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COVER LETTER

TO: Amendment Scction .
Division of Corporations

NAME OF CORPORATION: A\- Ccawford Mosiey Hiah Ghool Marine <orps Jynwer

Rescevr pfficers Travning Corps f\,?;;;’,'g-ﬂr CWL pe.

DOCUMENT NUMBER: A | 7000006305

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

Please return all comrespondence concemning this matter (o the tollowing;

Dowu N W\ ebison

(Name of Contact P?'crson)

1

AN Coomsford Mosley MCIROTC Rooster (Wb tnc.

(Finn/ Company)

Sol /‘J\DS\QL( Or\\:lﬁ

{Address)

L\I”'\r\ HQUQY\! £l. G}L('f“f

(City/ State and Zip Code)

dbharbison @ hotmart.com
T-mail addréss: {to be used for Tuture annual repont notification)

For further information concerning this matier. please call:

Dow:\)%\ufbri’a'\ 228 2059262

(Nuame of Contact erson) {(Arca Code)  (Davtime Telephone Number)

B

Lnclosed is a check tor the following amount made payable to the F]nridar Bepartment of State;

0 $35 Filing Fee  [1$43.75 Filing Fec & §4$43.75 I-'ilingl’c:lc& 0J$52.50 Fiting Fee

Certificate of Status — Certified Copy Centificate of Status
{Additional copy is Centitied Copy
enclosed) {Additional Copy is
Enclosed)
|

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Comorations

P.O. Box 6327 Clifton Building

Tullahassee, 1532314 2661 Lxceutive Center Cirele

Tallahassee. F1. 32301




Articles of Amendment

to
Articles of Incorporation .=
of ! i
i . .
A .Craviford /v\°31°q Hl‘\h Sd\'cao\ /Vldu‘ln{ Cor ps Deapr Resceve OfficerS '}'ramm(j Qt”ﬂf
a8 i a De

of State)  foosre, clvhs Ine.

N1I7o0000 6305

(Document Number ol'(,‘orpnrldlinn (if known)

Pursuant to the provisions of section 617.1006, Florida Statuies, this Flerida Not For Profit Cerporation adopts the following
amendinent(s) to its Articles of Incorporation:

A. <rawford Mosiey McIroTC Bodster Ulvb Iag,

The new

- . . . 4 - 1 T . . . N e
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.

“Companry ™ or “Co.” may not be used in the name.

1A

B. Enter new

or “Ine”

(Principal uffce address MUST BE A STR&ETADDRESS)

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

A

new registered agent and/or the new rm:stcrtd office address:

Name of New Registered Agent: & ﬂ
7

New Registered Office Address:

s

(i lorda street address)

. Florida

(Citv)

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent.

Al

(7ip Code)

I am famitiar with and accept the obligations of the position.

v
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Signature of Ne;w Registered Agent, if changing




If amending the Officers and/or Directors, enter the title and name of
address of each Officer and/or Director being added:

(Atrach additional sheeis, if necessary) .
Please note the officer/director title by the first letter of the office title:

cach officer/director being removed and title, name, and

P = President; V= Fice President; T= Treasurer; 8= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; Cl110 = Chief

Frecutive Officer; CFO = Chief Financial Officer. If an officer/director A
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is

olds more than one title, list the first letter of each office

listed as the PST and Mike Jones is listed as the V. There iy

a change, Mike Jones feaves the corporation, Sally Smith iy named the V and 5. These showld be noted as John Doe, T as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Address

Iixample:
X Change PT John Do
X Remove v Mike Junes
X Add SV Sallv Simith
Type of Action g Namg
{Check One)
1y __ Change /V/ A
__Add
___ Remove
2y Chunge /Uéd
_ Add
_ __ Remove
3) ___ Change /"///‘!
___Add
_ Remove
4) _ Change /v’/,‘(
_Add
_ Remove

5} __ Change /‘/ Z&J

Add
Remove
6} Change /U 2’4
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here;
(attach additional sheets, if necessary).  (Be specific)

wln

>
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The date of each amendment(s) aduption:ﬂ!‘ . it other than the
date this document was signed.

Fffective date if applicable: /‘/'4

tno more than 90 days after amendment file date)

Note: Hthe date inserted in this block does not meet the applicable statwtory liling requirements. this date will not be tisted as the
document’s effective date on the Department of State's records,

Adogption of Amendment(s) (CHECK ONE)

ga The amendment(s) was/were adopted by the members and the nuinber of votes cast for the amendiment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendiment(s) was/were
adopted hy the board of dircctors.

Dated '?//Cr// i
{ .
Signature M / ”‘/

{(By the chlimnan or vice chairman of the board. president or other ofticer-if directors
have not been selected. by an incorporator — if infthe hands of a receiver. trustee. or
other court appoinied fiduciary by that fiduciary)

Lavs Harbisor

(Typed or printed name of person signing)

{Pf O-S:tc\ Qn+//72tiisfe/ecl /ﬁﬁ(ﬂ+

(Title t;'l'pci*sml signing)
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