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September 4, 2018

FLORIDA DEPARTMENT OF STATE

EEAR .
SOUTH FLORIDA RUTHLESS, INC. Division of Corporations

362 W RIVERSIDE DR
TEQUESTA, FL 33469US

SUBJECT: SOUTH FLORIDA RUTHLESS, INC.
REF: N18000006425

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheat.

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.

Pleage return your document, along with a copy of this lettex, within é0
days or your filing will be considered abandoned.

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

Susan Tallent FAX Aud. #: E18000255737
Regulatory Specialist II Letter Number: 118A00018247

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
to
Artlclos of Incorporation
of

SOUTH FLORIDA RUTHLESS, INC.

ame of Corporatigog ag cuprently fiked with the Florida Dept. of State
N18000006425

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:

A. J[{ amending name, enter the new name of the corpgration:

The new
name must be distinguishable and contain the word “corporation” or “incorporated™ or ihe abbreviation "Corp.” or “inc.”
“Company” gr *Co. " may not be used in the name.

B. Enter new principa ] gffice address. if appiicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maijling address if applicrable:

(Mailing address MAY BE A POST OFFICE BOX)

I s ing the registered apon 1/ @ ¢ address | jda, entey the nagge e
aew repistered ag ent and/or the new repistered of lice address: o
e
Name of New Registered Agent: e
- AR
e
{Florida street addresy) o >R
Naw Rapistoerad Office Addrass: J: ;.—‘ =
(2%
L
Florida b
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the agpoiniment as regisiered agend. [ am familiar with and accep! the obligations of the posinon.

Signature of New Registered Agent, if changing
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If amending the Officers andfor Directors, enter the title and namea of each officer/dirsctor being removed and title, name, and
address of each Officer and/or Pirector being added:

(Attach additional shaats, if necessary)

Flease note the officer/director title by the first larter of the offica itia:

P = Presidani; V- Vica President; T= Treasurer; 5= Secretary; D~ Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executrve Qfficer; CFO = Chigf Financial Officer. [f an qfficer/director holds more than one title, list the first leiter of each affice
held President, Traasurer, Dwrector would be PTD.

Changas should be noted in the following manner. Currently John Dos is listed as the PST and Mike Jones is listed as the ¥V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add

Example:
X Change PT John Doe
X Remove ¥ Mike Jones

X Add SV Sally Smith

Tvpe of Action Title Name Address

{Check One)

1) ___ Change o CARL VINCENT 48 PINEHILL TRL W
___ Add TEQUESTA. FL 33469
___Remove

2) __ Change i__ CARRI VINCENT Bé PINEHILL TRL W
f__ Add TEQUESTA, FL 33469
___ Remove

3) ___ Change
—__Add
——__Remove

4} ____ Change
. Add
— Remove

5 ___ Change
___Add
— Remove

6) ___ Change
__ Add
___ Remove

Fage 2 of 4
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E. Ifamending or addipe additionial Articles, enter change(s) here:

{atiach additional shaets, if necessary).  (Be specific}

Ko, 4539

P
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The dute of #ach asiendment(s) sdopion: if ather than the
date this documen: was signed.

Effcctive date f{ applicuble:
{Hy more than $0 days aflar amendmery file dote)

Nute; Ifthe date inserted in this bloek dues nol mest the applieable statutory fiting requirements, this daie will not be listed as the
dovarnent’s efective date on the Department of State’s records. ’

Adoptian of Amendment(s) CHECK O

O Tir umandment(s) wasfwere adopted-by the membery and the number of voles cast for the amengment(s)
was/were sufTicient for approval,

B Therc arg no members or members entitjed to vole cn the emendment(s). T'he amendmeni(s) washwers

adopted by the boad of directors.

Dated September 6, 2018

Signature :
o chatiman or vice chaiman ef the board, president or ather officee-if diresinra
have nol been selveted, by 2n incotporstor ~ if in the hands of a receiver, lrusws, or
other court appointed fiduciary by ihat Niduciary)

Robert D. Camerlinck
(Typed or printed nume of person signing)

Pregident

(Tl of peraop signing)
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