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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2018

DONALD L CRUTCH

NATIONAL PINK TIE ORGANIZATION
784 BLANDING BLVD STE 108
ORANGE PARK, FL 32065

SUBJECT: NATIONAL PINK TIE ORGANIZATION, INC
Ref. Number: N11000001680

We have received your document for NATIONAL PINK TIE ORGANIZATION,
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):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

We are enclosing the proper form(s) with instructions for your convenience.

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 || Letter Number: 218A00005941

www.sunbiz.org
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COUVER LETTER

T Amendment Section
hvisvion of Corporations

NAME OF CORPORATION:  NAFICA AL P; e T QAN AT

DOCUMENT NUMBER: _N” 00000 f(ﬂ%b

The enclosed Artictes of Amtendment and tee we submintied for filing.

Please retuin abl conespondense concernmg this manier 1o the tallowing.

\Willara. __Hflmlllm ..... e

tName of Contact Persony

18 Blarding Pivd. Sle o8

tbrmd Company

LAddress)

Orcwxe, ReK O FL 32065

{0y State and Zip Code)

F-muiladdress 16 e used for future amnual report notification’

For further information concermng this matter, please call:

Ul_»k’h«.l WL, L o %u{ L] -

(Name of Contact Peramn CArea Code) (Davtime Telephone Number)
Enclosed is a check for the followmy amount made pavable to the Florida Depastiment of State,

O 535 Fiting Fee  D$43.75 Pihng Fee & 0843 78 Filimg Fee & T1832.50 11l | oo

Certsficaie of Status Cernfied Copy Certficate ol Status
tAddional vupy s Certied Copy
enciased) tAaddiional Capy s

neloxed)

Mailine Address Street Address

Amendment Seetiun Amendinen Secnen

Divisian of Corporations Division of Corporahens

1"¢r Hoy 6127 Clifton Building

Tallahassee, FIL 3234 2o6! Lwecutne Conter Cuve

Tallahasser. FIL 3224



Articles of Amendment
L
Articles of Incorporation
of

_N&L‘Oﬂﬁ Pink_Tee rnngm;(—:on The.

{(Name of € or])munun as currEnth filed with the Florida Dept. of State)

NLLOODDD | b%o

1 Document Numbger of Corporation Ul hnewny

Pursuant to the provisions of secoen 417 1000, Flonda Sttates, this Flarida Nt For Profie Corpreration adopts the tullowsng
amendmentisd o s Arueles of Incorpesation,

A, Hamending name, enter the new name of the corporation:

Fhe new

aame must be distieguishable wrd contain the word “vorporation” or “imcorporated "o e cbbreviation Corp. o Cine

124 'Bbﬂ—N’Dl Na BLvD

B. Enter new principal office address, il applicable: L

(Principal office address MUST Bi A STREET ADDRESS ) gu {TF_ (o g

"Compoany ™ or “Co " muay not he wsed in the name

ORANGE fre Fu BzouS

C. !{ntFIj new mailing nd.drv_\\‘ ifum)lim!)l_c;. ) ) —78% BL—A’ND}\SH gva

(Mailing address MAY B A POST QOFFICLE BOX,
St 108

I Hamending the registered apent andior registered ollice address in Florvida, enter the name ol the
nes registered agent undd/or the new registered office uddresy:

PR

=~ .

None of Sy Regsrened (gen) N /\) - ﬁ________ . . = CD
L T
= ]

—_———— - - | T < =
(R nda vreer widevany bl

New Repwrered Oftice Address < )
Aew Repigrerad Uftic s fre- o

PN
e e Hlotde 0 3 )
Ny 1Z1pr Code} ;:_ ~ -
FSR % |
. , . . . . o .
New Registered Agent’s Sipnature, if changing Registered Apgent: g o]

: o1
Dherehy accepr the appotiment as regestered agent Fany jamilir swih and ac ept the widigatiams of the posibe”

Sgncdie e o Newe Hru-run o Ao, u'dnmgmu
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I amending the OMicers andfor Directors, enter the fitle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Ateach additional sheeis, 1 necessan

Pleviee nate the ojficerddiveetor e by the Hesi better of the optice nife

Po= Previden, V= Uiee Presidens: T= Treasieer S= Seoreiare: D-- Dhrectn . TR Trniee, O Chaoman or Clerk, CEO = Chaef
Faveutnne (Micer: CFO e Chict Frnancad Officer [ an officersdector holiis poore than one nide hist dee tbest leiter of eacd office

held Prescdent. Treaswrvr, Direcior wonddd he PTD

Changes shaidd be noted in e follow g manner Careenth Johe Doe o teied as the DS amd Mie Josies s fnoed as che Vo Phee o
a change, Mike Jones feaves the corporaaon, Safly Snal oonamod the Voanld N Phose dhoadd Boeonoied as Jodk Doc P as a Change
Mk Jones Pas Remove, gord Salhy Sanh, X8 0 o Aded

Eaample
X Change

fohn Doe

N Remove \ Mhike Jones
X OAdd S\ Sally Smyth
Type el Acvon Tade TR Addreas

(Chech e

J

Bl i CTON 78X BLanDidh BLUD

n Chunge
FAdd STE. 0%

__ Remose OlANRE Phaic FL- 32065

2 . Change v (Y{:Fﬁz‘g\f ROUNTEE 724 BlLAnom, THUD
?4 Add STE _‘_OS e —m

 Remone OMANGT Pafice Fo B3 2005
P Change E__ _ﬂ_@ﬁ\fi_?/(}}eﬂ/s b&’f‘“{' SQEM F‘W& A‘VF‘" =

T A JhckSowving Fo 32220

.. Remune

41 __ Chuange
Add

. Kemuove

S Change

CAdd

Remosve

a1 __ Change

Add

.~ Remuonve
Page 2 00 4



E. If nmending or adding additional Articles, enter changegs) here-
tatiach addinional sheets of necessary (Be speciticd

Page Y old




The date of cach amendment(s) adoprion: ___M(LI“L/ - A(__ Zot_g

date this document was signed.

Effective date ifapplicable: M[L‘L(—/ ( Zd g_'m_

taey emn e Phaey S8 ey gfier amendmen e daies

b other than the

Note: I the date mseried i thus block does not meet the appheable stametors 1ilmg requirements, thes Jate swall mot be histed as the
document’s effective date un the Depariment of Siate’s revords

Adoption of Amendment(s) {(CHECK ONE)

B The amendmentcs ) was/swere adopted by the members and the number ot votes cost 1o the anendmentts ]
waswere sufficient for approsal

O There are no members ar members ennitled 1o vote on the amendmentisr  The smendimentls) wis were
adopted by the board of dyrectors

et PP 23 20(%

. g
. j J(/ P L A
Signature — Pl PR

{By the charrman o vice ©

henrmun of the board. president v uther utficer-if ducciors
have nut been selected. by ar incorporator - 1f in the hands of o seceiver, trustee, or
other caurt appointed tiducary by that fiduciarys

%DM:_[.L{-__‘-{_:__ Crateh
tTvped ar printed name of peison apmmg}

-

Py~ //"/ .
_EGC/C hairwicn

1Tnle of person signings
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