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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 13, 2021

RHIANNON MCFARLING
2450 HEARTH DR
ODESSA, FL 33556

SUBJECT: BIRTHDAY FUNDRAISER INC
Ref. Number: N21000011607

We have received your document for BIRTHDAY FUNDRAISER INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PROFIT SOCIAL BENEFIT CORPORATION, but
your entity is a NOT FOR PROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist || Letter Number: 421A00024883

www.sunbiz.org

= o w P I - ey e e wa am ~  me rEY O ORE Y —— 9 i~ s e w4



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: {))‘i f"H”G!Cx\;/ ‘FU mol ro S If’l C.

DOCUMENT NUMBER: /\'/ /L) C"D @) ] ‘ (OO —7

The enclosed Arrictes of Amendment and fee are submitied for Giling,

Please return all correspondence concerning this matter w the tollowing:

AN annnon Mc¢ Far\s Ao

(Name quuntuL‘kIl‘rsonJ

%iﬂﬂ"\d\@\.{ Fuvwo{v"o S0 e

{Finy Company)

Q"{S-O /’///’0/'/% DF.

{ Address)

Oclessa , _FL _3355(,

{Citv/ State and Zip Codv)

b:rH’w/a\/ Fuﬂdr‘mser' t’)é?l & MOH\ Cory

E-marl address: (1o be used Tor future anmuoal uﬁgl nolification)

For further inlormation coneerning this maiter, please call:

.R\'\“G\V\ﬂoﬂ MeTa el ng at 8‘832‘-} 20°77)

(Nunw of Contact Person) {Arca Code}  (Davtime Telephone Number)
Enclosed is a check for the following amoum made pavable 1o the Flerida Departiment ot State:

{835 Filing Fee O543.75 Filing Fee &  J843.75 Filing Fee & [9$52.50 Filing Fee

Certilicate of Stutus Centitied Copy Ceruificaie of Status
{Additionad copy is Certificd Copy
enclosed) {Addivonul Copy s

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Talluhgssee, FL 32303



Artivles ol Amendment
to

Articles of Incorporation
of

N~ day F—Uﬂc)r\o\‘\sef“ Il

(Name of Corporation a:{currcnllv filed with the Florida Dept. of State)

N2ZIDOCoo I LOT)

{Document Number of Corporation (1f known}

Pursuant e the provisions of section 617,1006, Flurida Stautes. this Floridu Not For Profit Corporation adopls the following

amendment(s) w its Artictes of Incorporation:

AL I amending name, enter the new name of the corporation:

n/A

The new

name must be distinguishable and comain the sweord “corporation” or “incorporuted ™ or the abbreviation " Corp. " or “lue,”

“Compuiy” or “Co.” may not be used in the name.

B. Enter new principal oftice address, if applicable: A)/ﬁ
(Principal affice address MUST BE A STREET ADDRESS ) %
(o]
-_‘ S
C. E iting address. if applicabl : <
. Enter new mailing address, il applicable: TR
(Mailing address MAY BE A POST OFFICE ROX) N/ r+ SN = 7]
Ty = I
—_— 1 e
- —n
. [ %]
. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;
Nume of New Regisiered Agent: fu/lq
(Fluridu sireetr address)
New Registered Office Address:
f\)/ [‘/'}' . Florida
(Cirv) (Zipy Codey

New Registered Agent’s Signature, if changing Registered Agent:
{ ieredy aecept the appoinimein as registered ogent. Tam famifior with and accept the abligations of the position,

M/A

Signature of New Registercd Agem, if changing



.

[f amending the Officers and/or Directors, enter the title and name ol each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Aitach additional sheets. if necessary)

Please note the officer/director title by the firs fetter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFO = Chief Finuncial Officer. [f an officer/direcior holds more than one iitle, list the first levier of vach office
held. Presidens, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the Vand §. These should be noted as John Doe, PT as u Change,
Mike Jones, ¥ as Remove, and Sully Smith, SV as an Add.

Example:

X Change Pr John Due

X Remove v Mike Jones

X Add SV Sallv Smith
Type ot Action Title Nithe Address
(Cheek One)

1) Change nIA —~

Add

Remove

2) __ Change T\qu
Add 7

___Remove

3) __ Change N/ H
_Add
___ Remowve

4y _ Change }‘)/’q

Add

Kemove

Jr _ Chuange N/H

Add

Remove

6y ____ Chanye N} ﬂ

Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(anach additional sheets, ij necessaryy.  (Bre specific)

Noiel e ML
“Upon the  disselotion . of this  Cocpocation assets hl)
be distripoted f5- one or more exemet purposes i by,
Yhe mec’?nio& of  Seclion SO _af the Totecns\ Revenue,
CGC)\Q;QP C,orr‘os.",w;rw/fnc—\] SecXipm of any ﬁ;\vu TC-erJ.Pr‘c.! "}‘Ox




Ceclo o r S_[;a /b 2 s %/‘z' Au 74’0( j;[(g ‘/‘}7 e ]%C/é’/"q/

qovernman‘/ﬂ o8 ’fo 2 S7é?4(a aor }OCC’t( ?)nvor“ﬂmﬂn%j

oNe o '?t}bJI\( ?Ur\ p@ge
The date of cach amendment(s) adoption: U/l/}- . if other than the

date this documuent was signed,

Effective date it applicable: N/A‘

(no more than $0 davs after amendment fite daie)

Note: 1fthe date inserted in this block does not meet the applicable statwory filizg requirements, this date will not be listed as the
document’s effective dute an the Depariment uf State’s records.

Adoption of Amendment(s) (CHECK ONE)

g The amendment(s} was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval.



here are no members or members entitled to vote on the amendment(s). The amendmeny{s) washwere
opted by the board of directors,

Dated ‘T(J;/ ’ ‘.ﬁ //2 0 2’}

. - .
Signature J,_—..-—-""_f”ﬂ_f'———.\ _,,’r-""""_’_'_—_

(By the chairmun or vice chairmuan of IhL)I'c&:idcnl or other officer-if directors
have not been selected. by an incorporaty 1the hands of a receiver, trustee. or
other court appointed tiduciary by that fiduciary)

2\’\7 SEARaTeraY /‘W aé}f—//'fﬁq

{Typed or printed n:un@jpcrson StEning)

ot sichos,

(Title of person signing)



