372972024, 4:08. PM EDF T
L2924, 40

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the
document.

(((H24000117807 3)))

RN R

H240001178073A8Cf
Nlc % Avrend
Note: DO NOT hit the REFRESH/RELCQAD button on your browser from this
page. Doing so will generate another cover sheet.

Tc:

Civision of Corporations
Fax Number

: (850)5617-6280
From:

Account Name

: TAX SAVERS
Account Number : 1201350000107
Phone

 (941)625-1825
Fax Numbe: : (941)625-1526

v

,.o-.l\

-0

‘."_',H

**Fnter the email address for this husipess entity to be used for fuﬁi;e

annpal report mailings. Enter only cne email address please.** ,27;,

Email Address: FGCMIRACLE BBALLAGMA IL.com

e
-'\-'(

-1\
-

Zo, W
g
COR AMND/RESTATE/CORRECT OR O/D RESIGN
FLORIDA GULF COAST ACE INC
ICertiﬁcate of Status | 0 ]
|Certified Copy

5} [ O

nt RN h ?[. ‘\:
AER R A

. 0 ]
|Page Count 05
|E5timated Charge

e Ak

Electronic Filing Menu  Corporate Filing Menu

Help
https://efila. sunbiz.org/seripts/afilcovr.oxs

i



3/29/2024, 4:05 PM EDT TO: +18506176380rFROM: 19416251526 PAGE 2/5 '

Articles of Amendment

o
Articles of Incorporation 9924 HAR 29 M 3 21
of
FLORIDA GULF COAST ACE INC IUETTARY OF S AL
ey oy (R N1 L Pe
Nam orporation as currently filed with the Florida Dept. of State PremEm—

N180G0008414

(Document Number of Corporation (if known)

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

A. [{ amending name, epter the new nage of the corporation:

FLORIDA GULF COAST MIRACLE INC
The new

name must be distinguishable and coniain the word “corporation” or “incorporaled ™ or the abbreviation "Corp. " or “Inc.”

“Company” or “Co.” may po{ be used in the name.

B. Fnter new principal ofTice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable;
(Mailing address MAY BE A POST QFFICE BOX}

D. If amendiog the registered 2gent and/or registered office address in Florida, enter the name of the
new registereg agent and/or the new registered office address:

Name of New Registered Agent:

(Floridz street address)
ist, ddr

. Florida
{City) (Zip Code)

New Repistered Agent’s Signature, If changing Registered Agent:

L hereby accept the appointment as registered agent. Iam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the OfMficers and/or Directors, enter the title and pame of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Truvtee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/direcior holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

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

Example:
X Change BT John Doe
XA Remove Y Mike Jongs
X Add sV Sally Smith
Type of Action Title Name Address
(Check Once)
1) Change VP MICHAEL PROGL PO BOX 495331
X Add FORT CHARLOTTE. FL 33949
Remove
2) Change
Add
Remove
3) _____ Change .
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
5) Change
Add
Remove

E. [f amending or adding additional Articles, enter change(s) here:

{attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

! Effective date if agplicable:

{rno more than 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approvai.
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O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

MARCH 29, 2024
Dated

oue 41000000 K NHZ,

(By the chairman or vice chafrman of i toard, president ar other officer-if directors
have nat been sclected, by an incorporator - if in the hands of a recetver, trustee, or
other court appointed fiduciary by that fiduciary)

DANIELLE GRIFFITHS

(Typed or printed name of persen signing)

SECRETARY

(Title of person signing)




