(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pcx-ue [J war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRIRAIAIRN

900317631639

Oa27108--01002--0123 #2500

oo
™El oo
— T om
- S
- ‘j- e ]
TR ™o
i 3 i
A .
T h-' ax
= FrE
e M
=D T NS
D= =
£
AUG 2 7 2018
~ = o
S. YOUNOG
—r
<
=
'\.h . — -
SN
;- 3
G
SO
s~
oI N
| S
5o -



b N
- -

Y m
CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite |+ Tallahassee, Florida 32301
(850) 224-8870# s 1-800-342-8062 - Fax (850)222-1222

XTRA ICE & TRAINING INC.

Signature

Requested by: gey,

08/24/18

Name Date Time

Walk-In Will Pick Up

112 Ponoee & Pt g - Thom e G WTC

Artof Inc. File

LTD Purtnership File
Foreign Corp. File
L.C. File

Ficunous Name File
Trade/Service Mark
Merger File

Art.of Amend. File
RA Resignation

Dissolution 7/ Withdrawal

Annual Report/ Reinstement
Cert. Copy
Phuto Copy

Certificate of Good Stnding

Cenificate of Status

Certificate of Fictitious Name

Corp Record Search
Ofticer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1or 3 File

UCC 1 Search

UCC |1 Retrieval

Courier



COVYER LETTER

TO: Amendment Scction
Division of Corporations

XTRA ICE & TRAINING INC.
NAME OF CORPORATION:

N12000007613
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Jeffrey A. Aman

(Name of Contact Person)
Aman Law Firm

(Firm/ Company)
282 Crystal Grove Blvd.
(Addrcss)

Lutz, FL. 33548

(City/ State and Zip Code)
mbenson@ xtraicchockey.org

E-mail address: (to be used for future annual repor noufication)

For further information concerning this matter, please call:

Jeffrey A. Aman 813 265-0004
at

(Name of Contact Person) {Area Code) (Daytimc Telephonc Number)

Enclosed is a check for the following amount made payablk to the Florida Department of State:

W $35 Filing Fee  [$43.75 Filing Fee & [J$43.75 Filing Fee &  (0$52.50 Filing Fee

Centificate of Status ~ Centified Copy Certificate of Status
{ Additional copy is Centified Copy
enclosed) (Additional Copy is
Erclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Cerporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

Articles of lt:corporation
of
XTRAICE & TRAINING INC.
asc da
N12000007613

{(Document Number of Corporation {if knowtt)

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

A. lfamending pame, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or "Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principa] office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

) Michael Benson
Name of New Registered Agent:
6910 Asphalt Ave., Suite A
(Florida strect adkdress)
New Registered Office Address:
' Tam 33614
pa , Florida
(City) (Zip Code)

New Regisiered Agent’s Signature, if changing Regisiered Agent:
I hereby accept the appointment as registered agent. [ am familiar with,

bligations of the position,

Signature of New Reéis:e‘;efd Agent, if changing
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. 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:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one ttle, list the first letier of each office
held. President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
achange, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove Y Mike Jones
X Add 8V Sally Smith
Type of Action Tile Namg Address
(Check One)
D Ron Be 6910 As tDr.
H Change o nson phal
Tampa, F1. 33614
Add pa
Remove
D Mike Benson 6910 Asphalt Dr., Suite A
2 Change
X Tampa, F.. 33614
Add
Remove
3) Change _
Add
Remove
4) Change
Add
Remove
5) ___ Change —_
____Add
Retmove
6) ____ Change —_
Add
Remove

Page 2of 4



-E. It smending or sdding additional A rticles, enter change(s) here.
(attach additional sheets, if necessary). {Be specific)
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-The date of each amendment(s) adoption: , if other than the
date (his document was signed.

Effective date if applicable:
i (no more than 90 days after amendment file date)

Note; If the date inserted in this block docs not mect the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

B There are no members or members entitled to vote on Lhe amendment(s). The amendment(s) was/were
adopted by the board of directors.

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been sclected, by an incerporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Michael Benson

(Typed or printed name of person signing)

Director

(Title of person signing)
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