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COVER LETTER

TO: Amendment Section
Division of Corporations

Flagter County Fair and Youth Show Tne.
NAME OF CORPORATION:

NOGOOODO3 167
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for Hling.
PMease rewrn all correspondence concerning this matter to the following:

Penny Buckles

(Nwme of Cantact Persan)

Flagler County Fair and Youth Show . ine.

(Firnd Company)

PO, Box 317

t Address)

Bunnell, FLL 32110

iCity state and Zip Code)

laglerctytair@ibellsouth.net

E-mailaddress: {io be vsed Tor future annual report notification)
For further information concerning this matter, please call:

Penny Buckles RhTH Y31-6597
at

(Name of Contact Person) (Arca Code)  (Daytime Telephone Nuimben

Enclused is a check for the fotlowing amount made payable to the Florida Deparunent ot State:

T1 832 Filimg Fee 84375 Filing Foe & 843,75 Filing Fee & JIS32.50 Filing Fee
Certitieate ot Status Certified Copy Centificate of Staius
(Addinional copy 1 Certitied Copy
enclosed) tAdditional Copy is
Enclused)
Mailing Address Street Addreys
Amendment Section Amendment Section
Division of Corporations Division ot Corporatons
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N Monroc Street, Suite 8i0

Tallahassce, FL 32303



Articles of Amendment
to Ty e
Articles of Incorporation STy o ,!,T
of T

Flagler County Fair and Youth Show, Inc.
{SName of Corporation as currently fiked with the Florida Dept. of State)

NUOBOOOOI 167
{Document Number of Corporation (if known

Pursirant 1o the provisions of section 617, 1006_ Florida Stawtes. thax Florida Nor For Profie Corporation sdopis the following

amendments) to its Articles of Incorperation:
A, Hamending name, ¢enter the new pame of the corporation
The new

name st be distinguishable and coniain the wend “corporation” or “incorporeted " or the abbreviation “Corp. ™ or “lne.

“Company ™ or “Co. " may nuet be used in the name.

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX;

b, I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new repistered office address:

Numie of New Regivtered Apens:

b nda sireet address

New Revistered Office Address:
. Florida
1Lip Codey

in

L hereby aceept the appointment as vegistered agent. L am familiar with and aceopt the obligations of the position,

Stgnainre of New Roegistered Agent. it changing



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

redigch vedditional sheets, i necessary)

Please note the officer/divector nile by the pirst leiwer of the office tide:

= President: V= Vice President: T= Treasarer: §= Secretary: 1= Director: TR= Trustee: O = Chairman or Clerk: CEQ = Chief
bxecutive Officer; CFO = Chicep Finuncial Officer. It un officeridivector holds more than ane tigle, list the first feter of each office
held. Presideni. Treasurer, Divector weoudd be PTD.

Changes should be noted in the following manner. Currently Jobhn Doe is listed as the PST and Mike Jones is listed as the V. There iy
o change, Mike Jones feaves the corporation, Sully Smith is named the Vand N, These showdd be noied as Joln Doe, PT as o Change,
Mike Jones, VVas Remove, and Safly Smivh, SV oas an Add.

Exampie:
X _Change | John Due
X Remove vV Mike Jones
XoAdd SV Sully Smith
Type of Action Title Name Address
(U heek Oned
b Change Treus Kristen Hotfinan 601 N, Pine Street
* Add Bunnddl. FI. 32110
Remove
2 Change
Add
Kemove
3y Change
Add
Remove
-h Change
Add
Remove
5) Change
Add
Remuove
) Clunge
Add
Remove

E. I amending or adding additional Articles. enter change(s) here:
Cattach additional sheews, i necessarv)  (Be specifics




o . 102021 .
I'he date of each amendment(s) adoption: - iFather than the

date this document was signed,

e . . HMO1/20210
Effective date il applicable:

(e maove than Y0 davs afier amendment tile datey

Sote: ifthe date inserted in this block does not meet the applicable stattory ftling requirements. this date will not be listed as the
document’s etfective date on the Depaniment of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

B he amendmeni(s) wasfwere adopted by the members and the number of voies cist tor the amendimeni(s)
wus/were sutficient for upprovul,



O There are no imembers or members entitled  vote on the amendmentts). The amendients) wasiwere
adopted by the board of directors,

Dated

Signature a_g,u/vu——‘\ e) UJJQ/O 7

By the chairman or Hice chairman of the board. president or other officer-if directors
have not been selecled, by anincorporator - 1f in the hands o' a receiver, trustee, or
other court appointed fiductary by that fiduciary)

Penny Buckles

{Tvped or printed name of person signing)

President

(Title of person signing)



