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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: P\Q\:l} {or Rafe FOLLMO—TI'OH,. inc.,

pocuMeNT xuMper: __NIB00 0000549 |

The enclosed Articles of Artendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Koi+lin Hardcastie

{(Name of Contact Person)

{Firm/ Company)

420 Noaish AvEnue

(Address)

Cocoa Beach, FL 3293)

(City/ S1ate and Zip Code)

playfor rofe@® wiowe plauyfoy. org

-ofail address: (to be used for future anmal report noty

For further mformation concerning this matter, please call:

Kaitlin Hardeastie w32V, qul- 1007

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Diepartment of State:

S35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filmg Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
af dress Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
0

Articles of Incorporation F ”._ E D
Ploy Foc Lace Soundutien, THC, 13 11 prsor

Name of Chrporation as carrently flled with the Florids D t. of State)

NI13O0O000.56 ) " SEGRETARY OF STATE:

e e e TALEAHASSZE: FLORIDA

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Fiorida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A,

nama must be distinguishable and conrain bt word " cowam!ion or mcorporamd " or the abbreviation “Corp.” or “Ine.”
“Co. " or *Co.” may not be ased in the nome.

B. Eater new principa ce address, i applicabl /\/_/A'

(Principal office address MUSY BE A STREET ADDRESS)

%Mmg_
0f

D. If amending the registered agent and/or registered office address in Florlda, enter the name of the

ew registered agent and/or the new reglstered ce pddresy:

Name of New Registered Agent: A/ / A'

(Florida siraet addrast)

/\//4 . Florida

(Cuty) Zip Codey

New Registered Office Addressy:

New Registered Agent’s Signatare, if changing Registered
1 hereby occept the appointment as regutered agent. [ am familiar with and accept the obligations of the position.

N /A

Signature of New Registered Agens, if changing
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\ a

I amending the Officers and/or Directors, mter the title and name of each officer/director belng removed sad title, nsmeo, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tide:

P = President; V= Vice'Prestdent; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one thile, 1ist the first letzer of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe 1s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smuh is named the V and 5. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exemple:
X Change PT John Doe
X Remove v Mike Jones
X Add 8V Sally Smith
Type of Action Jitle Name Address
{Check Cne)
1) ___ Change /(/ / A
___ Add
__ Remove
2) ___Change N / fq
__ Add
—_ Remove
3) ____ Change /1/ / A
_ Add
. Remove
0 chge N A
___Aad
__ Remove
5} .. Change N / A
—__ Add
__ Remove
6} . Change A/ / A
__ Add
—__ Remove
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E. If i ] additio ti
(attach additional sheets, if necessary).  (Be specific)

NA
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The date of each amendmeni(s) ldoplion _f (Q‘__lh‘g ‘ \

Effective date LIEILU.!!?J.!
(rw more !han 00 days afrer amencinent file date)
Adoption of Amendment(s) (CHECK ONE) .

[0 The amendment(s) was/were adoptad by the members and the number of votes cast for the am endment(s)
was/were sufficient for approval.

%ﬂe are no members or members entitied 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

have not been selectad, by am ncorporator — if in the hands of a receiver, trustee. or
other court appomted fidociary by that fiduciary)

Katlin Hardcastle

{Typed or printed name of person signing)

DFﬁcer/Dlrecxlor

(Title r:ﬁ'pcrsou signing)
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