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COVER LETTER

. )
TO: Amendment Section
Division of Corporations

BLACKTOPHOOPSING ("PASSING THE BALL TO THE NEXT GENERATION
NAME OF CORPORATION:

N 1S000004666
DOCUMENT NUMBER:

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

RIONA McDOUGALL

(Name of Contact Persom)

(Firm/ Company)

15200 NE OTH AVENUE APT #C311

(Address)

MIAMI FE 33162-3059

(City/ State and Zip Code)

medoupald2007@0vahoo.com

F-mai address: (1o be used Tor fuiure annual report notification’
For further information concerning this matier, please call;

KIONA MCDOGUGALD
at

(Nume of Contact Person) tArea Codel  {Davtime Telephone Numbyr)
Enclosed is a cheek for the following amount made payvable 1o the Florida Department of State:

W S35 Filing Fee  [J$43.75 Filing Fee & 84375 Filing Fee &  [0$52.50 Filing Fee

Certificate of Staus Certified Copy Centilicate of Status
{Additional copy is Certitied Copy
enclosed) {Additionat Capy is

linclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.OL Box 6327 Chitton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301
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BLACKTOPHOQOPSING ("PASSING THE BALL TO THE NEXT GE \EEAIION),-.

{Name of Corporation as currently filed with the Florida Dept. oT?t’am’}«,}J s ’F"[zi i
NIROOGI666

{Document Number of Corporation {if known)

Pursuant 1w the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the tolkowing
amendmient(s) to its Articles of Incorporation:

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

NIA Y

The new
Acnie must be distinguishable and contain the word “corporasion™ or “incorporated ' or the abbreviation "Corp " or “hie. ™
“Company” or “Co.” may not be used in the name.

FS201 NE 6TH AVENUE APT #C31H
B. Enter new principal office address, if applicable: : I

{Principal office address MUST BE A STREET ADDRESS )

MEAMI FL 33162-3059

C. Enter new mailing address, if applicable:
{Muiling uddress MAY BE A PONT OFFICE BOX)

15201 NE 6TH AVENUE APT #C311

MIAMIL FL 33162-5059

. M amending the registered agent and/or registered office address in Florida, enter the nante of the
new registered agent and/or the new registered office address:

KIONA MCDOUGALD

Nanwe of New Registered dsvns:

15200 NE6TH AVENUE APT #C3 11

tHIorida sireet uddresy)

New Kevistered Office Address:

MIAMI oL, 33162-5059
. Florida

(U Zip Codel

New Registered Apent’s Signature, if changing Registered Agent:
Fherehy aceep the appoinament as regisiered agent. [ am

dmiliar with agd aceept the oblivations of the position,

Nteneigfe of Now Registergid Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessurvy

Please noie the officersdivector titfe by the irst fener of the office tide:

P President; V= Vice President: T= Treasurer. N- Secrerary: D= Director: TR Trustee: O 2 Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFEQ = Chief Financial COfficer. [ an officerddivector holds more than one tidde, fist the first leiter of each office
hefed, Presidem. Treasurer, Divector wonld be PTD.

Chunges should e noted in the foflowing muamicr. Currenily John Do s listed as the PST and Mike Jones is listed as the 1 There is
a change, Mike Jones leaves the corparation. Salfv Smithis named the T and S, These shoudd be noted as Jolm Doe. PT as a Change.,
Mike Jones. 1V as Remove, and Sallv Swrith, ST as an Add.

Example:

X_Change PT John Doe
X Remowe v Mike Jones
N oAdd SV Sallv Smith

Type of Action Tide Name Address
(Check One)

. 1S VICKY RIVERS FHI30 N, MIAMI AVENUDE
|'} Change

MIAMI GARDENS, FLL 33169
Add

Remove

) P/S KIONA MCDOUGALD 15201 NE 6TH AVENUE
2} Change

X APTHC3I
Add

MIAMILFL 33162-50359
Remaove

. ) Vs SHCHAEL AL RIVERS, SR, 19130 N MIAMI AVENUE
3 Change

MIAMIL G INSUFL 3516¢
Add HAML GARDENS. FL 3516%

Remove

. VPIS RONDY POWELL 3766 FLORIDA AVENUE
4 Change

: MEANMI FL 331334863
Add S ’

Remosve

(%
—

Change

Add

Kemove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s} here:
tartach additional sheess, if necessarvy. (Be specificl

NIA
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The date of each amendment(s) adoption:

. it other than the
date this document wias signed.

Effective date if applicable:

(e more than Y0 duvs after amendmen file doare)

Note: Ifthe date inserted in this block does not meet the applicable statutory filling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of vates cast for the amendment(s)
wasfwere suthicient for approval.

B There are no members or members entitled 10 vote on the amendmentys).

The amendment(s) was/were
adopted by the board of directors.

[ated

\. it L}uu;man or vice dmlrn of the board, pre pn,suds.nl or uther officer-if directors
have not been selected. by an mu)rpommr - if in the hands of a receiver, trustee, or
other court appointed fiduciury by that fiduciary)

KIONA MCDOUGALD

(Twped or printed name of person signing)

PRESIDENT/SECRETARY

(Tide of person signing)

Page 4 ol 4



