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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2020

DUANE HOFFMAN
7977 E FABM RD 164
ROGERSVILLE, MO 65742

SUBJECT: NATIONAL TRAINING BUSINESS CENTER, INC.
Ref. Number: NO7000004636

We have received your document for NATIONAL TRAINING BUSINESS
CENTER, 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 form you submitted is for a FOREIGN CORPORATION, but your entity is a
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

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, ptease call
(850) 245-6050.

Querida R Moore
Regulatory Specialist || Letter Number: 020A00020420

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Corporattons

NAME OF CORPORATION: Mdjﬂ)ﬂ}\ TJ;Q_(n_mC,, BUS\mS-S [Cﬂ?fff Z;?C.
DOCUMENT NUMBER: NO 7@0&90 7’4 3é

The enclosed Artieles of Amendment and tee are submitted for filing,

Please return abl correspondence concerning this niatter 1o the following:

Duanc Ho@ wacu’\

(Name of Comtact Peesen)

Nofroned  [Towniny  BosiwesS Certer, The

(IFirm/ Company)

2972 £ tarm & Ny

(Address)

£ 76/54/4 /N6 ES747

(Citv/ State and Zip Code)

mc/ azc ¢ yehoo. con~
mdl address: (o be used™

or Gdure anmual report notthication)

For further information concerning this matter. please call:

LDUQ,}*Q Mvvqr\ W Y7~ &?)O é&%/

{Name of Contact Person) (Arca Code)  (Daviime Telephone Number}
Enclosed is a cheek for the fullowing amount made payvable to the Florida Department of State:

O $35 Filing Fee  843.75 Filing Fee & T$43.73 Filing Fee & (1$52.50 Filing Fec

Certificate of Status Centified Copy Certificate of Stalus
{Additional copy is Certified Copy
eniclosed) {Additional Copy 18

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Cerporations

0. Box 6327 The Centre of Tallahassce
Talluhassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment

tu
Articles of [nf‘(n-pm-ation F ¥ .:5 5-:‘ @
of T brw Loy, &7
_ IU ﬂ“.bﬂn_q/) “ i M? 51).5:1!1@5 é/?’éz Znﬁ?ﬂﬂ!’-‘f‘ -7 PM G192
(Name of Corporation as currently filed/with the Florida Dept. of State)

NO 7000009636

(Document Number of Corporation (if’ known}

Pursuani to the provisions ot scetion 617.1006, Fiorida Stawies, this Flevida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporation:

AL Ifamendine name, enter the new name of the corporation:

’vﬂ’ The new

name must he distinguishable and contain the word “corporation” or “ineorporated ™ or the abbreviaiion "Corp. " or “lnc.”
“Company” or “Co.” may not be used in the name,

n/a

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

C. Eunter new mailing address. il applicable: /
(Muailing address MAY BE A POST OFFICE BOX) /’ /7—

D. If amending the registered agent andfor registered olfice address in Florida. enter the nume of the
new registered agent and/or the new registercd office address:

S/

Nante of New Registered Agent:

(Flavida streer address)

New Revisiered (ffice Address:

. Florida
(Cirv} (Zip Code)

New Registered Agent’s Sivnature, if changing Revistered Agent:
L hereby accept the appoiniment as registered agent. T am fomiliar with and accept the obligations of the position.

Steniciure of New Regisiered Agent, if changing



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

(Atrach addivional sheets, i necessary)

Please note the officer/divecior tide v the fivst letier of the office tide:

P = President; V= Vice Presidens; T= Treasurer: 8= Secretary: D= Divector: TR= Trustee: C = Chaivman or Clevk; CEQ = Chief
Exventive Officer: CFO = Chiof Financial Officer. {f an officer/director holds more than one title. list the first feter of each office
held. President. Treasurer, Direcior would be PTI.

Changes shoudd be noted in the following manner. Currently Jol Doe is tisted as the PST and Mike Jones is listed as the V. There ds
ua change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shoudd be noted as John Doce. PT us u Change.
Mike Sones ¥ as Remove, and Sallv Smith, SV s an Add.

Example:
X Change PT John Doe
N Remove v Mike Jones
N Add SV Sallyv Smith
Type of Action Tide Name Address

(Check One)

1) ___ Change 5 .5 f’C?Q}‘Lﬂ FFman /508 1V Favson prr
X Add S PO n?f-’;c/c/f M) £5402

[ —
S

Remove

2) Change
Add

_ Remove
3) ___ Change
A

Rentove

4) Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remowve

E. If amending or adding additional Articles, enter change(s) here:
{arrach additional sheets. if necessearv).  (Be specific)




The date of each amendment(s) adoption: . 1f other than the
date this document wis signed.

Effective date if applicable:

(ro more than 90 davs after amendment file date)

Note: Ifthe daie inseried in this block does not meet the applicable statwtory tiling 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)

ﬁac amendment{s) was/were adopted by the members and the number of votes cast lor the amendment(s)
wasfwere sulficient for approval.



[ S : '._-

O There are no members or members entitled 10 voie on the amendment(s). The amendmeni(s) wasfwere
adopted by the board of directors.

Dated (///'2020

Signauture /ﬁa“/%\/

(By\fhc chairma ‘/\'wc chairman of the board, president or other oftiver-if directors
have not beengéedected., by an incorporator — i in the hands of a receiver, trustee. or
other cowt appointed fiduciary by that fiduciary)

Ovane Homﬂar\

(Typed or printed name of person signing)

PJ\C'S } U’t\n V&"

{Title of person signing)



