_Nigooooo?a 0%

WMIN

. (Address)
| 300276428723
(Address)
(City/State/Zip/Phaone #) OEA31A15-—0000 f-~00 #3235, 00

[ pckue [ war [] ma

(Business -E'ntity Name}

(Document Number)

Certified Copies Certificates of Status

S0:1 Hd 1£9nYy 6l

Special Instructions to Filing Officer:

Office Use Only R
53 r@
N2




- ' . .
' w ? - L - ht - b »
' * ' COVER LETTER

TO: Amendment Sectlon
Division of Corporanons

NAME OF CORPORATION: Q\un gﬁﬁ" 0&\_1 Q\r\\o\oa(\i \,(\Q >
DOCUMENT NUMBER: [\) \U\DOQODO‘ D%

The enclased Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lﬁtu Y Qo\\«&_s -\\a:ci\)aﬁ_x

(Name of Contact Person}

(Firm/ Company)

WLas AW \-\wux-, KlpLey

{Address)
Messicdp o Q L DLLY
(City/ State and Zip Code)

\Jr\QOV&\\q '\‘\\Q\Q;b(\% @5\(\(‘\&\ &

E-mail address: {to be used for future annual repert notification)

For further information concerning this matter, please call;

Laocin SOl Qs-\la;c\ass (R VT (O

{Name of Contact Person) (Area Code) {Daytime Telephone Number)

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

\#BS Fiting Fee [J$43.75 Filing Fee & [1$43.75 Filing Fee & O0$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Majling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. Articles of Amendment . o ,gﬁ_\&iﬁr{ Ar B4
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Articles of Incorporation

of 15AUG 31 PH I: 05
hon Sor e Addeoes \0o

(Name of Corporation as currently filed with the Florida Dept. of State)

A \MOoco 0%

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Fleorida Statutes, this Florida Not For Profit Corporation adopts the following
amendrment(s) to its Articles of Incorporation:

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

The new
name must he distinguishable and comiain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”
“Company” or “Co." may hot be used in the name,

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: |

Name of New Registered Agent:

(Florida street address)
New Registered Office Address:

, Florida
(Ciry) Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing
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- If aménding 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; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director kolds more than one title, list the Sfirst letter of each office
held. President, Treasurer, Director would be PTD,

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

Example:
X Change
X Remove

X Add

Type of Action

(Check One)

1) ____ Change
‘X, Add
____ Remove

2y __ Change
___Add
i Remove

3) ___ Change
____Add
_ﬁ Remove

4) ___ Change
~X- Add
_ _ Remove

5} ____ Change
___Add
___ Remove

6) ____ Change
_ __Add

Remove

PT John Doe !
v Mike Jones

sv Saliy Smith

Title Name Address

e - oWl LR MWy A
Ocaln, % ¥ 398775
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£. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)

O&f\m\aﬂ ENNL & Scoens A77-\JURENR
Ao o BV SN Y- L\Q\ObQZ)\\
N-\(\Q_Q-—k 75\
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The date of each amendment(s) adeption: QUS\) Q;v‘ ?)\ \ S-Q\) \gﬁ ___4»jifother than the

date this document was signed. .

T
I
Loy
Palie
Lds
=]
7.

Effective date if applicable: o=, e
(na more than 90 days after amendmen file date) !

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

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were 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 to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

- iy s

s

Signature AaN P
(By the chairman or vice chairman of the board, preditient or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

La*) ek (W, Y’u\\ir-\JfJ‘%&%

{Typed or printed name of person signing)

N cenidlersk

(Title of person signing)
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't DEPARTMENT OF THE TREASURY N
“m IRS INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023

Date of this notice: 08-27-2015

Employer Identification Number:
47-4906031

Form: $5-4

Number of this notice: CP 573 E
RUN FOR THE RIBBONS INC
14650 NW HIGHWAY 464B
MORRISTON, FL 32668 For assistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END CF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER TDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you EIN
47-4906031. This EIN will identify you, your business accounts, tax returns, and documents,
even if you have no employees. Please keep this notice in your permanent records.

When filing tax documents, payments, and related correspondence, it's very important that
you use your EIN alcng with your complete name and address exactly as shown above. Any
variation may cause a delay in processing, result in inceorrect information in your account,
or even cause you to be assigned more than one EIN. If the information shown above isn't
correct, please send us the correction using the attached tear-cff stub.

Annual filing requirements

Most organizations with an EIN have an annual filing requirement, even if they engage
in minimal or no activity.

A. If you are tax exemp:, you may be required to file one of the following returns or
notices:

Form 990, Return of Organization Exempt From Inceome Tax

Form 990-EZ, Short Form Return of Organization Exempt From Income Tax
Form $90-PF, Return of Private Foundation

Form 990-N, e-Postcard {available online only}

Additionally, you may be required to file your annual return electreonically.

If an organization required to file a Form 990, Form 990-PF, Form 990~EZ, or Form 990-N
does not do sc for three censecutive years, its tax-exempt status 1s automatically revoked
as of the due date of the third return or notice.

Please refer to www.irs.gov/990filing for the most current information on your filing
requirements.

B. If you are not tax-exempt, you may be required to file one of the following returns:
Form 1120, U.S. Corporation Income Tax Return
Form 1041, U.S. Income Tax Return for Estates and Trusts
Form 1065, U.S5. Return cf Partnership Income

Please refer to Publication 1635, Understanding Your EIN, for more information about
which forms you may be required to file.



