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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2020

DARYL MENNER

MELBOURNE MERCENARIES INC
3440 LAKEWOOD DR

WEST MELBOURNE, FL 32904

SUBJECT: MELBOURNE MERCENARIES INC
Ref. Number: N19000005687

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 call
(850) 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 820A00018632

www.sunbiz.org
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COVER LETTFER

TO: Amendment Section
Division o Corporations

NAME OF CORPORATION: l‘_Jl‘e ! L OV ¢ 12 [&h@ﬂf PiAy € —j’ﬂCL

DOCUMENT NUMBER: M lC\}ZYZ\DD@LS(a%‘?

The enclosed Articles of Amtendment and lee are subnvitted for filing.

PMease return all correspondence concerning this matter (o the following:

‘)@«%A Mennew

(Name of Contact Person)

Me\\mmw MedCenaries  —toe

{Firm/ Campuny)

SO \aerood de

(Addressa

West - Mellowee FL 3204

(City/ State and Zip Code)

Meflpume _M 4 QOE%&@_@M/A’J\ Lom

F-mail address: (10 be used Tor Tature annual report notification)

For turther informution concerning this matter, please call:

_\ﬂml Mener

{Name of Contact Person) {Arca Coded

(Davtime Telephone Number)

Enclosed is a check for the tolowing amount made pavable te the Florida Department of State:

¥Gs Filing Fee  O843.73 Filing Fee & TIS43.73 Filing Fee & 183250 Filing Fee
Certiticate of Status Certitied Copy Lunhum of Status
tAddiuonal copy s Certitied Copy
enclosed) (Addivonal Copy is

Lnctosed)

Mailing Address Street Address

Amendment Scetion Amendment Secion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 24135 N Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
o
Articles of Incorporation

Md}z&m& /‘4 er! ;er; e Ind

(Name of Carporation as currently filed with the Florida Dept. of State)

N 14 0erts = o571

{Document Number of Corporation (it known}

Pursuant 1 the provisions ot section 6171000, Florida Siatutes. this Flerida Not For Profit Corporation adopts the Tollowing

amendment(s) o its Articles vt Incorporation:

A, Hamendinge name, enter the new name of the corporation:

The new

nume must he distinguishable and contein the word “corporation”™ or “incorporated ™ ar the abbroviaion “Corp. " or “ne "
“Company ™ or *Co " may not be used i the mame.
B. Enter new priacipal office address, if applicable: .
{Principal office addreas MUST BE A STREET ADDRIESY) "
el
w_J
™
=i
[
C. Enter new mailing address, if applicable:
e B - g ~gn e . T
(Mailing address MAY BE A POST OFEFICE BON) ~-
w

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name af New Registered Ageni; J:-l ‘ | 0 S qnbhl jp\
(529 Masters Rd NW

tFlarda sirect address

Pq{m BQU\ . Florida 32‘6“3_,

oy, (20 Coded

Now Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
f hereby aceept the appoiiiment as registercd agem. | am familior witl and aceept the obfigations of the position.

b Foredin—

. ~ . ¥ . e .
C/ Stenature of :'\‘(é—ﬁdﬁgf.\'lvrud Agewr if clianging




. [f amending the Officers and/or Diréctors, enter the title and name ol each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

fAnach additiemal sheets, if necessary)

Please note the officer/director tide By the first letter of the office tide:

I = Presidens; 1= Vige President; T= Treasurer; S= Secrerary; = Direcror; TR= Trusice; C = Chairmun or Clerk: CEGO) = Chicf
Execuive Officer: CFO = Chicf Financial Officer. I an officeridirector holds more than one title, fise the first Ieaer of cacli office
held, President, Treasurer, Director would be PTD.

Changes showld be noted in the following marmer, Currensfy John Doe s listed as the PST and Mike Jones i listed as the Vo There ds
a change. Mike Jones feaves the corporation, Sallv Smith is numed the Voand 5. These showld be nared as ol Doe. PTas u Change,

Mike Jones, Vas Remsove, amd Sally Smith. SV oas an Add.

Example:

X_Change P John Doe
A Remove v Mike Jones
N Add SV Saly Smith
Tvpe of Action Title Name Address

(Cheek One)

] Change
Add

Remove

2) Change
Add

____ Remowe
3) ___ Change
_ Add

_ Remove

4) Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{atrech additiond sheets, i necessaryv).  (Be specific)




The date of cach amendment(s) adoption:
date this document was signed.,

/ .
Effective date if applicable: QL[ M gﬂ%ﬁ

(ner mfhre than YO duavs aftcr amendment file dute)

it other than the

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adaption of Amendmen(s) (CHECK ONE)

D/'l'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasiwere sutticient tor approval.



. 3 - There are no members or members entitled o vote on tre amendment(s). The ameadment(s) wasiwere
adopted by the board of directors.

pted /Y LT 2y

Signature ﬂ W/A//m

{Bv the ch‘;pﬁ{ln or vice chdirman of the board. presiden or other ofiicer-if direciors
have noiBeen selected, by an incorporator - if in the hands of a receiver, trustee., or
uther court appuinted hduciary by that nduciary)

Dyl Menner,

Tvped or printed rame of person signing)

@M/I,ﬂmﬂf /ﬂfg@éﬂ?’

(Title of person GILI\II]L)




