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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 50 1033 in 56 'Do‘}’ s, .Lne

DOCUMENT NUMBER: N1H000OOO 4§50

The enclosed Articles of Amendment und fee are submitted tor filing.

Please retwrn all correspondence concerning this matter to the toliowing:

Ty Ldic

(Name of Contact Person)

50leasin 50 Dows, Ln ¢

v {Firm/ Company}

PO Bor j0&L

{Address)

L.H\.o\, FL. 33 59/

" {(City/ State and Zip Code)

T Fan, © 501065 .00

E-mail address/(to be used for Tutdre annual report notification)

For further infurmation concerning this matter. please call:

77%!\]! L&)n’/rg at 8}3 3/0'/3@&

(Name of Contaet Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

O $35 Filing Fee (84375 Filing Fee & [0$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Stutus Certilied Copy Certiticate ol Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clition Building
Tallahassee, FIL 32314 2601 Executive Center Circle

191

Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2017

TIFFANY WILLIS
POST OFFICE BOX 1086
LITHIA, FL 33547

SUBJECT: 50 LEGS IN 50 DAYS, INC.
Ref. Number: N110000038280

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.
The document you submitted has been prepared pursuant to profit statutes

(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Fiorida

Statutes.
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.

Claretha Golden
Reguiatory Specialist |l Letter Number: 317A00021711

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2017

TIFFANY WILLIS
POST OFFICE BOX 1086
LITHIA, FL 33547

SUBJECT: 50 LEGS IN 50 DAYS, INC.
Ref. Number: N11000009280

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

The document you submitted has been prepared pursuant to profit statutes

(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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.

Claretha Golden

Regulatory Specialist 1] Letter Number: 217A00020715
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Articles of Amendment
to kL
Articles of Incorporation

e WG 20 A1)

50 1eaS 1 50 Doye Lo &
{Name of Corporafion as currently filed with the Florida Dept. of State) . T
.~‘.1‘
NIHOOOOOIIE O

(Document Number of Corpuration (if known)

Pursuant to the provisions of section 617.1006. Florida Stawuies, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and comiain the word “corporation” or “incorporated ' or the abbreviation “Corp. " or “inc.”
“Company” or “Co." muy not be used in the name

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

C. Enter new mailing address, if applicable:
{(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

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

Name of New Regisiered Agent:

(Florida streer addressy
New Registered Office Address:

. Florida
(Ciny (Zip Code)

New Repgistered Agent’s Signature il changing Registered Agent:
Hhereby accept the uppointment us registered agenr. | am jumiliar with and accept the obligations of the position.

Signature of New Regisiered Agenl, if changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Artach addirional sheets, if necessary)
Please nowe the officer/director title by the first letier of the office title:

I = President, V= Vice President, T= Treasurer; 5= Secretary, D= Director; TR= Trustee; O = Chairmun or Clerk; CEO = Chief
Fxecutive Officer; CFQ = Chief Financial Gfficer. if an officersdirector holds more than one title, list the first letter of cach office

helel Presidens, Treasurer, Direcror wonld be P'TD.

Changes should be nated in the following manner. Curcently John Doe is fisted as the PST and Mike Jones is listed as the V. There iy
a change, AMike Jones leaves the corporation, Salfy Smith is named the 12 and 8. These should be noted as John Doe, PT as a Change.

Mike Jones, Vaxy Remove, and Safly Smith, 51 as an Aded.

Example:

X Change P John Doe

X Remove v Mike Jones

N Add hd Sally Smith
Tvpe of Action Titly Name

(Check One)

Address

B ok

1) __ Chanue 70 p&(“mﬁn (A Cobho
X Add

Remove

2) Change

5 Eaales nesH Rd.

Add

Remowve

~

3) Change
Add

Remove

4) Chunge

Add

Remove

3} Change

Add

Remowve

) Change

Add

Remove
Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:

{(attach additional sheets, if necessary).  (Be specific)

Page 3 ol 4



‘L be date of each amendmweni(s) sdopilon: ____ / O 3 - 17 _

. e o tlutha thun the

date this Sovurmnt wis signed.

Kfective date if appicabls: 16307 . e
vibs e thum WY Dt after amemdmend by daked

Npte; 1 the date Dnserted i this blovk does motl mevt the applicable statuuey fiting reqaoremenis, thiv e will ret by [nted as the
enousrent ' s eflentin o date on the Dvpastment ol SMate’s reconds

Adoption of Atarsdeentis) (CHECK ONE)

[ 1he amendmentind wacwere adopiad by (he memlers and the pumber of voles cast for the sunumlaxmi{ s
WAt were authicient for appoos of,

mf Thete are v Members or membert cabitlad to vote on The amendment(~i
dhopted by e bBuard ol direclars

S (VIT-1 [

Noture RS,

1Hy Lhe charman o Ve ¢haifmah ol Lhe Doand, pecsident or other vilicer =i difov s
have nid been seloctad, By an invotporato « b o the lumds of 4 revcinef, iruddee, or
wther vount appueinted Hiduciany by (bt fiducian

I b annwidnsenitsl was were

1y ped o panted name of peren sigming

‘DI-’\(E.LTO .

tFitle of persisn Mg )
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