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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2018

ORLANDO RIOSECO
11301 S DIXIE HWY #565701
MIAMI, FL 33256-5701

SUBJECT: PUNISHERS VICE CITY LAW ENFORCEMENT MC INC
Ref. Number: N17000007801

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(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, Florida
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.

Susan Tallent

Regulatory Specialist H Letter Number: 218A00017017
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Pun'\s\ners \JICQ C!"r'-g La\u gnQorcemerH NC. Lre

pocument sumser:_ NI oo 1R300

The enelosed Articles of Amendment and [ee are submitted for Hiing.

Please return all correspondence concerning this matier to the following:

Orlou“\o\o (P\ loseco

{(Name of Contact Person)

{Firm/ Company)

11201 S Dixie Huwy # 565701

(Address)

Miami, FL 33256

{Cine/ State and Zip Cuode)

_\s\nu\(_e_c\m@, C\mm\. o .
iade dTor ¥ annya) report notification)

F mail address: (io be use

For further information concerning this matter, please call:

CovMermo Salmo n o 9% lb- O L

(Name of Contact Person) {Arca Code)  (Dayume Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Departrment of State:

ﬁbSSi Filing Fee  0J843.75 Filing Fee & 0084375 Filing Fee & [3$52.50 Filing Fee
w Centficate of Swatus Certified Copy Certificate of Stuius

Q (Additional copy 1s Cerntified Copy
E) < enclosed) {Addiuonal Copy is
Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of
PUNISHERS VICE CITY LAW ENFORCEMENT MC iNC

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

NI} Ooocoao1R0)

(Document Number of Corpuration (if known)

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

Al

If amending name, enter the new name of the corporation:

neme niust be distinguishable and contain the word “corporation” o
“Compuarny' or “Co." may net be used in the name.

o o
- The n&P"
“incorporated ” or the ubbreviation " Corp. " or }’hn:w
B. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

U301 g Diyie Boy #SLSNO0N
Miamy . VO 3325, - SO0)

D.

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

Name of New Reyistered Agvnt: C’_'ju‘ \\€ Y mo S)\ Moy

1301 s Divie Huwy #5570
New Registered (ffice Address:

{Florida streer addrexs)

Il amending the registered agent and/or registered office address in Florida, enter the name of the

Miomn . Florica 3323 Lo~ IOV
(Citvd fZip Code}
New Registered Agent’s Sipnature, if changing Registeped Rpent:
{ hereby accept the appointment ay regisiered agent. !

u_famar with and wecept Obligations of the positiva,
—— " l (/-\

Signamre of Neso Registered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, numwe, and
address of each Officer and/or Director being added:

(Attach additional sheeis. if necessary)

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

P = President; V= Vice President; T= Treasurer: S= Secretary: = Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financiol Officer. {f an officerfdivector holds mare than one title, list the first letter af eacl office
held. President, Treasurer, Director would be PTL.

Changes should be noted in the following manner. Currently John Dov is listed us the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nowed as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dyc
X Remove v Mike Jones
A Add SV Sally Smith
Tvpe of Action Title Nuimne Address

{Cheek Oned

1) LCh;mgc Pt I> D( laM\O rR\oseCO J!!}Ol S i !lxle Hu)q
% SLST

tham, ©L 38251,

Add

Remove

2) _ Change d p p@‘\'f’-r O’t'&ﬂo !IQ_)O\ S D\\O\e “(_D\-'\
X-_ Add ‘* ‘;LaSq ol

_ Remove M\Qm‘h\ \ PL BR‘ZSLD

3) Chunge

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)
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The date of cach amendment(s) adeption: . if other than the
date this document was signed.

Effective date if applicable:

{no more thun 90 davs afier amendment file date)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective daie on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

B/I‘hc amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
washwere sufficient for approval.

O There are no members or members entitled to vote on the amendment{s), The amendment(s) wasfwere
adopted by the board of directors.

Dated D%\" Ci~-20D\% o~

Signature \—'—'~ > g /\

{By the chairman or vice chatrman of the board, president or vther uflicer-if directors
have nat been selected, by an incorporator — i in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Cpu',\\e( mo %o-\mO(\

{Tvped ar printed name ot person signing)

Trecsuver

{Title of person signing)
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