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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2015

ROBERT CAVIN

LOOSE CANNON CREW INC.
12311 BRETON QAK LN.
RIVERVIEW, FLL 33569

SUBJECT: LOOSE CANNON CREW INC.
Ref. Number: N14000001695

We have received your document for LOOSE CANNON CREW INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

We are enclosing the proper form(s) with instructions for your convenience.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1){(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this Ietter 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.

Darlene Connell
Regulatory Specialist il Letter Number: 415A00002754

www.sunbiz.org
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TO: Amendment Section
Division of Corporations
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DOCUMENT MM BER: e e et N

NAME OF CORPDRATIDN:
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The enclosed Articles/af Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:
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Tlerview, FL 2224y
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For further information concerning this matier, please call:
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Artickes of Ameratimeny
%
Articles of Incorporation
of

(s chunon Crew + nc,
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Pursuant to the provisions of section 617.10006, Florida Statutes, this Florida Net For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:
| Wingmen MC TBFL Tac.

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

e e e
e st e Gstinguishaiie and ortan e wiia " SR poraly oF \mwmed P lt\eab\xmanm“ Uorp” o i
* Company” or “ Co.” may not beused in the name
B. Enter new principal office address, if applicable: A//1 l
{Principal vffice address MUST BE A STREET ADDRESS )
{. Vnicr aew oiaiting address, it applicable: /'(-//74
{Mailing address MAY BE 4 POST OFFICE BOX) v
3. amending the regmisteved agent and/or registered affice address in Flonida, enser the HAWE ot the - j:
n d agen r the n istered office addvess: rv—:
25
Name of New Regisiered Agent: oo f: :
-
o o b o ¥ et e kAN s b A = A [
Avicinder streat endedirssy
New fpgistored Cflice dddvesy: =
52
Florida
(City) . (Zip Code)

Moy Renidarad &nont’'e Qnnalira if channing Renjdoarad Anant-

Dhovdhy qocet ihe apgnsintimeat as pepvcersd dgern oo Bmafagr with wid accepf the oblivanons of the pesinen

Signature of New Registered Agent, if changing
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I apmendding e Derrs wiiler iveétors, ratee she e smd naove of eack aificerflivesior briny reashved andd Bade, name, wnd
address ol 'each Uihcer '.\ndjor'AD’\re;\nr-\}e‘ing added:

(Attach additional sheets. if necessary)

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

P = President; V= Vice Presidemt; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ) = Chief Financial Cfficer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer. Director would be PTD,

Chagas shadd b noted i the followrmg menner. Carroprde dolin Pine iy listed as the P87 and Mike Jones i Tested as the 1. There iy
a change. Mrke Sfories leaves the corparvarion. Sally Snnek is named the # anid 8. Theve should be noted as Johu Doe. 11 ay a Change:
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove Y Mike lones
X Arhi “8Y Salfy Smirh

Type of Action Title Name Address
(Check One)

B Change

At
oAl

Remove

2) Change

Arhi

Remove

3 Change

Add

. Reoigva

4) Change
Add
Femety -
5) Change
Add

Reimeg

6) Change
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Fiee dave b eaeh amendimeni(s) adapiun: - AF i thar the
daie ik document wis signed. ,

YZC
Effective date if applicable: == l-{—] 5

(no more than 90 days after amendment file date)

Adopiion-of A uliiwatis) (ORI ONL;

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

O There are no members or members entitled o vote onthe amendment(x). The smendmient(s) was/were

adartad b tha hoard Af dirantoane
Py «

_ =
Dated Z /} o (/ -

Signature WT

(By the chairman ot vice chairman of the board, president or other ofTicer-il directors
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