enclosed)

Mailing Address Street Address

Amuendment Section Amendment Sceetion

Mivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FI. 32314 2415 N Monroe Street, Suite 81O

Tallubassee. FL 32303



Articles of Amendment
i

Articles of Incorporation !:- ! ! i D
. H PR .

of

The Mullin Agency, Inc. 071 SEP -9 A S: L8

(Nume of Corporation as currentlv filed with the Florida Dept, d}- State) it
Fraty VLR

sulng N
|

Villal TELLAMASS T L

{Document Number ot Corpuoration (if known)

Pursuant 1o the provisions of section 607. 1006, Florida Stawies. this Florida Profit Corporation adopts the fullowing amendment(s} 1o
its Articles of Incorporation:

AL If amending nume, enter the new name of the corporation:

MM Enterprise. Ing. The

Hewe

nawe st he distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation " Corp..
Cael T ar Col 7o the designadion. "o, e, or "Cat A prafessional corporation neme must contain the word

“chartered. " Cprofessional association.” or the abbreviation "PoA"

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

C. Enter new mailing address, it applicable:
(Muiling uddress MAY BE A POST QFFICE BOX!}

D. If amending the registered agent and/or registered office address in Florida, enter the aame of the
oew repistered avent and/or the new registered office address:

Name of New Revistered Ageni

(Florida strect address)

Noew Registvred Office Address: . Florida
14 'ft'_\'J fo[? Code)

New Registered Agent’s Signature, if changing Hepistered Avent;
! hevehy aceept the appoiniment ws regisiered agent. T am fomiliar with and accept the obligations af the positian.

Signature of New Registered Agent, if changing

Check it applicable
I The amendmenu 1 isfare being filed pursuant ty s, 607.0020(1 1) (¢), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:
(Attaeh additional sheets, if necessane)

Please note the officerMdirector title hy the first tewer of the office titde:

= President: V= Viee President; T= Treaswrer; 5= Scerctarv: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chicl
fxecutive Officer: CHO = Chicf Financial Oficer. Ifan officeridirector holds mare shan one tide, list the first fetter of cach office held.
Prexident. Treasurer, Divector would he PTI.
Changes showld be noted in the followiig manacr. Currentdy John Doe iy listed as the PST and Mike Jones is listed ax the V. There is
a chuange, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showld be nowed as John Doe, PT as o Change,

Mike Jones, Vias Remove, and Sally Smith, SV as an Add

Example:
N Change T

X Remove

X Add Sy

Type of Action Title
{Check One)

1) _ Change
_Add
_ Remove

2y Change
L oaAadd

Remove
3 Change

_Add
Remove
4) ___ Change
_Add
Remove
3) _ _ Change
o Add
Remaove
6y Change
__Add

Remowve

John Dove
Mike Jones
Sally Snuth

Name




E. I amending or adding_additional Articles, enter chappeis) here:
(Anuch wdditional sheets, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nos applicable, indicate N/A)




. (Ri172021
The date of each amendmuent(s) adoption:
dute this document was signed.

OWO/2021

, 1f other than the

Effective date if applicable:

(ne more than Y0 duvs after amendment file dare)

Note: I the date inserted in this block does not meet the applicable statutory filing requirenients. this date will not be listed as the
document’'s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

™ The mmendmentis) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

C The amendment(s) was/were approved by the sharcholders through voting groups. The following stuement
must be separatelv provided for each voring group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendmentis) was/were sutticiem for approval

hy

fvotinge group)

/0172021
[ated

f
Signature o % Z/ ( L/Q
(By a director. president or othCr otliceY — if directors or 6Tficers have not been
sclected, by an incorporaior - ifin the hands of o receiver. trustee, or other court
appointed hiduciary by that fiduciary)

Mark 5. Mulhin

{Typed or printed name of person signing)

President

(Title of person signing)



