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COVER LETTER

-

TO: Amendment Section

' Division of Corporations -l

NAME OF CORPORATION: __"Tne  Qebd> Tveedhow (ewler, Te.

DOCUMENTNUMBER: __ PO F OCoopn ag 1 21\
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

TO'\WQQJ ™ TRCAL ‘,CQ\/ Wavar)

Name of Contaét Person .’ "y

jo
|

Ne. ek fveedOw\ (,oxﬁ"or Iec

- Firm/ Company

A\ A N, odg ress Adﬁ %34

Addgpss

Go\nJh%) Qectdn, FL 224206

City/ State and Zip Code

s Qo 0 e ey —Qraeokomow)ef . Lo

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

M&L«;M\\\JM) _ a(Sle] y_Bla- oA %101

.77 Name of Contact Person .. Area Code & Daytime Telephone Number. -

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

. [ $35 Filing Fee [1%43.75 Filing Fee & [ $43.75 Filing Fee & "4 $52.50 Filing Fee
| _ Certificate of Status Certified Copy . _ Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is encloged)
Mailing Address . ' Street Address
Amendment Section Amendment Section
- Division of Corporations ~ Division of Corporations
P.O. Box 6327 : Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2010

JACKSON JACK SULLIVAN

THE DEBT FREEDOM CENTER, INC.
1779 N. CONGRESS AVE, 334
BOYNTON BEACH, FL 33436

SUBJECT: THE DEBT FREEDOM CENTER, INC. - |
Ref. Number: P07000098721 o :

‘We have received your document for THE DEBT FREEDOM CENTER, INC. and
your check(s) totaling $52.50. However, the enclosed.document has not been
filed and is being returned for the followmg correction(s): )

The name designated-in your document.is unavailable since it is the.same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all. appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is pot acceptable.

The document number of the name conflict is #L.05000042201- DFC,.LLC.

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) 245-6892.

Tina Roberts '
Regutatory Specialist || Letter Number: 510A00015260

www.sunbiz.org
Thvicion of Cornnratione - PO ROY 297 Tallahaccan Flarida 29214
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FLORIDA DEPARTMENT OF STATE
D1v1s10n of Corporations

July 20, 2010

COYNE CAMBRIGEG - * : S
1779 N. CONGRESS AVE., #334 o
BOYNTON BEACH, FL 33428 8205

SUBJECT CORP. NAME UNKNOWN - RE: DFC NAME CHANGE
Ref Numbel‘ 600181527486< < _‘: . . t; . ‘I

"‘."\- u " . . P .
N R A T R

— - - —— - - —_ -— - - —_—— —_ - — ——

Deblt Memo #: 00060-G

_ This is. fo inform you that your check #1032 dated June 17, 2010 in the amount
. of $52.50 and. submitted for CORP. NAME UNKNOWN' - RE: DFC- NAME
CHQBJSE has been returned to us by your bank because of NON SUFFICIENT
FU )

As We:cannot take credit card |nformat|on over the phone we request that you

- remit a cashier’s check or-money order in amount of $67.50 rmade payable to the
~ Department of State. .This.amount will cover the unpaid check-and the service fee
requrred by Iaw under:section 215. 34 Florida Statutes.

When sendmg the cashiers check or money order, please indicate the debit
memo number and that it is a replacement for the returned check mentioned
above.

_ Please note: The documents filed in this office with the returned check will be
“ “cancelled uniess a replacement check is received wrthm 30 days from the date of

" this Ietter Send the replacement check to: . . .‘, ;. mﬁ 4
<o “:* R Dlwsron of Corporatlons e }
Attn: Michelle Milligan
P.O. Box 6327

Tallahassee, FL 32314

1f you have any questtons concerning the returned check please caII
. (850) 245-6900.

Sincerely; S

Michslle Mllllgan - o
Administrative Assistant |l - . B e .
Division of Corporations. : . ~ne oo -Letter number:.010A00017488-

O A P

www.sunbiz.org

Division of Cornorations - PO BOX 6227 -Tallahagces ft‘t‘tm-irtn 29914



COVER LETTER

TO: Amendment Sectiod. . * <
Division of Corporations

NAME OF CORPORATION: __\ Y@ _ 06\0\” Tveeron~ Cer ‘tf‘

DOCUMENTNUMBER:_ ¥ O T 0D OD 9 812 4

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

Please return all correspondence concerning this matter to the following:

\) GL\A E(‘Dv\\pb

L ."Name'of Contact Pcrson N

- ot M - . . [
. e - - * .. oh S, .

™e Uk r\r e Nowa C/U\\“’/
Firm/ Company
\ 18 N, Ad}o«dqfe,f- & A(vi_./ 224
ooy atkod '\%eaw FlL._ %2420
\ City/ State and Zip Code

Jolesd o5 UOt\/\{D AR

O “E-mail address: {to be us‘d Tor future annual report notification)

For further information concerning this matter, please call:

@ t\’\"\ %m,dwe/ at(g(el y Bl - QUGS I~

Name of Contact Pcrson - Arca ‘Code & Dayumc Tclcphcmc Number .

Enclosed is a check for the following amount made payable to the Florlda Department of Statc

{1 535 Filing Fee [[1$43.75 Filing Fee & ] $43.75 Filing Fee & #$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
- (Additional Copy is enclosed)

Mailing Address Street Address

. Amendinent Section Amendment Section
Division of Corporations ‘ - Division of Corporations -
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle .

Tallahassee, FL. 32301 -



Articles of Amendment
to

.- Articles of Incorporation
of

™e TebX Creedom (ented
(Name of Corporation as currently filed with the Florida Dept, of State)

POTovoOgwTt 21\

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

‘T—- C/ The new

or “incorporated” or the

A. If amending name, enter the new name of the corporation:
e Coneumed” -
name must be distinguishable and contain the word “corporation,”

abbreviation “Corp.,” “Inc.,” or Co.," or the designation “Corp,” “Ine,” o “Ca": A'professional corporation

“company,’

rofessional association,” or the abbreviation "P.A.”

"o

.name must contain the word "chartered,” "p

B. Enter new principal office address. if applicable: —
(Principal office address MUST BE A STREET ADDRESS)) P @
e

. £

743

~

]

31VIS 3

*

VGWO--;)J ‘IR

C. Entcr new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/oy registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Registered Agent:

New Registered Office Address:

P

(Florida street address)

(City) {Zip Code)

ature, if changing Registered Agent:

- Florida_. -

-—
L)
k)
=
a

=

—
~d,

New Registered Agent’s Si
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing

Page 1 of 3

634




L K i

If amending the Officers ailgor Directors, en-ter the title and name of each ofﬂcer/directg‘r peing‘

removed and title, name, and address of each Officer and/or Director being ndded;
(Attach additional sheets, if necesiary)

Title .- ' Name Address ‘ Type of Action

0O Add
0O Remove

D Add
[] Remove

O Add
0 Remove

.E. If amending or adding additional Articles. enter change(s) here: L

(attach additional sheets, if necessary).  (Be specific)

F. If an amendment pro for an exchange, reclassification, or cancellation of issued shares

_ provisions for implementing the amendment if not conigined in the amendment jtself:
- (i not applicable, indicate N/A) _

Page 2 of 3




- —f)
The date of each samendment(s) adoption: CE{,Q-/

v ‘ J (date of adoption is required)
Effective date if applicable: - i

) (no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[C] The améndment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through veting groups. The following statement
must be separately provided for each voting group entitled fo vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval -

L)

by
: (voting group) . o O

[] The amendment(s) was/were addpted by the board of directors Qrithout shareholder act{on and sha{reholdcr
action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated g’ g‘-’ | O

Signature / ﬁ\%f“ <:f/}l‘——"
(By a di or[ﬁcsi%&r other officer — if directors or officers have not been
selectéd/ by an incofporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Thokeo)” Tad! & e

{Typed or printed name of person signing)

Vreeides

. (Title of person signing) . i

[pr—
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