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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2017

ONTAVIUS MCCULLOUGH
1800 PEMBROKE DR STE 300
ORLANDO, FL 32810

SUBJECT: ELITE GREYHOUNDS, INC.
Ref. Number: N16000003118

We have received your document for ELITE GREYHOUNDS, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
. (chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Flarida
Statutes.

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

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.

Rebekah White
Regulatory Specialist 1l Letter Number: 717A00020719

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Elde Greyrounds lne .

NAME OF CORPORATION:

DOCUMENT NUMBER: NG ooooo 11X

The enclosed AArticles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following

On¥ravivs M Cotoug b~
{Nzﬁ'ﬁ’e of Contact Person}

Booan Sovs Weademy

(Firm/ t)ompzm}')

Yo Bow 13312
(Address)

Casgelberey  FL 311K
- {Citv/ State and Zip Code}

WBo £ \ooomspors MY COWA
T mail address: {td be used Tor Tuture adnual report notification)

For further information concerning this matter. please call:

Ontrovivs M C\JL\\.}(‘\-——- a_ YO Yo -233%
{Name of Comtact Person) (Area Code)  (Davtime Telephone Number)

Enclosed 15 a check for the tollowing amount made pavable to the Florida Deparument of State:
843,75 Filing Fee & DI$43.75 Filing Fee & [J552.50 Filing Fee
Centified Copy Certificate of Status
{ Additional copy is Certitied Copy
enclosed) {Additional Copy is

3 S35 Filing Fee
Certificate of Status

[y ) iy
) = ..
&S . inclosed)
Street Address

LomEToL
2 Mailing Address
Amendment Section Amendment Section
Division of Corporations

Loy o . .
1 [Dwasion of Corporations

770, Box 63127 Clifion Building

= Tallahassee, FL. 32314 2661 Executive Center Circle

®

Tallahassee. FI, 32301

Py



Articles of Amendment ia
to - ke
Artictes of Incorparation

" 18 AN -5 AH10: 20
€ \ve, breyhnounds Inc. b

(Name of € urpor'.ltmn as currently filed with the Florida l)en{ 'bf S‘l‘lte) tr -

* '.l

NILOOLoood ( §

{Document Number of Corporation (il known)

Pursuant 1o the provisions of section 617.1006. Flanda Statates, this Florida Neow For Prafit Corporation adopts the following
amendment{s} 1o its Articles of Incorporation:

A. I amending name, enter the new name of the corpuration;

oo Spocts  Peademy \NC- The new
\
name must he disiinguishable and contain the ward "c‘nrpnrzg.fiun Tor Cincorporated” or the abbreviation “Corp. " or Uinc
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: N | ﬁ
{Principal office address MUST BE A STREET ADDRESS)

(. Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX) PO Kox. {30372

Cooﬂe_\\oun} £ 32713

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

Nume of New Resistered Agent. A

llorida street adddre sy

Y.\/ 1]“' . !-‘Ic?r?du‘ l}_) ‘ u
fC vy {Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment us registered agens. Fam fumilior witl and aceept the obligations of the position,

W (4

Stgnature of New Registered Agent, if chaaging

New Rewgistered Qffice Address:
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E. I amending or adding additivnal Articles, enter change(s) here:
(atrach additional sheets, if necessarvy. (Be specific)

N(‘q
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N t,ﬂ/ . ir' ulher than the

The date of each amendment(s) adeption:
date this document was sipned,

Effective date if applicable: ~J iy

(ner more then 90 dn_\‘.\' after amendment file dare)

Note: [ the date inserted in this block does not meet the applicable statwtory (iling requirements, this date will not be listed as the
document's effective date on the Depariment of Stute’s records,

Adoption of Amendment(s) {(CHECK ONE)

O Fhe amendmentis) was/were adopted by the members and the number ot votes cast lor the amendiment(s)

wasfwere sutficient tor approval.

£d  There are no members or members entitled to vote on the amendmeni{s). The amendment{s) was/were
adopted by the board of direclors.

Dated \'\l 'Z- 3! {4

Signature @M ‘\_A ‘ (L-Mm

- . . - . g .. -

(4 the chairman or vice chairman of the board. president or other otficer-il directors

have not been selected, by an incorporator — it'in the hands of & receiver. trustee. or
other court appointed fiduciary by that fiduciary)

O N vivs M Cuiton b

e
(Typed or printed name of person signing)

President

{Tile of person signing})
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