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YERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: H’l LLSBOROUGH (o. CATTLEmMEN'S ASSocraToN)TNC.

DOCUMENT NUMBER: N L-l OO L_+'_ 2\_,

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

Please return all correspondence concerning this matter to the following:

J Ason CoNpRAD

(Name of Contact Person)

(Firm/ Company)

Qrox LawacHel Rd

(Address)

DovER ( FL 335377
{City/ State and Zip Code) m

wcr__cr;!&sw\ @ yehoo . Coam

E-mail ad

s (Lo be used for futur® annual report notification)
For further information concerning this matter, please call:

dasw  Gonran y /57133 293899

{Name of Contact Person) (A‘ma Coae) {Daytime Telephone Number)

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

I $35 Filing Fee  B8$43.75 Filing Fee & [1843.75 Filing Fee &  [1$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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2018

JASON CONRAD
9702 GALLAGHER RD
DOVER, FL 33527

SUBJECT: HILLSBOROUGH COUNTY CATTLEMEN'S ASSOCIATION, INC
Ref. Number: N40042

We have received your document for HILLSBOROUGH COUNTY

CATTLEMEN'S ASSOCIATION, INC and your check(s) totaling $43.75.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
_Page 3 & 4(of 4) are missing. Please see the enclosed inforamtion.

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 il Letter Number: 618A00002837

www.sunbiz.org

asviicinnm af Carnnratinne - P )Y ROW 2297 _Tallahaccans Flarida 90214

8:8d £2 53y Iy




Artivles of Amendment
to
Articles of Incorporation

HiLLsBoRouerr  Coun ’L’L{

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s} to its Articles of Incorporation:

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

’U/ﬂ’ The new

name must be distinguishable and contain the word “corporation” or Vincorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name,

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

I'\L'/Pr

C. Ent iling address, i applicable:
(Maiiing address MAY BE 4 POST OFFICE BOX) 2929 NicHoLs 2ol
LiTHiA, FL 23347}

new reglstercd agent and/or the new registered ofﬁce address

ERIK MDRETUL'Z,’LO
28929  NicpolS RD,

(Florida street address)

Lfﬂ‘“ﬁ' Florida 335‘1‘7

(City) (Zip Code)

Registered Agent’s Signature, if changing Registered Agent;
I hereby accept the appoiniment as registered agent. I am _familiar with and accept the obligations of the position.

S

SignatureL of New Regisler@, if changing

Name of New Registered Agent:

New Registered Office Address:
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

D Change

Add

_X_ Remove

2) ____ Change
—Add
_X‘_ Remove

3) ___ Change

Add

_LK Remove

4) Change

Add

r—

7 g Remove

3) Change

Add

JE Remove

6) Change

John Doe
Mike Jones
Sally Smith

IS

—

o ¥

Name

Gu,ynn) Ro»«alc{ L.

Address

17 ™17 oweng Rel.

‘\7

Joiﬂw-So;ﬂJ Dona,C{

me{mﬁ-} FC 3357

v

%@io& W. vegsvlle Re

art Oty | FL 33507

Benne#) LHRRLI,

T GRIFFIN | Jame(

8535 W. LlV.lQ.\OG\MTSi/\ Ave
"T—O.w\fﬂ' 3 EC

ido Blouns /?c/

D @Mvm} Roneld (.

Dover S FL 2T

| 720 pwen 2l

{

D Peﬂ(cocit= Allen D

W1 A } L 33549Y

Y0y (. Peacock ;"29(7
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If amending the Officers and/or Directors, enter the title-and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Autach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, 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 leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Address

Do Box 7

Example:
X Change PT  JohnDoe
X Remove Y Mike Jones
X Add Sy Sally Smith
Type of Action Title Name
(Check One)
1) __ Change \ IZ Chris McCu(louc)"\
X Add
—___Remove

2) ___ Change D 'DO\\“A Lasf‘ov\é

Belm, FL 33503

28328 Justan Ave.

X Add

Remove

]‘7

Ejg‘\av\ L. S lf\oo?

3) Change

'Zepln..!{zl«l'.'l(sj FL 33Sf-

P.o Box 28

X Add

Remove

'Er:i( MDR&‘I’M?.?.D

N
—

4) Change

9333‘? Nt('_l‘\o\& 2([

K Add

Remove

3} Change D

William H‘Doﬁi

Lithie IFL 3347

1‘707 Hobt‘( AA?VIDPTm(_e

Seth ?O?p el

3
O
=0
I
=

[ =]
[+

Lithia  fC 23547

L0 20 NOQ‘H’!"-ELJ 25‘ So A

Sl g Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, [f necessary).  (Be specific)

~
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3
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date this document was signed.

The date of each amendment(s) adoption: @ g% * O ‘ b W if other than the
> ’

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

M There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/werc
adopted by the board of directors,
Dated 7

Signature Qﬂ C\/j/_

(Bythec airma erman of the board, president or other officer-if directors
have not Reen sgl€tied, by an incorporator — if in the hands of a recciver, trustee, or
ointed fiduciary by that fiduciary)

\Hﬁor\‘ 2 Conpad

{Typed or printed name of person signing}

(Pﬂegt DeNT

(Title of person signing)

other court
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