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COVER LETTER - .

Cotes )

TO: Amendment Section
Division of Corporations

i/ . JBHSER -7 pupigfy
NAME OF CorPORATION: __| @4 TH /‘:3 Do TuRt [:_A} Ol JH '/~ /Q cAvEn

' : o INC, 7
DOCUMENT NUMBER; /\!l o000 O f ] q'(f‘ ¢

The enclosed Arricles of Amendmient and fce are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

§7/{pi4t3~1 H Merraist

{Name of Contact Person)

{Firm/ Company’)
21 N NEW i S Roos

(Address)

Pt S$kcoen FO 32508
V4

{Cityf Suate and Zip Codc)

SHMPeNS @ G har. Com

E-mail uddress: (1o be used Tor future annual teport noulcation)

Far further information concerning this maiter. please eall:

S?L«‘P:-/r:u H MarruTtay 3[83”0) 577 L-3 73

(Name of Contact Person) {Arca Code)y  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Deparunent of State: [-'/:) (PR ro

":‘/l pﬁ:.’t?

{1 835 Filing Fee  [JS42.75 Filmg Fee & (J$43.75 Filing Fee &  [{$52.30 Filing Fee b —/p -2/
Centtficate of Status Cerified Copy Certificare of Status A
(Additional copy is Cenrtified Copy ('ff'y- %)
cnciosed) (Additional Copy is
Enclosed)

Maijling Address Strect Address

Amendment Sectian Amendment Section

Division of Comporations Iyivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI, 32303



COVER LETTER
TO: Amendment Scction

Division of Corporations

"OUTI ADVE “RSHIP ACADEMY [NC
NAME OF CORPORATION: 00 T ADVENTURE LEADE NC

N16000006774

DOCUMENT NUMBER:

The enclosed Articles of Amendmeny and fee are submitted far filing,

Please retum ull correspondence coneeming this matter 1o the following:

STEPHEN H MATTUTAT

~ame of Contact Person

Firm/! Company
21 NORTH NEW WARRINGTON ROAD
Address

PENSACOLA, FL 32506

City/ State and Zip Code

SHMPENS@GMAIL.COM

E-mail address: ftu be used for future annual report notification)

For further information concerning this matter, please call:

STEPHEN H MATTUTAT ) l,HS() ) 572-3673
__Aa

Name of Contact Person Aren Code & Duytime Tclephone Number

Enclosed is a check for the follawing amount made payable w the Florida Department of Seate:

C. 35 Fiting Fee (343,75 Filing Fee & [J$43.75 Filing Fee & )653.50 Filing Fee
Centificate of Status Certified Copy Certificate of Staus
(Additionai copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malling Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroce Strect, Suite 810

Tallahassee, FL 32303



COVER LETTER

TO: Amendment Scction
Division of Corporations

Y | 1,
NAME OF CORPORATION:{ O L2 TH ﬁDUC N7uel ét’h OC"JH(P /:)c»qﬂy/ v
DOCUMENT NUMBER: /\/ 1600000 € 774‘

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter o the {ollowing:

Syeeem M. Marrarst

Name of Comact Person

Firm/ Company

S08 LuEST Cov ”HrcnT g?rt’a‘

Address

Fra P colR FL 32502

Ciiy/ Stae and Zip Code

SHMPcs @ Ehpme. (Hn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calt:

Steoned H. Farravir o < 3¢73

Naine of Contact Persun Arca Code & Daytime Telephone Number

Enclosed ts a cheek for the following amount made pavabte o the Florida Department of State:

—\gsss Filing Fee O1$43.75 Filing Fee &  [0$43.75 Filing Fee & £J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
aL Lqnp : (Additional copy is Cenified Copy
enclosed) (Additional Copwv
S VISl TT¢ 0 is enclosed}
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallshagsee

Tallahassec, FI. 32314 2415 N, Monroe Street, Svite 810

Tallahassee, F1. 32303



Articles of Amcndmoent

tn .
Articles nf Incorparation 202‘ SEP -1 PH \0: 00
of /———- o .-
/ : 3 é wp
fo Tyl /\4 Duecr) Tersr Lenpcos 202 Mo Ca fV\L ST
{(Name of l’,orporanon as currently filed with the Florida Dept, of State) /
N 1epeoont a8 T L
{Pocument Number of Cotporation (if known)
Pursuznt 1o the provisions of seeiion 617,1006, Florida Statutes, this Florida Nor Far Profit Corpuration adupts the following

amendiment(s) 10 155 Asuicles of Incorperation:

A, Wamendin

name, vnter ¢he new name of the carporation: — 7
,,1 ~ANC

. ] o7 s C. ) s
v TR STENMGT 4 {’5 MJLJ,L)Q AST0 e i TR Y4 new
neane nust be erugm.\habne and contam the ward “corporation” or “incorporated” or the abbreviaiion “Corp “ar “ine. "
“Company " or “Co,” mray not be used in the nane.

~
B. Enter new principal office address_ if applicable: > A r:
(Principal affice wddress MUST BE 4 STREET ADDRESS)

C. Enter new maing address, if applicalile: < } W
tMailing address MAY BE A POST OFFICE BOX) D A ML

D. I ainending the registercd apent and/or registered office address in Florida, enter the name of the
uew registered apent and/or the new registered oflice address:

- 5 /s
Name of New Regisiered Agent: K

{Fluridu streel addressy
New Registergdd Otfice Address:

. Fiorkda
Cy) (i Code)

New Regivtered Apent's Sionature, if changing Registered Apent:
[hereky aceept the appoimment us regisiered agenl. T am jamiliar with and accepi the obligations of the position,

Stgnature of New Regisiered Agent, if changing




N

—_ —

If aniending the Officers andfor Directors., enter the title and name of ezch officer/direcipr being removed and title, nuune,
and address of each Officer and/or Director being udded:

(Artach additional sheets, ifn ecessary)

Flease note the officeridirecior ritle by the first lewer of the ajfice titte:

P = Presideni; V= Vice President: T= Treasurer: 5= Swer ey 1= Diveclor: TR= Trystee: € = huteman or Clerk: CEO = Chref
Exeeutive Qfficer; CFO = Chief Finuncial Cfficer. if wn afficertdn ecter holds more than ane iftfe, st the jiver foiter of eack office
held. Presideni. Treasurer, Divector woutd be PTD.

Changes showld be noted in the Joflowing manner, Curventiv Jahn Do i Histed as the BS T and Mike Jones is listed as the V. There iy
u change, Mike Jores leaves the corporaiion, Sailly Smith is named the V and S, These shoutd be noted a5 Join: Doe, PT as a Change,
Mike Janes, VV a5 Remove, and Satly Smith, S17as an Add.

Exumple:

& Chinge FT Lol Dhoe
X Remove v Mike Jones
X Add SV Saliv Smith
Type of Acuon Tiue Nare Address

{Check One)

1) Change

Addd

—__ Remove

y .
2) ____ Change Q /:,‘ e L‘

Add -
Remove fa ll"
33 . Change 2 A ]3_ -
Add
Remove

-4} Change
Add

Homove

3 Change
Add

Remove

) Chaniyge
Add

— _ Remove

F. i amending or addine additiona! Artivles, enter chanve(s) hery:
(adtach additional sheets. ifnecessary).  (Be specificy

N /A




———

: .r !! /[\\ ]

i other than the

7
T )f‘
The date of each amendment{s) adaption: [\‘J {
date this document was siened. ;
S
. - . b f N
Eifective date if applicable; [ ; _
nreanre than 90 davs afier amerdmen; nle dae)

Sote: I the dase inseried in this block does not meet the applicable stattory fihng recuiremens, this dare will no! e Hsied s the

(CHECK ONE)

document’s effective date on the Departioeat of Siaie’s reeords

Adoption of Amendioentis)
~.
,_/\’B Phe mendmentos) was were adomied by the members and the number of votes enst for the amrndinent( s

wore surneisnd for approval,




O There we ne members or mwembers entiticd o vele on the amedimeniis)

ndineniis) was wers
adupted by ihe bogrd o1’ direciors,

T B
Dated (f‘ / ) .':-"[/ .
o~ f - -
ature Y ] L 1 1A/
atyre T s 00 ’!r’.,{,!.f v o/

T N A N * 1, . . .
{13v the chiifman or vice chairman o the board,-“prcsadcm oy ather alficer-if directors
N . PR . - .
hirve ot been selecied, by an incorporator = Hun the hands of a receiver, truster, or
other court appoinicd Nduciary by that fiduciary)

—

~ — ,r'//
) p - . ~ )
I} Z L2020 £ tg N (J.
{Typed ar prinicd name of prrson signing)
< -
o (:L o r:,/y

// iTitle ol person signing)



