N1 5000016

(Requestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]eckup [ war (] maw

(Business Entity Name)

(Document Number)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SWw3-4135- 21~ SYY

HIIRALERR

800300336018

C. GOLDEN
JUL 14 2017

,.
.
.2

:'-!I?“Sl:\‘-“i\' <

PR

AR

LG:h Hd vl 00 L

1
R

HORDEEN
[RETANS

s T

VERIE




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L lox/ a/'tc/.qf AC Thusville  Nun [Toawsr 5 11 C

pocumeNtnumser: AL Spavoo (434

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerming this matter to the following:

£ a_/meAe/

(Name of Contact Person)

Lo artéf Vot Xl fft/fuf”ﬂ n‘”‘? fvvevr s Jac

{(Firm/ Company)

2697 oak chfe T

(Address)

Thdvill e FC 7270

(City/ State and Zip Code)

férg/fwh @ il Con
4

T:-manl address: (1o be used {or future annual ruggh notification’

For further information concerning this matter, please calt:

Elil L w Tr)  fEY 55T

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

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

0 $35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fec &  [1$52.50 Filing Fee

Cenificate of Statws Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q, Box 6327 Cliton Building

Tallahassce, FI. 32314 2661 Execative Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2017

EDWARD LILLER
2647 OAKDALE COURT
TITUSVILLE, FL 32780

SUBJECT: IRON ORDER MC TITUSVILLE RUM RUNNERS INC
Ref. Number: N15000001636

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 917A00013073

www.sunbiz.org
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FILED

* ' Articles of Amendment

Articles of It:corporation 201 JUL 1% PN W ST

of A
. LI .:-f‘.‘ [ .‘.--If\EC
IRON ORDER MC TITUSVILLE RUM RUNNERS INQJUL LS .331[ CLOFLORIDA
(Name of Corporation as currently fited with the Flarida Dept:af State)
N15000001636

(Document Number of Corporation (if known)

Pursuant to the provisions of sectton 617.1006, Florida Statutes. this Florida Nor For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishahle and contain the word “corparation” or “incorporated " or the abbreviation “Corp. " or “Ine.”
“Company” or “Co."” may not be used in the name,

B. Enter new principal office address, il applicable: _26 ‘[ 7 ogJ{&/e c r

(Principal office address MUST BE A STREET ADDRESS ) . )
Tbvulle FL_327%2
P

C. Enter new mailing address, if applicable:

y
(Mailing address MAY BE A POST OFFICE 80X) 2457 cals DJA cC r
Tikvrvlle  FC 320

D. H amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent: a
ol

t#larida stree address)

New Repistered (Mffice Address:

, Florida
1 (Ciny {Zip Code)

ar
~

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

Signature of New Regisiered Agent, if changing

Page 1 of 4



If a'mending' the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name. and
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officer/divector 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; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted ux John Doe, PT as a Change,
Mike Jones, V as Remove. and Selly Smith. SV as an Add.

Example:

X Change

X Remove

X Add
Type of Action
{Check One)

1) Change

X Add

Remove

2) ___ Change

Add

x Remove

kB! Change
Add

Remove

4} _ Change
Add

Remove

5} Change
Add

Remave

a) Change
Add

Remove

[2<I3

o
=

A\

John Doe
Mike Jones

Nameg

loard  Liller

Address

2647 ﬂa/(@&/ﬂ e/

thnt/t ﬁ(f/v;/ét,

Tibosulle FL__72770

1 T g 44/ Aye
Tibusulle FC 32757
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E. 1f amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

Page 3 of 4



Thé date of each amendment(s) adoption: Séd /ZO /7 , if other than the

date this documnent was signed.

Effective date if applicable:

fno more than Y0 davs aftcr amendment file date)

Note: If the 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)

E} The amendment{s) was/were adupted 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 entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Diated s - % / /Z“,z [\
Signature . / //j ‘

(By the hdlrman%r ard, president or other ofticer-if directors
glccted, by an incorporator — if in the hands of a recciver, trustee, or
cr court appointed fiduciary by that fiduciary)

/\/</F F Cunbects

"'yped or printed name ¢ of per person signing)

}Qfgg_gwﬂfr

(Title of person signing)
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