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' COVERLETTUER

.
TO:-Amendment Scction
Division of Corporations

30 PLUS STATEWIDE SENIORS DOMINO GAMES, INC,
NAME OF CORPORATION: .

N17000007531
DOCUMENT NUMBER:

The enclosed Articles of Almendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

CLIFTON ROGERS

{Name of Contact Person)

PREMIER GROUP ENTERPRISE

(Firm/ Company)

2769 NW 36th AVENUE

(Address)

LAUDERDALE LAKLES, FL. 33311

(Citv/ State and Zip Code)

DOMINO@PRIEMIER-GELCOM

E-mail address: (1o be used Tor future annual report notification}

For further information concerning this matter, please call:

CLIFTON ROGERS 934 5539572
al

{Name of Contact Person) {Arca Code}  (Daytime Telephone Number)
Enclosed is u check for the following amounit made pavable to the Florida Department of State:

00 $35 Filing Fee (843,75 Filing Fee & O8$43.75 Filing Fee & M832.50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
{Addional copy is Certified Copy
enclosed) (Additional Copy is
linclosed)

Mailing Address Steeet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallabassee, F1 32301



Articles of Amendment
to

Articles of Incorporation
of

S0 PLUS STATEWIDE SENIORS DOMINO GAMES, INC,

(Name of Corporation as currently filed with the Florida Dept. of State)

N17000007331

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new

name musi be distinguishable and contain the word “corporation”™ or “incorporated” or the abbreviciion "Corp. " or “ine.”
“Company ™ or *Co. " nay not be ised in the name.

. . . . NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRISS )
C. Enter new mailing address. if applicable: NIA

(Mailing address MAY BIE A POST OFFICE BOX)

I3, If amending the registercd agent aind/or registered office nddress in Florida, enter the name of the
new registered agent and/or the new registered office address;

N/A
Neme of New Registered Agent: l
INA
{Florda street adidreys)
New Registered Office Address:
NIA L, INfA
. Florida

(€ (Zip Condej

New Registered Agent’s Sionature, if changing Registered Agent:
f hereby aeeept the appoiniment as registered agent. e famificr with and accept the obligations of the position.

Signature of New Registered Agent, If changing
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I amending the Qfficers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{titach additional sheets, if necessary)

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

P = President; V= Viee President; T= Treasurer; 8= Secretary; D= Divector; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fxecutive Qfficer; CFO = Chief Financial Officer. [f an officer/director holds more than vne titde, st the first letter of each office
held President, Treasurer, Divector wonld be P

Changes should be noted in the following menner. Curremly John Doe is Usted as the PST and Mike Jones is liswed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These shonld be noted as John Doe, PT ay a Change,
Mike Jovies, V as Remove, and Sally Smith, SY as an Add,

Example:
X Change T
X Remove v
X Add SV
Type of Action Title
{Check One)
NIA
b Change
Add
Remove
N/A
2) Change
Add
Remove
NFA .
3) Change
Add
Remove
WA
4) Change
Add
Remove
N/A
Change
f\dd
Remove

INF S
%) Change
Add

Remove

John Doe
Mike Jones
Sally Smith

Name Address
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F. I amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessary).  (Be specific}

ARTICLE - DISSOLUTION PROVISIONS:

This corperation shall exist in perpetuity unfess dissolved.

{a) Upon the dissolution of (this organization), assets shall be distributed for one or more exempt purposes within

the meaning of section 501(e}3) of the [nternal Revenue Code. or correspending section of any future Federal tax code.

or shall be distributed to the Federal government, or to a staie or local government, for a public purpose.

ARTICLE - TAX EXEMPT PROVISIONS:

No part of the net earnings of the corporation shall inure to the benefit of, or be distributable to its members, trustees,

officers, or other private persons, except that the corporation shall be authorized and empowered to pay reasonable

compensation for services rendered and o make payments and distributions in furtherance of the purposes set forth in

Article [T hereof.
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09/22/2017
The date of ench amendment(s) adoption:

. il other than the
date this documuent was signed.

I ffective date if applicabte:

(no mare than 90 davs afier amendment file date)

Note: [fthe date tnserted in this block does not:meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Depantiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[} The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

=

There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directars.

092272017

Wog e

{ . . . - o g
(By the clifrman or vice chairman of the board. president or other officer-if directors
have not been selecied. by an incorporator — il in the hands of a receiver, trustee, or
other court appointed liduciary by that fiduciary)

Dated

Signuture

HAZELLE ROGERS

('T'vped or printed name of person signing)

PRESIDENT

{(‘Title of person signing)
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