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COVERLETTER

TO: Amendiment Section
Division of Carporations

o . ENFORCERS MOTORCYCLE CLUI3 DAYTONA CHAPTER INC
NAME OF CORPORATION:

NTOGOYOUN666
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.

"lease return all correspondence concerning this matter o the following:

TERRY W DOWELL

Name of Contact Person

Fir/ Company

(21 NORTHERN RD

Address
SOUTH DAYTONA,FL 32119

Cilyd State and Zip Code

566351 ANGEEOGMALL.COM

E-mail address: {(to be used for fuware annual report notitteation

For further information concermning this matter, ptease call:

TERRY W DOWELL ° 636 ] 633-15398
a

Name of Contact Person
Enclosed is a check for the foliowing amount made payable to the Flonda Departinem of Siate:
W 535 Filing Fee [3$43.75 Fiting Fee &  0S43.75 Filing Fee &  [1$52.50 Filing Fee
Certiticaic of Status Certified Copy Certificate of Status
{Addiional copy is Certilied Copy
enciosed) {Additional Copy
is enclosed)

Mailing Address
Anendment Section
Division of Corporations
P.O. Box 6327
Tatlabassee, FLL 32314

Street Address

Amendment Section

Division of Corperations
Clifton Building

2661 Executive Center Cirele
Tailahassee, FIL 32301

Arca Code & Davtime Telephone Number




Articivs of Amendmeni

iv are
P
Articles of incorporation ,.94/ R

of ’9;, Gty S &

DA

ENFORCERS MOTORCYCLE CLUB DAYTONA CHAPTER INC N,ooEEs
oL,
(Name of Corperation as currently fited with Gie Florida Dept. of State) % e
N 16000000666 Lo L

{Document Number of Corporation (1 known)

Purstant 10 the provisions of section 607.1006, Flonda Suitutes. this Flerida Profir Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

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

The

Hent

name ntust be distnguishable and contain the word “corporation,” “company.” or Cincorporgied” or the abbreviation

“Corp., " el

or Co. " or the desiynation "Corp.” “Ine, " or "Co ™

word “chartered, T “professional association,” or the abbreviation "P.A, 7

B. Enter new principal office address, if applicabile:

A professional corporation name must condain the

tPrincipul office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if a

(Mailing address MAY BE A POST OFFICE BON)

0. If amending the registered agent and/or repistered vifice address in Florida, enter the name of the

new registered avent and/or the new registered office address:

Neme of New Revistered Agent

TERRY W DOWIELL

New Revistered Officy dddresy:

621 NORTHERN RD

(Finrida strect wddress)

SOUTH DAYTONA

. Florda

32119

(Ciry

New Repistered_Agent’s Signature, it changing Regisiered Agent:

[ hereby aceept the appointment as registered Gyent.

. .

t4ip Codel

Deam famitiar with and accept the obliganons of the position.

. . . ¥ o .
.g'gnmurc of New Registered Agent, i changing
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If amending the Officers and/or Directois, enter the tite zad name of cack officer/direcior being removed and title, name, and
address of each Officer and/or Director being addecd:

tAttach addirional sheets, if necessaryy

Please note the officer/director title by the firsi letter of the office title:

P = President; V= Viee Presidenmt; T= Treasurer; = Secretary: [3= Director: TR= Trustee: (0 = Chairman or Clerk: CEOQ = Chief
Fxeentive fficer: CFO = Chief Financial Officer. [t an officer/directar holds more than one tide. fise the first fetter of each office
held. President, Treasurer, Director would be PTiC.

Changes showdd be noted in the following manner. Civrently John Doc is listed as the PST and Mike Jones is listed as the U There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 5. These should be noted as John Doe, PV as a Change.
Mike Jounes. Vous Remove, and Sallyv Smith, SV as an Adid,

Example:
A Change Pr dohn Doe
X Remove v Mike Jones
N Add Sy Sally Smith
Tvpe of Action Title Name Address
{Check One)
. P WILLIS, ROBERT AL IR 3001 SW COLLEGE RD PMB 15¢
1y _Change _
OCALA.FL 34474
Add
Remowve
PV TERRY W DOWELL 621 NORTHERN RD
2} Change )
X SGUTH DAY TONAFL 32119
Add

Remowve

3) Change —_
Add
Remove

4 Change
Add

Remove

3} Change

Add

Remove

0) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or ¢cancellation of issued shares,
rovisions for implementing the amendment if not conlained in the amendment itself:
(i notapplicable. indicate N/A}

Page 3 of 4



10/29/2019
The date of each amendment(s) adoption: . it ather than the

date this document was signed.
10/29/2019

Effective date if applicable:

{11y more than 90 duvs after amendment file dote)

Note: [f the daie 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 Departiment ol Stale s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmenys) was/were adopted by the shareholders. The number ot votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s} was/were approved by the shareholders through voting groups. The following siatement
musi be separatelv provided for cach voting group entitled 1o vote separately on the amendment(s:

“The number of votes cast for the amendment(s) was/were sufficient for approval

[$3%

fvoting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

{J The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

10/29/2019
[3ated T / k

Signature

[ péfﬂ’em or other officer —-direelors or officers have nat been
Thy-apificorporator ~ if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

selecte

PHILLIP J COMINOG

(Tvped or printed name of person signing)

TREASURER

("Title of person signing)
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