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COVER LETTER

TO: Amendment Secthion
Division of Cerporations

TWIN COUNTY RAIDERS
NAME OF CORPORATION:

DOCUMENT NUMBER: N14000005106

The enclosed Artictes of Amendment and fee are submitted tor Hiling,
Phease return all correspondence concerning this matier to the fdlowing:

MACK L FINNIE JR

Name of Contact Person

Firm/ Company

18111 NW 6 COURT :
——
£
Address aay
MIAMI, FLORIDA. 33169 =
!
City/ State and Zip Code -
DADECOUNTYRAIDERS@GMAIL.COM :_“_’ ’ S
—~ o
E-mail address: (10 be used for future annual report notitication) - ;“}:';
SCRt
x
For further information concerning this matier, please call: o
SHARON FINNIE 954 607-0345
iy )
Name uf Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

O S35 Filing Fee O$43.75 Filing Fee & W$43.75 Filing Fee & O$52.50 Filing Fee
Certificate of Status Certitied Copy Certificite of Status
{Addinonal copy is Certified Copy
enclosed) (Additional Copy

i= enctosed)

Mailing Address Street Address

Anendment Section Amendment section

Divigion of Corparations Division of Corporations
"0 Box 6327 Clifton Building

Tullabirssee, F1L 32314 2661 Executive Center Chiele

Tullahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2018

MACK L FINNIE JR
18111 NW 6 CO URT
MIAMI, FL 33169

SUBJECT: TWIN COUNTY RAIDERS, INC.
Ref. Number: N14000005106

We have received your document for TWIN COUNTY RAIDERS, INC. and
check(s) totaling $43.75. However, your check(s) and document are being

returned for the following:

The form you submitted is for a Profit Corporation, but your entity is a Non-Profit
Corporation. Please complete and return the enclosed blank form(s).

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

Diane Cushing
Senior Section Administrator Letter Number: 018A00019754
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CEIVED

-
-
o

L

FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 19, 2018

MACK L FINNIE JR

18111 NW 6 CO URT
MIAMI, FL 33169

SUBJECT: TWIN COUNTY RAIDERS, INC.
Ref. Number: N14000005106

We have received your document for TWIN COUNTY RAIDERS, INC. and your

check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter

Complete the 2 pages enclosed.

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

Diane Cushing
Senior Section Administrator Letter Number: 818A00021398
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Articles of Amendment

>
to ;;:
Artictes of Incorporation = K
of l—- -
ovn C Dk Caiclers, Sec. o
(Name of Corpuration as currently filed with the Florida Dept. of State) L_ <
NAYOTPDOS (Ol - Z
(Document Number of Corporation (il known) ~ =
£
Fursuant to the provisions of section 617.1006. Florida Statnes. this Florida Not For Profit Corporarion adopts the following
amendmemnt(s) to iis Articles of Incorporation

A [ amending name, enter the new name of the corporation:

Dade Caunyy La; c\er\%InC,

name must be distinguishable and ¢ onian the word "¢ arporation’
“Company” or

The new

“or Cincorporated” Corp. " or "lne”
“Co " may not he wused in the name

or the abbreviation ™
B. Enter new principal ofice address. if applicable; \ % l L ‘ uL\) (0
(Principal office address MUST BE A STREET ADDRIESS )

Aiami €l 321649

C. Enter new mailing address, if applicably: i (6 l ‘ U‘ ) lOC‘;'_
(Mailing address MAY BE A POST OFFICE BOX; l ‘ h
Hlame L 23169
n.

I amending the registered agent and/or revistered office address in Florida, enter the
new registered avent and/or the new registered oftice address

name of the

Name of New Registered Agent:

New Registervd (ffice Address:

fFlorida sireet adidress)

. Florida
(i

Zip Code)
New Registered Avent’s Signature, if changing Registered Avent

! hereby aceept the appointment as registered agent

Lam familiar with end aceepr the obligations of the position

Stguature of New Registered Agent, i changing
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If amending-the Officers and/or Directors, vnter the title and name of each officer/director being removed and title, name, and
address of cach Officer andfor Director heing added:
tAttaeh udditional sheets, i necessaryd
Please nate the officer/director titde by the fivst letter of the office tite:
0= Prosidem: V= Vice Presidenr: T= Treasurer: 8= Sceretary: D= Divector; TR= Trustee: C = Chalrman or Clerk: CEO = Chicf
Execative Wicer; CFO = Chief Financial Officer. {f an officer/director holds more than one title. list the jirst letter of cach oftice
held, President, Treaswrer, Director wouldd he T,
Changes should be noted in the following manner. Cwrrently John Doe is listed as the PST and Mike dones s fisted as the UV There i
a change. Mike Joney leaves the corporation, Sally Smih is named the Vand 5. These showdd be noted as John Doe, PTax a Change,
Mike Jones, Voas Remove, and Sally Smith. SV as an Add.
Example:

X Change [0 Juhn_Doce

N Remaove vV Mike Junes

N Al SV Sally Snath

-

Tvpe ol Action Title ame Address

{Check One)

GM SYLVESTER SAMPSON It 18111 NW 6 COURT

] Change
X MIAMI, FLORIDA. 33169
Add

Remove

21 Chungy

o Ad

Remove

3y Change

Add

Remove

+) Change

Add

Remove

5} Change

Add

Remove

7} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, {necessarv).  (Be specific)
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The date of cach amendment(s) adoption: l b ( l dk ? , 1f other than the

date this docurnent was signed.

Effective date if applicable: \D \\ 5 \ \ ((

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable stawtory 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 amendment(s)
was/were sufficient for approval.

Eﬁhcrc are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopled by the board of directors.

Dated lD\I\ §(\ 8/
Signature Wéf// 7 /

(Bv e chairindf or vice charrman oftht(board president or other officer-if directors
have not been selected, by an mcorporalor —if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Mack L. Gne S/

(Typed or printed name of persen signing}

resiclonk [ CED

(Tit[c’ofperson signing)
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