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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: EK (E’/(u v }46’Sn0 Ce 74 A 1(.)-4 }AC

DOCUMENT NUMBER: /V/Z\ caea L{%’%Z

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

_ __[{1/‘<Z /44/(/',1’*-1 /__ g/(

{(Name of Contact Person)

f%‘ /’“/( [efon  SSOCendi g  [fud

{Firm/ Company)

P svocdh Lk Wvd F(SG

(Addiess)

Norif Pilew  ffeq 1 33¢o%

(City/ State and Zip Code)

/j O IAS e 1 ) vt h O

- nnui “addreds ({0 beused FurLTulurc annual report notification)

For turther mtormation concerning this matter. please call:

Card [Bryini SA W Star SoAd 3173

~ . e —
{Name of Contact Person) {Arca Codey  (Davtime Telephone Number)
Enclused s a check fur the following ameunt made payabie 1o the Flonda Depariment of State:

[7 8235 Filing Fee  [0843.75 Filing Fee & [IS43.75 Filing Fee & (JS52.50 Filing Fee

Certificate of Status Certificd Copy Certiticate of Status
{Additional copy s Centified Copy
enclosed) {Addiional Copy s

Enclosed)

Mailing Address Strevl Address

Amendment Scetion Amendment Section

Division of Corperations Division of Corporations

PO Boux 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2022

EX FELON ASSQOCIATION, INC.
378 NORTHLAKE BLVD, #159
NORTH PALM BEACH, FL 33408

SUBJECT: EX FELON ASSOCIATION, INC.
Ref. Number: N12000004882

We have received your document for EX FELON ASSOCIATION, 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
FLORIDA CORPORATION. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Ill Letter Number: 722A00023016

www.sunbiz.org
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Artickes of Amendment

1o
Articles of Incorporation
of
—_— — . o C e ,
- - L:_K /—?/Qf? /"KSS“()C‘(-,?/IEJM /M(;_
(Namw of Corporation as currently filed with the Florida Dept. of State) ;
: N i ¢
NILGoood g 2. |
' {Document Number of Corporaiion (i known) ',\

amendmeni(s) to s Artickes of Incorporation:

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

The new

name must be distinguishable and coniein the word “corporation
“Company ™ or “Co." may not he used (n the name.

B. Enter new principal office address, it applicable;

“or Vincorporated " or the abbreviation "Corp. " or “ine.”

(Principil office address MUST BE A STREET ADDRESS)

C. Enter new nuiling address, il applicable:
(Mailing address MAY BE A4 POST QFFICE BOX)

D. ¥ 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 Revistervd Apent:

New Revistered Office Address:

(R0 ida sireel address)

. Florida

(Cinv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

P hrereby acevpsi the appointient us registered agent. [ am familiar with and accept the obligations of the position.
. ! (i gy £ fL & !

Signature of New Registered Agent, if changing



It 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:

tditach addinonal sheeis, if necessary)

Please note the officeridirector e by the fivst letter of the office tle:

P Presiden:: V= Vice President; T= Treaswrer: §= Secrciary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecntive Ofticer: CFOY = Chief Financial Officer. [ an officer/director holds more than one title, list the first letter of each office
held Prosidem, Treasurer, Director would be PTD.

Chunges should be noted in the folfowing manner, Currently John Doe is listed as the PST and Mike Jones Us Histed as the V. There is
a chanee, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showldd be noted as John Dae, PT as a Change,

Mike Jones. Voas Remove, and Salfy Smith, SV as an Add.

Facmple:

N Change T Juhn Doe
N Remuove v Mike Jones
Noudd sV Sally Smith
Type of Actiun Titie Name Address

({ heck One)

1) _ Change \/ /\/L-ﬁ"{%( S}\l\ff' Z Lb'l.“‘ ’*"’I_S /50‘ W /s 5}—/(/‘[‘:16_,-{'__

o Add
L}{_ Kemove H( 5 C{ KC (l [,‘*7
2) _ Change ?‘Z YJ Z_I/

_ A

~ Remune

I Change
Add

Remove

1) . Change

_oAdd

~ Renmove

5o _ Change
_ Add

_ __ Remove

0y Chanpe
A

Kemuove

E. i amending or adding additional Articles. enter change(s) here:
el wdditienal sheets, (fnecessarvy. (Be specificy

Chanse ol Kemmove T V. Yame AdaRishy
2ol Ay




The datte of cach amendment(s) adoption: Z O Z Z 7/ 2U J < . il other than the

date this document wus sivned.

FAteetive date if applicable:

o mare than Y0 davs after amendmeni file dute)

Note: I the daie mserted in this block does not meet the applicable statutory filing requirements, thes date will not be Tisted s the
Jocument's offeetve date on the Depariment of State’™s records,

Adoption of Amendment(s) {CHECK ONE)

. The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeniis)
wis/were sufficient fur approval.



There are no members or members entiited o vote on the amendment(s). The amendmeni(s) was/were

adepted by the beard of directors.

Dated /0/2 ?//2 cl ?

(l!v the chairman or viee chairman of Ihé bourd, pre\ldcn[ or other officer- 1f(11rcctors
have nui been selected, by an incorporator — i in the hands of a receiver, rustee, o
other court appointed fiduciary by that fiduciary)

CAL( ,5”’/5//4-47‘6 AL

l\pcd or printed name of person signing)

<>
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