(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPexue  [] war [] mar

{(Business Entity Name}

Certified Copies

{Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MLAEMMAN

200312973592

CH T 2T T D0

PRI

ng

)‘.J
hO At 3 1€ AVH NDE

YL
AN R

-

pot e

M

=a|
o

YOIY0 1441385y

.

Sl 01 701

foLEis

Fa

3

r

#edz 7L

e

34




CHARLES M. WYNN LAW OFFICES, P. A.

MAEN OFFICE MAILING ADDRESS PANAMA CITY SATELLITE

44136 CLENTON STREET POST OFFICE BOX 146 JENKS PROFESSIONAL CENTER
MARIANNA, FL. 32446 MARIANNA, FL 32447-0146 949 JENKS AVE.

Phone (850) 526-1529 ur PANAMA CITY, FL 32301

Phone {(850) 526-1520 PHONE (850) 784-0132

FAX (B30)526-5210
Web Page: www.foridaghankrupteyattorney.com

CHARLES M. WYNN, ESQ.
MICHAEL A WYNN,ESQ.
ANDREW P. GAUSE, ESQ.

May 25. 2018

Amendment Section.
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Re: Amendments and Change of Officers for Graceful Bingo Corp, N13000007125

Dear Sir or Madam.
Enclosed please find a Transmital Leuer and Articles of Amendment 1o Articles of
Incorporation in the above referenced matter, and a cheek in the amount of $43.75 to cover the

cusls of the document and a Certificate of State.

I"lease advise if there is anvthing further that our oftice can do to assist you in any matlers or
il anvthing further is needed from our office. Thank vou very much for vour help in this matter.

Sincerely vours,
'I\ML/ \%\/\/
Andresw P, Gause. sy,

APG

Enclosures



COVER LETTER

TO: Amendment Section
Division of Corpurations

GRACEFUL BINGO CORP
NAME OF CORPORATION:

N13000007125
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,
Picase return all correspondence concerning this matter to the following:

Jackie Lee Hodge

{Namue of Contact Person)

GRACEFUL BINGO CORP

(Firm/ Compuny)

Unit 9, 951 Primm Ave

(Address)

Graceville, FL 32440

(City/ State and Zip Code)

Candyv@gwynnlaw-{l.com

F-mailaddress: (1o be used Tor future annaal repori notification)

For further information concerning this matier, please call:

Jackte Lee Hodye 334 389-0276

{Name of Contact Person) (Area Cade)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

£ $35 Filing Fee Eéu.n Filing Fee & 843,75 Fiting Fee & 852,50 Filing Fee

Catificate of Status - Certified Copy Certificate of Status
{Additional copy 15 Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Mvision of Corporations
P.O. Box 6327 Clifton Buitding

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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Articles of Amendment
ti

Artieles of Incorporation ‘ F’L E ™
of D
GRACEFUL BINGO CORP.

(Name of Corporation as currently filed with the Florida Dept. ?&:MY BI_p P Bu

a2 1712 Qi A T
N13000007125 , SECRE T”-’%.r’i[}r.-. e
{Document Nuinber of Corporation (if known) ot -F;Logm.A

Parsuani 1o the provisions of section 617, 1006, Florida Statutes, this Flovida Not For Profit Corporation adopts the fullowing.

amendmeni(s) 1o its Articles of Incorporation:

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

Fhe e

name must he distinguishable and contain the word “corporation” or “incorparaied” or the abbreviation “Corp. ™ or “lne.”

“Company ™ or “Co.” may not be used in the name.

HB. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESN )

C. Enter new mailing address. if applicable:
(Muailing uddress MAY RE A POST OFFICE BOX)

[, amending the registered agent and/or revistered office address in Florida, enter the name of the
new reaistered agent and/or the new registered office address:

Name of New Rewistered Aot

(Floridua stect addres<

New Revistercd Office dddress:

. Florida
(Cinvy (Zip Code)

New Registered Avent’s Sienature, if changing Registered Avent:
{herehy aceept the appointment as registered agear. {am familiar with and aceept the obligarions of the position.

Signamire of New Registered Agem, if changing

Pave 1 of 4



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titie, name. and
address of each Officer and/or Director heing added:

(Attach additional sheets. if necessary)

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

1= President; V= Viee President; T= Treasurer, 8= Sceretary, 0= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive (Yficer; CFO = Chief Financial Qfficer. If an officer/divecior holds more than one ritle, list the first letter of each affice
held. Presidemt. Treasurer, Director would be PTD.

Changes should be nated in the following menner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sullv Smith is named the Vand S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
N Add sV Sally Simith
Type of Action Title Name Address
{Check One)
VPD Donald E, Houod. Jr, 17 Muruette Dr.
1} Change
] DALEVILLE. AL 36322
Add
Remove
T Wendy L. Hood 17 Marnette Dr.
2) Change S o
- DALEVILLE. AL 36322
L Add ’
Remove
P Jackie Lee Hodge 105 Michelle Court

X
3 Change

DALEVILLE. AL 36322

Addd

Remove

4) _ Change

Add

Remove

51 Change

Add

Remove

&) Change

Add

Remove

Page 2 of 4



E. Ifamending or addine additional Articles, enter chanee(s) here:
(ariach addiional sheets. i necessarvy. (Re specific)

Paype 3 0f 4



o

The date of each amendment(s) adoption:

. if other than the
date this document was stgned.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: 1{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documem s effective date on the Department of State’s records.

Aduoption of Amendment(s) (CHECK ONE)

=

The amendment(s) was/were adopied by the members and the number of votes cast for the amendment{s)
wasfwere sufficient for approval.

a

There are no members or members eatitled o vole on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated 0»5/}3 /QQ/X
Signature K7)"‘:‘-'“-—‘— M/\

{By the chairman or vice chairman of the board. presidemt or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee. or
other court appuinted fiduciary by that fiduciary)

Jackie Lee Hodge

{Tvped or printed nuine of person signing)

I'resident

(Title of person signing)
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