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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2018

COLLEEN SWAB
13416 FRONT BEACH RD
PANAMA CITY BEACH, FL 32407

SUBJECT: DUCK ADVENTURES, INC.
Ref. Number: P10000080979

We have received your document for DUCK ADVENTURES, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
{chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the preper form(s) with iristructions for your convenienca.

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.

Rebekah White
Regulatory Specialist I Letter Number: 118A00024429
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COVER LETTER

TO: Amendment Seetion
IYivision of Corporations

NAME OF CORPORATION: DuC/\L \[xti\ Mm>
DOCUMENT NUMBER: P\ H-.:D ( )C)_R m:}q

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

Please return alb correspondence concerning this matier 1o the 1ollowing:

(g o Siialo
Dt B buntines
U Al Reapl lond/

Address

\ AT r\t\‘d’m Q(ﬁk(y/\ ﬁ 2L (//qu

Citv/ State and Zip odd™

O)'O \\UN\ Syddo [(’?]i) q @ (A (\r‘\&&, (_{@[/\

ot address: (to be wsed Tor futare annual report notiication)

-
For furthersintprmation concerning this matter, please call:
Wl St 52D st
AN A al ) AR

Nume of Contact Persen Arca Code & Daviime Telephone Nuntber

Enclosed is a cheek fur the Tollowing amount made payable w the Florida Depariment ol State;

O 835 Filing Fee (054375 Filing Fee & O843.75 Fiting Fee & 0I$52.50 Fiting Fee
Certiticate of Status Certitied Copy Certificate of Status
(Additienal copy is Certitied Copy
enclosed) tAdditionad Capy

i enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisiun of Corpurations
PO, Box 6327 Clittun Building
Tatlahassee, F1L 32314 2661 Executive Center Cirele

-

Tatlahassee, FI, 32301



Articles of Amendment " r— D
to F E L ﬁ.

Articles of lnturpor:llinn

NI (\dmﬁhuf‘s u{gm& 2zl

(T‘(::mc af (,(npnr.umn as currenlh I‘le(l \s1h the I‘[t‘)Jd |‘De|1t ometc]_\? "“

PO ()93 B

(Document Number of ¢ orpumuun ur Khown)

Persuant w the provisiuns of section 6071006, Florida Statutes. this Florida Profit Corporativn sdopts the toliowing amendiment(s) to
its Articles of Incorporation:

A. If amending nime, enter the new name of the mnpnr.ni:m

Out b O m\m e

name musi be (.’mr.»rguuhuhiv and contain the word curpm ation, " Ucompany, " or Cincorporaied” or the abbreviation

“Carp,” “Inc.,” or Co. " or the designation “Corp, ™ “lac ™ “Co A professional corporation name must contain ithe
word “chartered” “professional association,” or the uhbru'.'r'u!irm P

B. Eater new principal office address if applicable: Q\L“ ' [_D ﬁfﬂd Q&&C}\ izpmd? L/(,
(Principal office uddress MUST BE A STREET ADDRESY ) \ 8 KJ 1&[ 52
TR th

h
C. Enter new mailing address, if applicable: i’ W Qf&@\ L\ W
{(Muailing address MAY BE A POST OFFICE BON) "7)\" U L ) D -
~ . -
Winguma. Uiy Baph {320
_/

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new resistered office address:

Name of New Reglistered Agens

(Floride sireer address;

New Registered Office Aeddress: . Florida
Cry) (£ip Codve}

New Registered Agent’s Signature, if changing Registered Agent:
L hereby accept the appoimiment as registered agent. | am familiar with and aceept the abligarions of the position,

Signaiure of New Registered Agenr, if chunging

Page 1 of 4



p
If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ciach Officer and/or Director being added:

fArach additional sheets, if necessary)

Please note the officerddivector title by the first letter of the office title:

P o= Presiden; V= Vice Presideni; 1= Treasurer: 8= Secretary: D= Director: TR= Truxiee; € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. I an officer/director holds more than one title, fist the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following munner. Curremly Johin Doe i listed as the PST end Mike Jones is listed ay the V. There iy
a change. Mike Jones leaves the corporaiion, Saily Smith is named the Vand 8 These should he noted as John Doe, PTas a Change,
Mike Jones, 17 as Remove, aned Sally Smith, S¥ as an stdd

Eaample:

N Change P lohn Doe
N Remove v Mike Jones
_N Add hY Sally Smith
Type v Action Title Name Address

(Check One)

e 00 Ronan Mo (13 Frod-Back R
l:xdd T{)i . tx\lf) E@ﬂu\%@

___ Remuve 32 ‘7’ (%

23| Change

Add

Remove

-

3) Change

Add

Remove

4) Change

Add

Remove

37 Change

Add

Kemove

) Chunge

Add

Remuove

Papge 2 of 4



E. If amending ar adding additional Articles, enter change(s) here:
(Alttach additional sheets, if necessary).  (Be {\'pec'fﬁc)

W aad CJ}\@&A&}'M n«% /)\k(‘ A( QV\@A L) E/\L
O Uddan -+ c&»uw N,

&;JQL Ond_ @D @W VO and)  Oldieg

N drond hold g A pda Qaafiman™
h@m& Gt Cgin~B bl 9-8d-5d1

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

Page Jof 4



. - ”‘ g ﬂ O ’
The date of exch amendment{s) aduption; ‘ ) D} (-’ ( \ «7\ ( . if other than the
date this document was signed. . '

ot &, 701K
Effective date if applicable: I?_ C \ |

(no more than W davs ajter (mu'm!mwa.r}‘ﬂc doie) ~

Note; 1 the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Bepartiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendiment(s) wasfwere adopled by the sharcholders. The number of voles cast lor the amendment(s)
By the sharcholders wasiwere sutficient Jur approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following stiement
must be separately provided for each voting group entitled 10 vole separately on the amendment(s):

“[he number of votes cast for the amendment(s) was/iwere sufficient for approval

by
fvoting groupj

O The amendment(sh wasfwere adopted by the board of directors without sharcholder action and sharcholder
action waus not required.

O The amendment(s) wasiwvere adopted by the ineurporators without sharcholder action and sharcholder

action was nol reguired.
[ Jated ()7(\( —S m
Signature /

(B a direfror, pruslduﬂ ur,uthx o] Wors or officers have not been
selected. by rplrator — nds ot a receiver. trustee. or vther court
]

uppointed llLlllleI‘\ by th |£‘I:(qual\]

OQ)\ ) oM

(Typed L/_nnltd name of person signing)

(00 LD

(Title of persen \anlng,
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