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COVER LETTER

TO: Amendment Secuon
Division of Corporations

NAME OF CORPORATION: ("}ﬁ[d CDCLS‘%‘ ‘Pl’})_M QhOMJ P@éiu‘c{‘g %ﬁgﬁClﬁ{h OV\/

- WG
POCUMENT NUMBER: M { 7(.)(]‘LJ

The enclosed Artieles of Amendiment and fee are submutied tor filing,

Please retum all correspondence conceriung thus matter o the tollowing:

Ml foural

{Name of Contact Person)

Lo col M a,r\qu et

(Fumd Company)

P Py 2328

{Address)

Shelbyville , TN 3T

{ C}{_\'I State and Vii]) Cerde)

Mark ¢ acppa (org

F-munl address: (To bewbed Tor Tulure unnual reped notificaiion}y

FFor further infermation cencerning this matter, please call:

Lx{t’m Glovecr ; ?Trmsw@f & gCppRiory

{Nanme ol Contact Person) (Area Caded  (Ixvume Telephone Numberd

Frwlosed is a eheek for the following amount made pavable 1o the Florida repartnient of State:

LJSRS Filing 'ee  O%43.75 Filing Fee & %43 73 Filing lee & Os52 50 Filing Fee

Certiticute of Status Certilied Copy Centificate of Status
( \d ™. p ) (Additionul copy i Certified Copy
,_ CEA SV e enclosed) rAdditional Copy is

linelosed)

Mailing Address Street Address

Amendment Scecton Amendinent Section

Division of Corpotations Division of Camporations
PO Box 6327 Chlton Building

Tallihissee, I 323104 2061 Exceutive Center Cirele

Tullahassee, IF1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2018

MARK FARRAR
FARRAR MANAGEMENT
P.O. BOX 2328
SHELBYVILLE, TN 37162

SUBJECT: GOLD COAST PROMOTIONAL PRODUCTS ASSOCIATION, INC.*"
Ref. Number: N17096

We have received your document for GOLD COAST PROMOTIONAL
PRODUCTS ASSOCIATION, INC. and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following

correction(s):

t/he current name of the entity is as referenced above. Please correct your
do

cument accordingly.

\/ﬁa date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
doption of the amendment(s).

‘/Pﬁe document must have original signatures.
The name and title of the person signing the document must be noted beneath or
i Opposite the signature.
L?ease return your document, along with a copy of this letter, within 60 days or
our filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il

% I @!V/WL / VL. /
/)I/L)

www.sunbiz.org

MNivicinn of Cartnaratiome - PO BPOY 2997 _Tallahaceceees Flamda 29714

Letter Number: 418A00015402
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Articles of Amendiment
e
Articles of Incorporation

of’

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

Gz)l(l Coc&ij DfAMOﬁc&’ial ;‘)/?x\ucﬁ ASso:{cﬂhcm |/rc,

(Document Number of Corporatien (i known )
amendment(s1 o its Articles ol tocorporation
Al

If armending namwe, enter the pew name of the corporation:
name must be distinguishable and contain the word “corporation
Company” or "Co. "

Pursuant 1o the provisions of section (171006, Flortda Stueates, this Flarda Not For Profit Corporation adopts e 1ollowmg
B.

may ot be nsed in the name

Enter new principal office address, if applicable
(Principal office addresy MUST BEA STREET ADDRESS )

The nen
or Uincorporuted " or the abbreviation "Corp. " or el
.
S
Ly
s 5 N
. bl ——
. - -0 e
C. Enter new mailing address, if applicahle T o~ \
Mailing address MAY BE A POST OFFICE BOX) e 50 r“:‘
e
L. .
-
02
= <
) on
B, famending the registered agent and/ur registered office address in Florida, enfer the name of the .
new registered agent and/or the new registered ufTice address
Naume of New Reeistered Agent W Sf—f«\fcn L—ﬂt (A.f—US

New Regintered

~
e 145 US HinhWay L
f!u
New Registered (ffice Address
Delrmy Beadn

telet stree: wlm g

(City)
Fhereby qecept the appoeintment as registered agent

Registered Agent
¢

- Flonda %3 Li_{-{'b

{Zip Code)

Dum fumiliar with and aceepd the obligations of the posttion

\)xnunm af N w e g-uu'l(r(! Agent, if changing

Page 1 of 4



It amending the Officers and/or Directors, enter the title and pame of cach sfficer/director heing remwoved and title, name, and
address of ench Officer and/or Director being added:

{Attach additional sheets, if necessary)

Dlease nole the efficeridirector Litle by the first legter of the office ife:

{2 = Preswdent: V= Vice President; T'= Treasurer: 8= Secretary, 1= ireclor: TR= Frustee; C = Chairtnan or Clerk: CEO = Chief
facentive Officer: CHG = Chicf Financial Officer. If an officeridirectar holds more than one title. list the fiest letier of vack affiee
held. President, Treasurer, Pirector weuld be PTT)

Changes showld be noted in the folloving manner. Currentls Jokn Do is listed ws the PST and Mike fones iy lisied as the V. There is
wchange. Mike Jones leaves the corporation, Sallv Smith is named the Voand 8, These should be noted as John Doe. PT as @ Change,
Mike Janex, Voas Remove, and Sally Swith, SV as an Add.

Examipie:
X_Change
X Remove
X Add

Tvpe of Aclion
(Check One

1) Change

2 Change

Vo Add

Remove
1) Change

Add

Remove

R} Change
Addd

Remove

3) Change
Add
Renmove

) Change

Add

Remove

Pr Johin Dog

v Mike Jones

S5V Sallv Sauth

Tithe Namie Address

2413 Main St
Pox 225
MI‘IFOM’} o 3 3025

CEO  Mike Sehonler

Executnve Director
MerK el

P B 232%

Sbc!b]\' ille. ;TN 37163

/ Page 20l 4



k.

I amending or adding additional Articles, enter chongeis) here:

(attach additional sheews, if necessary).  (Be specifie)

Page 3 ol 4



The date of each amendment(s) adoption: W . 22{ Z‘:’ \ 8 .1l other than the

date this document was signed,

Effective date if applicable:

(no nore than ¥ davs after amendment file daie )

Note: 11 the date inserted i thes block does not meet the applicable statwtory tilmg requirements. this date will not be hsted as the
document’s etfective date on the Department of Sate’s records.,

Adoption of Amendment(s} (CHECK ONE)

O The amendimenios) wasfaeie adopted by the members and the number of votes cast tor tln;,'nncndmcnlfs)
was/were suthicient for approval.

iﬂ There are no members or members entitied 1o vate on the amendimentis). '!?‘_- a1 wlment! s) wisfaere
adopted by the board of directors.

Dated Jl_mzj 20 ,20\§

) .
Signature ! )W .

(Hy the chairman or vice Yhairman of the bord, president or other officer-ir directors
have nol been seleeted. by an incorporator & il in the hands ol a receiver, trustee. or
other court appainted liducary by that Gaucan')

Mj nn Pelpeer

(Tvped or printed name of person signing)

Treasures

(Tnle of persen stening)
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