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COVER LETTER

TO: Amendment Section
Division of Corporations

30 Legs in 50 Days. Inc.
NAME OF CORPORATION:

N11000009280
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing,

Pleasc return atl correspondence concerning this matter 10 the fellowing:

Robert Dollinger

{(Name of Contact Person)

50 Legs in 50 Days. Inc.

(Firm/ Company)

45311 W Ballast Point Blvd

{Address)y

Tampa FLL 33611

(Cinv/ State and Zip Code)

rob@50legs.org

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Robert Dollinger 313 403-4004
al

(Name of Contact Person) tArea Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

00 $35 Filing Fee  M$43.75 Filing Fee & [0$43.75 Fiting Fee & [0$352.50 Filing Fee

Certificate of Swius  Certified Copy Centificate of Status
{ Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclesed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2061 Executive Center Circle

Talluhassee, F1. 32301



Articles of Amendment
to

Artictes of Incorporation
of

50 Legs in 50 Days, Inc.
(Name of Corporation as currently filed with the Florida dept. of State}

N11000009280
{Document Number of Corporation {if known}

Pursuant to the provisions of section 617.1006. Florida Siatutes, this Florida Net For Profit Corporation adopts the fotlowing

amendment{s) to its Articles of’ Incorporation:

A. If amending name, enter the new name of the corpoeration:
The new

name must be distingrishable und contain the word “corporation” or “incorporated ” or the ebbreviaiion "Corp. " or “lne ™

“Company” or “Ce. " may not be used in the name

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

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

—
A V=]
o
—
P}
o —_
R A A A . . e
D. Ifamending the registered agent and/ov registered office address in Florida, enter the name of the ——— D
. . 2 T
new registered agent and/or the new registered office address: CE e
N X
Numie of New Registered Ayeni: = )
So &
. <
(Florida street adideess)

New Revistered Otfice Address:
. Florida
{Zip Code)

(Cliry)

New Registered Agent's Signature. if changing Registered Agent:
Dam fuamilioe with and aecept the obligations of the position.

Fhereby acceps the appointment us registered agent.

J37i 4

Nignatre of Now Registered Agew, if changing

Page I of 4



[f 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:

relnach additional sheets. if necessary)

Please naie the officer/director title by the first lener of the office title:

P = President: 1= Vice President; 7= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk, CEQ = Chief
bxecutive Officer; CFO = Chief Financiol Officer, I an officessdirector holds more than one titde, fisi te fivst letter of each office

held. Presiden, Treasurer, Divector would be PTD.

Changes should be noted in the jollowing manner. Currenrly John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporciion. Selly Smith is named the UV and 5. These should be noted as John Doe, PT as a Change,

Mike Jones. Vas Remove, and Salbv Smith, SV as an Add.

Example:
X Change PT John Doe
N Remove v aike Joncs
X Add SV Sally Smith
Tvpe of Action Title Name Address
{Cheek Oney
. P Thomas Free 6311 Bavou Grande Blvd.. NE
1) _ Change . 3
St Pete. FLL 33702
Add
Remove
vVp Shane Wood 1440 LINME 8T,
k) Change
CLEARWATER.FL 33756
Add
N o
Remove T
—
. . D Kristian Dentley 2741 Stonegate Dr < ‘Ti
3) Change = a— ———
; \dd Ocoee, FL 34761 0™ wo
AL )
ol M S
W X T]
Remove 2 [ D
R T
=T =
‘_[__, [ -
X P Garv Clifford 2100 34th Waw N &>
4} Change ' .
Add Largo. ¥FL 33771
Remove

3) Change

Add

Remove

n) Change

Add

Remove
Page 2 of 4



E. ITamending or adding additional Articles, enter change(s) here:
{Be specifics

{artach additional sheers, if necessaryy.

Oy 6 9y 61
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. if other than the

August 6th 2019

I'he date of each amendment(s) adoption:

date this document was signed.
August 6th 2019

Effective date if applicable:
fne more than N davs after amendmens file dee)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Department of State’s records,
(CHECK ONE)

Adoption of Amendment(s)
B The amendmeni(s) was/were adopted by the members and the number of votes east for the amendment(s)

was/were sufficient for approval.
O There are no members or members entitled to vote on the amendment(s). The amendmentis) wasiwere

adopted by the board of directors.

080772019

Dated
vice chairman of the board, president or other officer-1f directors

Signature .
(By the chairma%
have not been gelecied. by an incorporator — if in the hands of a receiver. trustee, or

other court appointed tiduciary by that fiduciany)

Robert Dollinger

({Tvped or printed name of person signing)

Chief Operating Oflicer
(Title of person signing) -
e

x
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