ronic Friing Cover Sheet

Note: Please print this page and use 1t as @ cover sheet. Type the fax audit number
(shown betow) on the top and bottom of all pages of the document.

(17000311748 33))

O O

Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page

Doing so witl generate another cover shect.
To:
Division of Corporations
Fax Number {850}617-b6380
From:
Account Name

.
L4
‘I,-Tc‘: — T
'v_'f-.-‘ ‘-"‘: —
o U
REGISTERED AGENTS INC. e R 1
Account Number 120890000081 - {
Phone © (307)200-2803 Iz
Fax MNumber (8551330-1010 iy P
.r“ ;
**Enter the email address for this business entity to be used for futurg>™ et
annual report mailings. Enter only one email address please.=«*
Email Address:

~n

-

COR AMND/RESTATE/CORRECT OR O/D RESIGN

MAGA COALITION INCORPORATED
ICcrtiﬁcmc of Satus

[Hectronice Filing Menu Corporate I'iling Menu

Felp

https:/fehle sunbiz.arg/scripts/atilcovr.exe

n
o 3 1
—— L
Certified Copy ” 0
Page Count ” 4s
[Estimated Charge “ 83500 | NOV 2 9 017
\ ALBR\TTON

/1



T e O L P
SESEREEMAGA COALITION INCORPORATED -~ .

8 l&ix 3 oA
A e Thde

R

* .~ (Name of Corporatign as cucrently filegt with lhgﬂ?rid:j Denl*ofoite'?:Jg_?:;??ﬁv :
- .. R MR,
{Decument Number of Corporatien (if kndwn) * : “@;,‘g'::i%%{iﬁ) o
N - Wl

ihe foligwring 2

e -ﬁ,n‘, Toaaty Ayt
e

b omendmént(s) 1o its Articles of Incorporation: e

A. If amending nome, enter the new name of the corporation:

name must ke distinguishable and comein the yord “corporation™
“Company ™ or “Co. " way et be used in the nume.

PR B. Eater aew principal office address. if applicable:
P (P'rincipal office address MUST BE A STREET ADDRESS 5

¢
: C. Enter new mailing sddress, if applicable:
% (Mailing adedress MAY BE A POST (WEICE B0 o

‘i'

:‘ 0 D. If amending the registered agent and/or registered office address i Florigda, enter the name of the
o new repisteced arent and/or the new reginjered oftice address:

.. N of New Registered Aven:

7

{Floride streel adudress)
New Regisiered Office Adidress:

tCirvy

“'s, New Registered Agent's Sigmature, if changing Hepistered Agent: - -l
ML TR TR . g 4 o -y . ) N .
#:1-hireby.accept the sppoinmmens as registervd ugent. I am faniliar with ond accept dhe obligarions,

-

e
S

; \__ 7 2 TRV
LRV EL
LS Gty R .".%!}_- Y
(R T ke i\gft% % IR
A

PR

2,

:l‘ .
e

T
sy Sk
i

U

B

YerST
frmrmrmm ¥,
?
Py
T el
i

.@Fﬁ -

Y
y

A LT

LA
s

Eohe AN



Tvpe of Action
{Check One)

.1) Change
v Add

Remove

-

2} Change
Add

v Remove

Juhn Doe
Mike Jones
Sully Smith

Hassine, Brian

K
q,

&

e
':I?’

ie
e

3030 N ROCKY,

WOTIZ ToDD

STE 150A .+

3030 N ROCKY POINT:

STE 150A

kT
i

oA,

oo R 0




TV T
AOFEL
itV

'r‘fr’-
Ty Y ..'.N'
. b A3 ."ﬁk‘fi"

R 5%#:;‘?«.". ‘*-s-* W%r‘ e 5 v
ff*“*“'f'-,v; R Do "““"q‘?%'f_ﬁ T

.\mf‘?‘ AT a"'ig"‘%f‘ E

t

# : " b : A
hﬁ}f‘% g‘:ﬁ‘“ 1;#
-h A {‘f‘ i@%
S s

-3,_,- N IE “,,
?ﬁxﬁ"ﬁ

e g&'@-‘ e‘
';w%&

.-r.ur ‘ﬂa“ H‘}r'
ku f-fm,, 1«{‘; ;9: é

WAATIA TR

baie iy

TATIye

o il




DT T TSR ? AT T R U ¥:
e KEE SR
s e RN o I e S Ny
z 7 . el 2 % ...u...l- T
5 : - g .w.w Bt
&@%Mzua
)

i
<

.
2 ¥
3 )
e
R Ty

S

WM itk
RSO &

T ot B
i oA
SR
‘..w...,..«a

£}
i
oy
=,
.0 3 B

&

=
I
£
irectors; -

ndmen
RS

Tk
I
-~
(A

.

Frlf
.ame
&
i

2%
5
3

)

v
g4

vl s

for the
ghin

T

£

$
BLEN Cast,

ands of a receiver, Irustee

L
f
e
¥
DETSON 8

2

¥

o e

AT

o nf persrH aignmet

-

¥ that Niducians

000 A%

Clyped or pvinied nume o

Py
o mgre th

adopted by the _incm_i)q;rs_and'_lhc fizmber of ¥

duciury b

i

President

o

the chaisman ur vive chainman of the buard, president ur other officer-if d

were
ice

Glenn Herman

3
Vv

fficient for approval.’

L~

=3
()

have net been selected, by an incorporar ~ if in the h

November 28, 2017

vther corrt appointed

3
t
{By

il

ok
e
(s) w:;.".{

et

Lmend

!“'V:'
&

TSR
Signature

D:ucd

ant no facmbers oF members entitled t voic on the amendmentés).” The amendment(sy \

p(cd by the board of dircgiors.

5T
i

'

_)0

e

s 'y
siindmgiin e,
PIENE N Y )

o R e |
TR & Sk A




