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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corPorATION: M€rchant Cooperative of North Florida Inc.

DOCUMENT NUMBER: P1 200001 3721

The enclosed Articles af Amendment and fce are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jared Mark Huffman

Name of Contact Person

Merchant Cooperative of North Florida
Firm/ Company

7220 Financial Way Ste 100

Address

Jacksonville, Fl 32256

City/ State and Zip Code

jrdhuffman76@gmail.com

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

For further information concerning this matter, please call:

Jared Huffman 304 416-8223

Narne of Contact Person Area Code & Daytime Telephone Number

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

2 $35 Filing Fee [0$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2013

JARED MARK HUFFMAN
7220 FINANCIAL WAY, STE 100
JACKSONVILLE, FL 32256

SUBJECT: MERCHANT COOPERATIVE OF NORTH FLORIDA INC.
Ref. Number: P12000013721

We have received your document for MERCHANT COOPERATIVE OF NORTH
FLORIDA 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 name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please check only "ONE" box for the adoption of the amendment.

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 conceming the filing of your document, please call
-(850) 245-6050.

Carol Mustain
Regulatory Specialist Il Letter Number: 113A00024860

www.sunbiz.org

Mivigion of Cornorations - PO BOY 6297 _“Thallahaccnr Flarida 29914
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Articles of Amendment
to

Articles of Incorporation
of

Merchant Cooperative of North Florida Inc.
(Name of Corporation as currently filed with the Florida Depi. of State)
Merchant Cooperative of North Florida Inc.

(Docurment Wumber of Corporation (if known)

Pursusmt to the provisions of section 607.1008, Florida Statutes, this Florida Frofir Carperanion adopts the following umendment(s) to

ity Articles of Incorporation:

A. I ymending name, enter the{new nameznt‘ the corporation;

Mal'ketTrU I‘\ [ The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” "Inc,” or “Co™ A professional corporation name mus! contain the

word “chariered,” “profassional association,” or the abbreviaiion “P4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

7220 Financial Way Ste 100

£l

C. Enter mew mailing address, if applicable:
(Mailing address MAY BRE A POST OFFICE ROX)

D, Mf smending the repistered agent and/or repistered office address in Florida, enter the name of the o

new reglsterod agent and/or the new registered office address: =
' "o -
Name of New Regictered Agent

25:hd e 130

(Filorida streat address)
v ww

New Registered Office Address: , Florida
(City) (Zip Code)

New Registered Apent’s Sisna if changing Registered Agent:

I hereby accept the appaiﬂthgred agrent, I am fumiliar with and aceept the obligations of the position.

Signuture of New Registered Agent, if chunging

€ Page | of d )
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.. If amending the Officers and/or Directory, enter the title and name of each officer/director being removed aud title, nume, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Floase note the officer/director title by the first letter of the office tide.
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Qfficer. If an officer/director holds more than one title, list the firsé letter of each uffice
kald. President, Traasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leqvas the corporation, Sally Smith is named the V and S. These shidd be noted as John Doe, PT ay a Change,
Mike Jones, V as Remuve, and Sally Smith, SV as an Add.

Example:
X Change BT n Dog
X Remove v Mike Jones
X Add sV Sally Smith
Typg ol Action Title Name Address
(Check Dne)

1) D Change
L] aa
D_ Remove

2) D. Change —
[ as
D_ Remove
o lowoe
EI_ Add
' D_anovn

ollome
[ ]ax
[ 1 Remove

5) D. Change —_—
D, Add
ﬂ Remove

6) I:I_ Chunge
[ as
D_ Remove

Puge 2 of 4
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B. If amending or adding additionu] Articles, enter chanpe(s) here:

(Attach additional sheess, i necessary).  (Be specifie)

N/A

Everything stays exactly the same. Qnly name change.....

Merchant Cooperative of North Florida Inc. changes to > MarketTru

F. If sn amendment pro for an exchanpe. reclozsification, or cancellaton of issued share

provisions for impleinentiog the smendment if not contained o the wmendment itself:
(if not applicable, indicate N/4)

N/A

Page Jof 4
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3 The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effoctive date i applicably: 'MMediate upon change.
(nc more than 90 days after amendment file date)

LN TR

Adoption of Amendment(x) (CHECK ONE)
{ he amendmant(s) was/were adopted by the shareholders. The number of vates cast for the amendment(s)
¥ by the shareholders was/were sufficient for npproval.

[:}i' he smendment(s) was/were approved by the sharcholders through voting groups, The following stuiement
ntust be separately provided for each voting group entitled to vote separaiely on the amendment(s);

“Thy aumber of vates cust for the amendneni(s) wus/were sufficient (or upproval

LM

by

(voting group)

% amendmeni(s) was/were adopied by the board of directors without sharcholder action and sharcholder
ghlion was not required.

tion was not required.

H
: . DM10/312013/7

¥, president or other officer — if directors or officers have not been
d, by an incorporator —if in the hands of 4 receiver, tristee, or other vourt
inted fiduciary by that fiduciary)

Jared Huffrman
(Typed or printed name of petson signing)

Jared Huffman

(Title of person signing)

is

=
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