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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2020

SUSAN A SWANSON
KREWE OF MACQUE, INC
4625 SCHOONER LANE
LYNN HAVEN, FL 32444

SUBJECT: KREWE OF MACQUE, INC.
Ref. Number: NO5000002437

We have received your document for KREWE CF MACQUE, INC. and check(s)
totaling $25.00. However, the document has not been filed and is being returned
for the tollowing reason(s):

There is a balance due of $10.00. Please return a copy of this letter to ensure
your money is properly credited.

The form you submitted is for a LLC, but your entity is a CORPORATION. LIST
OLD REGISTERED AGEENT IN #5A NEW ONE IN 5B. Please complete and
return the enclosed blank form(s).

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.

Shelia H Young
Regulatory Specialist 11 Letter Number: 920A00004713

www.sunbiz.org
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COVER LETEER

TO: Amendmenm Section
Division of Cotpeiatons

NAME OF CORPORATION: H_l«;j_;;,yg 2 E YNaeru o ?_I;glg_. N

DOCUMENT SUMBER: __ /D) S OOO0CRAMA . o

The enclosed Articies of Anendmenr mud fee are submitted for filing.

Piense retum ol cormspondence soncosng this matter o the follonving:

 Susan _Dwlanson e

iNuaae of Contuct Peraond

Ktewse ol Waegue , Tonc.

{Tirm! Cormpany)

— Jbas Dchosner Ln

(Addiess)

_Z__—_y_n_rtt___!rfaven, ~1.  3a44d ) ) .

fCiny/ Swte and Zip Code)

_Aw___\,‘;?g‘:mac_mdgf S gma/  Corm e

t-ma:l addicsd o oo nsed Tor [tare antmal sCpern nobcRion)

For fiether informatio:ns «onzeipig this matter, please cali;

Susan Dwens en v B89 (ro YYYS

{Namz= of Contact Parsom {(Area Codey (Daytime Telephane Numbery

Encloscd 15 a choek for ihe (oliowing (dmoun? made payeble o the Florids Depritment of Staie:

{835 Filing Feo T8€3.73 Flumg Foo & D43 73 Fiding Fee & 233250 Falinyy Foo
Cerufeatz of Stues Cortified Copy Certificate of Sturas

{additionnl copy i Cerntied Copy
enslosed) iAdidruanad Copy s
Enclosed)

Maiing Address Street Address

Amendiment Section Amendinent Section

Division of Corporations Division of Comperntions

PO, Rox 127 The Contre of Tallahasses
Tallahasges, FL 3251 2415 N. Monrod Street, Suite 810

Tallphasses, FL 32301
>

()



rar.13.2020 01«

4”‘_\

-
JREAN

2505473

I
-
-

Artfcles of Amendnient
to
Artleles of Incorpuration

nf
Krewe. 048 Meaegue , Tne

{Name of Corporation as curvently flled whth the Flortda i¥ept. of m}E-]

L o NOEcp000 2437
cirocument Number of Corporaion if knowe)

amendmeni(s) o its Artieie

Pursuent (o the provisions of section 61 71608, Flaridy Statntes, this Florida Nor For Profir Corporatien sdepts the Tollowing
« 0f Inceiporation:

A, Mamending nnme, enter the new name 8f the corpotatian:

nante must be dis

fngatar o and

vl contain e word Ccorporaticn” or Cireort
“Company” ar “Co. " niqy net he gved in the name.

<

o

:.J.

The v
oresed ™ g e abbrodatinn T o " T
B. Enter new principal offlec address, it applicable: e N __':é_
Principmd nffice address MUST BE A NSTREET ADDRESS R =
{Principal nffice address AU 3 DRESS ) {.‘__t{]__n: = ,.n
r ;: ‘_;': :_:‘_ 7‘3 Lyt
[33) '_,\‘::_' oo nﬁ\
N
C. Enter new maillng sddress, i npplicable: i ) / A !:_?;: -
(Muailing addrexs MaVAE 4 PONT OFFICE ROX:} . AV = Ed

- — - s -—
‘ o
D. Hamending the registered agent and/oy reglstered office address in Florida, enter the name of the
new registerad agent and/or the new registered office addvisy:
Ban ! Now dveivieod dyens

Ap o Hegistered Otfice Address:

<

P S o

P

TR S (I

T

ity
New Roplstered Apent's Sooature, If changing Reglitered Apent:

. Florida

1Zin Code}
P herehy aceept the appointment as vegistered agens. T familiar with and accept the chligaiions of the position

Signatire of New Registored Agent, o changny

45
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1f amend!ng the OfNeers and/or Directors, enter the title and name of each officeritirector being removed and title. naine,
und address of ench Offlcer nnd/or Director belng added:

Cantach additiong] shects, i necessary

Plese noic the aficerfdivector title by the frst leter of the office udle:

P = Presideni; V= Vice Prosdent: T= Treasurer: §= Seoretary: D+ Divector; TR= Trusiee; O = Chairman or Clerk; CEO = Chicf
Exvcutive Officer: CFG = Chie! Financie! Officer. If an affices/director holds move than one tide, hist the first letter of vach office
field, President, Treasurer. Diveetor woukd be PTD.

Chanyes showuld he voted in the following manner. Curranily Johe Do g listed as the PST aud Mike Jones is iisted as the ¥ Theve is
a ohange, Mike Jones ler o i corperation, Selly Smith i named the ¥ ad § Theee siandd he noted as John Doe, PT ac o Chrange,

Mike Junes, ¥ as Remos e, und Seily Smith, SV us an Add.

Exurnple:

X Change BT n Roe

X Remove W Mike Jones

X Add Sy Sajly Smith

Type of Action ol Nane Adyirens

(Cheek One)

1y X Chunge Purser Dusar Owoansor.  YerS | -§_C_.*_JZL€{_F’ ner Lo
—— Add _.L-_)Cn:i_ _Hruen TL_ 35499

Remove _

i) Change
Add

Remove R, — _.
3) Change - . —
Al . —_ .

Rumove e

4 Change
Add .

Remiovss o

5} ___ Chaonge

_ Add

_ Remove e e e e
&) ____ Change , _ N

___Add

—___ Rumonve -

¥, Hamending or muiding ndditionul Artleles. enter chunge
(attach wedditione! sheen Jaccessarvl. (Bespecyic)




The date of gach amendment(s) adoption:
date this document was signeld,

Effective date If upplicabie:

{ro miore thar 20 days affer amendmens flile dare)
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. i other than the

Note: I the date inserted 0 this block does nol mect the applizable staiutony Hag wipvensents, thes date wiit eot be ligkad 4s the
dosument's effectrve date an the Department o State's records, >

{CHECK ONE)

(] The smendment(s) wasiwers adopted by the members and the number of votes cast for the amendment{s)
was/were sufficicnt for approval.

Adoptioo of Awmendmuent{s)

(42
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Ol There are nozmbers wr members enatled to vote on the amendment(sh. The amendmentis) was/were
adopted by the boad of directors,

Matcd _Jjﬁa rcﬁ? ]q } o2l

Signature __Jiéﬂw_gé&zmw e’
(v rhe charrman or vize chairman of the board, president or other officer-if direciors
Vove pal been selected, by an meorporatc: — i the Tands ofw rrceiver, susiee, ar

iler court appoinied fiduciary by that fiduciary}

5&5&/} Su.}&mSon

(Tvped or printed name of perion signing)

i
“____‘}Ju rser

(Trtle ot pers:

fa )Y



