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COVER LETTER

TO: Amendment Section
Division of Corporations

THE GENERAL DANIEL "CHAPPIE" JAMES SUMMER FLIGHT ACADEMY INC.
NAME OF CORPORATION:

NO400NN05502
DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submitied for filing.
Please retum all correspondence concerning this matter to the following:

MICHAEL GRIFFIN

(Name of Contact Person)

{Firm/ Company)

7244 CLOVER HILL DR.

Address)

WAUNAKEE/ WI 52397

{Caty/ State and Zip Code)

mgrif] 884¢dgmail.com

E-matl address: {to be'used Tor Future annwal report notification)

For further information concerning this matter, please call:

MICHAEL GRIFFIN 313 610-4322

at
{Namw of Contact Person) (Arcy Cude)

(Daytime Telephone Number)

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

O $35 Filing Fee  [1$42.75 Filing Fee & [1$43.75|Filing Fee &  BES$52.50 Filing Fee

Certificate of Status Ccrliﬁulﬂ Copy Certiticate of Status
(Additional copy is Certificd Copy
cnclosed) { Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, ¥1. 32314

Amendment Scction
Division of Corponations
Clifton Building

2661 Executive Center Circle
Tallahassee. FLL 32301




Articles of Amendment
to
Articles of Incorporation
of A R
R
—— B A

THE GENERAL DANIEL "CHAPPIE” JAMES SUMMElll

FLIGHT ACADEMY. INC.

{(Name of Corporation as currentl

v filed with the Florida Dept. of Ste),

NO4O00005502

Luad |

W20 A% 2y

{Document Numb

Pursuant to the provisions of scetion 617.1006, Florida Statulg
amendment(s) w is Arucles of lncorporation:

D

A, Il amending name, enter the new name of the corporation:

GENERAL DANIEL CHAPPIE JAMES FLIGHT AC:\DI-‘_P

cr of Corporation (if known)

-

- s

" N
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"= hnd aa b

this Flarida Not For Profit Corporation adopts the tollowing

1Y, INC. e
I The new

neme must he distingnisfieible aind comain the sword “corporatie
“Company” or “Co. " muy not be used in the name.

B. Enter new principal office address, if applicable:

wror Vincarporated " or the abbreviation “Corp. " or el

1608 DR, MARTIN LUTHER KING JR. BRIVE

(Principal affice address MUST BE A STREET ADDRESS )

PENSACOLA. FL 32503

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON)

P.O. BOX 2771

PENSACOLA. FL 32513

D. If amending the repistered agent and/or registered offlice

address in_Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agene:

Noew Revistered (Mfice Adidress:

titoricde stecer addresy

. Florida

{Citvy (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:

! hereby aceepn the appoiniment as regiseered agent. [am fum

e with and accept the oblivations of the position.

Nign

Paj

atiure of New Reglstered Agem, If changing
! ; : ! g
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Il amending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, name, and

address of each Officer and/or Director being added:
tAtach additional sheets, if iecessaryy

Please note the officer/divector tivle by the fiest letter of the office tide:

P Presidem: Vo Viee Presidenr: T Treasurer: S Secretara 1)

Director: TR Trustee; C Chairman or Clerk: CEQ - Chicf

Fxecwrive Gfficer; CFO Chief Financial Officer. If an officeridirector holds more than ane dide, fist the first fetier of cach office

held, Presidene, Treasurer, Director wondd he PTD.

Changes shonld be noted inthe following manser. CurventhJohn Doe i fisted as the PNT and Mike Jones is Tisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand N, These should be noted as Johi Doe, P1as a Change,

Mike Jones, Vas Remove, und Sally Smith, SV as an Add,

Example:
X Change T John Doy
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Activn Title Name Address
{Check One)
5 MICHAEL GRIEFIN 7244 CLOVER HILL DR.
1) Change
WAUNAKEE. W1 53597
Add
Remove
. ST MICHAEL GRIHFIN 7244 CLOVER HILL DR.
2) Change
X WAUNAKEE., W1 533597
Add
Remove
. T MICHAEL FOWLKES 178 WILDFLOWER LANE
3) Change
PENSACOLA.FL 32514
Add
’ Remove
4) Change
Add
Remove
3} Change
Add
Remuove
) Change
Add

Remove

Page 2 of 4




The date of each amendment(s) adoption: . if other than the

date this document was signed.
S/18/2019

Effective date if applicable:

frno maore than 90 devs after amendment file dare)

Note: [{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 Amendment(s) (CHECK ONE)

O  The amendment{s) was/were adopled by the members and the number of votes cast tor the amendment(s)
was/were sufficient for approval.

B There are no members or members eatitled to vote on thelamendment(s). The amendment(s) was/wvere
adopted by the board of directors.

SIIR/2019

Cligton (. Centr
{By the chairman or vice chairman of the board. president or other officer-if directors

have not been selectied. by an incorporiitor — if in the hands of a receiver, trustee, or
other court appointed fiduciary by shat|fiductary)

Dated

Signature

CLIFTON W. CURTIS

{Typed or printed name of person signing)

PRESIDENT

Title of person signing)
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