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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: 96 HOO L B UCK 9/ ‘I/\)C i

DOCUMENT NUMBER: N ’ 30 OOOO 2*( / 2

The enclased Articles of Amendment and fee are submitted for filing.

Please return all correspondence concering this matter to the following:

575?%/\}25 LuvdgL - 9/4-7‘7;{

(Namwe of Contact Person}

G HppL  PUCKS  Tr)C

{Firmv Company}

HOAY Mss7v Moazns Po |

{Address)
CAsSELdinpy FL D2A707
7 (City/ State and Zip Code) y

LODHDU&}G | & cpma, /-49'”’1 o

ITomant additss: (o be used Tor fawre annual report 1fo |ﬁca(30|\ —

For further information concerning this matier, please call: o

S thse Lonbit- Gk 15y (T* 9646

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a chieck for the fullowing amount made payable to the Florida Department ol State:

[ $35 Filing Fee  [1543.75 Filing Fee & 0$43.75 Fiting Fee & [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Adduional copy is Certiticd Copy
enclosed) {Additional Copy is
Enclosed)

Mailine Address Street Address

Amendinent Section Amendment Section

ivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talahassee, FLL 32314 2661 Executive Center Cirele

Tullahassee., FL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2019

STEPHANIE ZUNDEL-SMITH
SCHOOL BUCKS, INC.

4024 MISTY MORNING PL
CASSELBERRY, FL 32707

SUBJECT: SCHOOL BUCKS, INC.
Ref. Number: N18000002112 '

We have received your document for SCHOOL BUCKS, INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

We will need an additional $10.00 to be able to file this corporate amendment. |

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 éall
(850) 245-6050.

Diane Cushing
Senipr Section Administrator Letter Number: 319A00000937

B |

0194822 PH 5: 0

www.sunbiz.org

™vicion of Corporations - PO BROX 62327 -“Tallahaszsee Florida 3231’4



Articles of Amendment
10
Articles of Incorporation

SCHOOL BUCKS TN

(Nume of Corporation_as currently filed with the Florida Dept. of State)

N 1 BO0OP X[ I"A

(Document Nuimnber of Corporation (it known) !

Purstant o the provisions of section 6171006, Florida Stawtes, this Florida Not For Profit Corporation adopts the fotlowing
amendimeni(s) to its Articles of Incorporation:

A. If amendine namw, enter the new name of the corporation:

The new

. ] . . . - i e i . . b " . -
name must be distinguishable and conwin the word “corporation” or “incorporated” or the abbreviation "Corp. " or “inc.
1

“Company” or “Co. " may nof be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREE TADDRESS)

- l
C. Enter new mailing address, il applicable: )
(Mailing address MAY BE A POST OFFICE BON) z
) '
b - !_-
| g
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ,__ Iy
new registered agent andfor the new registered office address: thas T

Nupie of New Registered dgent:

tFlorida street address)
New Regiviered Office Address:

. Florida l

(Ciry) (Zip Code}
New Registered Apents Signature, if changing Registered Agent: |
[ hereby aceept the appoiniment as registered agent. [ am famifiar with and aceept the obligations of the pasition.

Signature of New Registered Agenr, if changing
& d 4 & : LRhid

Page | of 4



It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed und tithe. name, and
address of each Officer and/or Director being added:

(Arach additional sheeis, if necessary)

Pleaye note the officer/direcior title by the first letier of the office title:

P = President: 1= Viee President; T= Treasurer; 5= Secretarv; D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one iitle, list the first h’rrw of cach office
hefd. President. Treasurer, Director swonld he PTD.

Changes should be noted in the following manner. Currently Jolin Doc i listed as the PST and Mike Jones iy listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be note d as John'Doe. PT as « Change,
Mike Jones, V us Remove, and Salty Smith, $¥ as an Add.

Example:

X Change PT John Doc

X Remove v Mike Jones

X Add SV Sally Smith
Tvpe of Action Title Name Address L
{Check One) |

1} L Change P %?H}b\)j-’f ’ ZUA%L ' 5"7777'{ l/@‘[/ /&57/{“ /%Z‘Jﬁif /3
____Add O{’Sfflﬁwh FL 32202

Remove

) g Change

Mrerper L. Sermpy Yoy Misre fhensré fi
_AFELOARRE, B 537

D
o Add
Remove
3) L(ﬁmngc E \_p.)j/l/l/j:ﬂ//l é ZU/UD];L };;L L\) é@@ /\j
A Lirvpar VT 404+

Remove

4) Change i

Add

Remaove |

5 Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



.

E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheeis, if necessarv).  (Be specific)

Pape 3 of 4



The date of cach amendment(s) adoption: ‘ if other than the
date this document was signed.

Effective date if applicable:

(na more than 90 davs afler amendment fite date)

Note: It the date inserted in this block does notmect the applicable statutory filing requirements. this date will pat be listed as the
document’s elfective date on the Deparunent of State’s records,

Adoeptinn of Amendment(s) {CHECK ONE)

O The amendmeni(s) wasfwere adopied by the members and the number of voies cast for the amendment(s)
was/were sutficient for approval,

There are no members or members entitled to vole on the amendment(s), The amendiment{s) wus/were
adopted by the board of directors.

Dated \ / / [01

blymmrtg: //é(./‘/\.Q\/\’\ Qﬂﬂ A

(H\kdfahmrm an or vice chbirman ut ihe bodr&/prc‘mdun or other ofhicer-if directors
have not been selected, b an iijcorporator — if in the hands of a receiver, trustee, or
other court appeinted fiduginef by that fiduciary)

QTﬂpMmmé Fundel - Gnath

{Typed or printed name of person sighing)

lncorpﬁmfﬁ*’/wor%/demf‘

“itle of person signing)
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