r

' r

N14000005954.

{(Requestor's Name)

(Address)

(Address)

~(City/State/Zip/Phone #)

[ pekur ] war

[] mai

(Business Entity Name)

Certified Copies

(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AU AR

400266819614

11/24/14--01031--020  #%35, 00

MO :1IHY 2 NVM Gi
¥ N0dHUT 20 HDISIAID
3015 30 YL O3S

(2704

HE

]




V

" COVER LETTER *

TO: Amendment Section
Division of Corporations

Flip-N-4Stars Inc

SUBJECT:

'l."

Name of Corporation

DOCUMENT NUMBER: N 14000005954

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

Please return all correspondence concerning this matter to the following:

Susan Flynn

Name of Contact Person

Firm/Compuny

11075 Hearth Rd

Address

Spring Hill FL 34608

City/Swate and Zip Code

wsrksn@aol.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

Susan Flynn « (392 ,666-0530

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount;

& $35.00 Filing Fee 0O $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 3 $52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301



Go,
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2014

SUSAN FLYNN
11075 HEARTH RD
SPRING HILL, FL 34608 US

SUBJECT: FLIP-N-4STARS INC.
Ref. Number: N14000005954

We have received your document for FLIP-N-4STARS 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):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist I Letter Number: 414A00025611

www.sunbiz,org
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e TARY UOF ':‘)Tn“'.‘.‘
Articles of Amendment VS:'%T;[;! ém (;{(‘H{;U; ATI0HS
to Diviziw
Articles ot‘l:;orporallnn 15 JAN 27 AH 1K ou

Flip-N-4Stars Inc

(Name of Corporation as currently filed with the Flarida Dept. of State)
N14000005954 '

(Bocument Number of Cerporation (if known)

Pursuant lo the provizions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corparation adopts the following
amendmeny(s) to its Anticles of Incorporation:

A. I amending ngme, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporatlon” or “incorporated” or the abbreviation “Corp.” ar “Inc.” .

“Company” ar “Co.” may nof be ysed In the nams.

B. Enter new principal office address, if appljeable:
(Principal office nddress MUST BE A STREET ADDRESS )

C. Enter new malllng address, if appilcable:

{Mailing address MAY BE A POST OFFICE BOX)
D, It in agent and/or repistered affice address in Florl ¢ of the

mew registercd apent and/or the new registered office address;
Name of New Regisiered Agent:

(Florida street uddress)

New Registered Office Address:

, Florida
(Ciry) (Zip Cocle)

New Repistered Agent's Sigoature, if chanping Registered Agent:

1 hereby accept the appoinimeny as registered agent. Iam familiar with and accept the obligattons of the position,

Signature of New Registered Agent, if changing

Page 1 o4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tifle, name, and
nddress of each Officer and/or Director belng added:

(Attach additional sheefs, {f necessary)

Please note the officer/director title by the first leiter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chigf Financial Qfficer. If an afficer/director holds more than one title, list the first leiter of each office
held. President, Treasurer, Director 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., Thera Is
a change, Mike Jongs leaves the corporation, Safly Smith is named the V and 8. T hese showld be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Solly Smith, SV as an Add.

Examplc:
X Change
X Remove
X Add

Tupe of Action

(Cheek One)

1y ___ Change
Add

[RE———

Remove

2) Change
Add

—

Remove
' 3) __ Change

Add

- ... Remove

4) ___ Change

Add

Remove

] Change

Add

Remove

6) Change

Add

Remove

PT John Do¢

¥ MikeJones

8Y  Sally Smith

Title Name Address

Page 2 of 4
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E,
(avtach additional sheets, if necessary).  (Be specific)

Organization and fund raising for gymnastic competition fees and training

Page 3 of 4
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N

FILED
DIVISION 07 BORRORATIONS
The date of each amendment(s) adoptlon: SIOH CF CORPOR “_of'il" other than the

date this documenl was signed, 15 JAN 22 AM ! [ : 0[.
Effective date jf applicable:

{(no morée than 90 days qfter amendment file date)

Adoption of Amcndment(s) CHECK ONE

O The amendment(s) was/were adopted by the members and the number af voles cast for the amendment(s)
was‘weic sufficient for approval,

 ‘There are no members or members cntitled to voie on the amendmeni(s). The smendment(s) was/were
adopted by the board of directors,

January 26, 2015

Dated

Signature 1 ( i
{By the chairman or vics ¢hairman of the board, president or other officer-if directors
have nat been selected, by an incorparator —if in the hands of a recciver, trustes, or
other court appointed fiduciary by (hat [iduciary)

Susan Flynn

(Fyped bﬁprimed name of person signing)
w Sel
\‘_""-—.____)

(Title of persan signing)
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