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COVER LETUER

TO: Amendment Section
Division of Corporations

The Reel Recovery Inc.
NAME OF CORPORATION:

NI1900UB0K933()
DOCUMENT NUMBER:

The enclesed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Katic Vukich

(Name of Cuntaet Persun)

Instant Nonprofiz

{Firn/ Company)

PO Boa 993

{Address)

Verdi. NV, 89439

{City/ State and Zip Codey

suppon@instantnonprofit.com

E-mail address: (1o he used Tor future annual repon nottftcation’

For lurther information concerning this matter, please call:

Katie Vukich

530 230-7907
a
(Name of Comtact Person) {Arca Code)r  (Daytimie Telephone Numbc% 3
Enclosed is a check for the following wmount wiade pavable to the Florida Departiment of State: - E,.,':,
> z.7
u— PR P - N ~ e - =3 Lo}
2] $35 Filing Fee  T9843.75 Filing Fee & 84375 Filing Fee &  [0852.50 Filing Fee o
Ceriificate of Status Cerlified Copy Certificate of Siatus 2
(Additional copy ix Centified Cupy o
ciclosed) (Additional Copy 1s x
Enclosed) - :
5, I
Mailing Address Street Address £

Amendment Section
Division of Corporstions
PO Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporition
of

The Reel Recovery ine.

(Name of Corpaoration_as currently filed with the Florida Dept. of State)
N 19000009330

(Docement Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) e its Articles of Incorporaiion:

A, Hamending name, enter the new name of the corporation:
N/A

The new

name must be distinguishable and conain the sword “corporation” ar “incorporated ™ or the abbreviation " Corp. " ar “ine.”
“Company"” or “Cao.” may not be used in the name.
. o _ - ] NIA
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NIA
{Muailing address MAY BE A POST OFFICE BOX)
I}. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. X NIA
Name of Now Revistered Agent:
o S
(Flortda <reet address) = e C‘_'
Noew Revistered Office Address: 3 ]
A e,
oo b [ S
_ a Icftfd.: - T
(i) (Zip Codvy e
2 0
New Repistered Agent’s Stgnature, if changing Registered Agent: S
{herehy accept the appointment uy registered agent. | am fanilior with and aecept the oblivations of the position. .- s
N =
F

Signature of New Registered Agent. 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,
und address of each Officer and/or Director being added:

(Aurach additional shects, if necessary)

Please note the officertdirecior tide by the fivst letier of the office title:

P = President: V= Vice President; T= Treasurer: 8= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief’
Fxcewiive Officer; CFQ = Chiet Financial Officer. If an officer/director holds more than one tidde, list the first lerter of cach office
held. Presidens, Treasurer, Director woudd be PTD.

Changes should be noted in the following manner. Curvenddy John Doe is listed ax the PST and Mike Jones is liseed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shoudd be noted as John Doe, PT as a Change,
Mike Jones, 1 as Remeove, und Sallv Smith, ST as an Add.

Example:
X Change Pl John Doe
X Remove v Mike Jones
X Add A Sally Smith
Type of Action Tule Nuamwe Address

(Check One)

B Change
Add

Remove

N Change
Add

Remove
3Y ___ Change
_ Add

_ Remove

4} Change
Add

Remaove

5 Change
Add

Remove

9] Change
Add

Remove

F. If amending or adding additional Articles, enter changeis) here:
(attach additional sheets, if necessarv). (Be specific)

Amending Article 1Tt include the fullowing language:

This organization s organized exclusively for chariable, educational, religivus andfor scientific purposes under Scetion

SOT{e 3y of the Intermal Revenue Code, or corresponding section of any future tederal tax code, and shall not inure benedit

or carning to any private sharcholder or individual.




DocuSign Envelope (D: BIDS77CB-29C3-4074-A221-4DE66SI9DEAC

Add a new Article IV 1o make a towal of ¥ anicles instead of §:

Article 1V

Upon the winding up and dissolution of this organization, after paying or adequately providing for the debts and obligations

of the arganization. the remaining assets shall be distributed o a nonprofit fund, foundation or corpuration which 1s

organized and operated exclusively for one or more exempt purposes within the meaning of Section 500{c)(3) of the

Tnicrnal Revenue Code, vr corresponding section of any fuiure federal tax code, including to another tax-exempt

orgamzaton under Sectuon 301{c)3), or shall be distnbuted to the federal government, or to a state or local government.

for a public purpose.

The date of each amendment(s} adoption: . tFother than the

date this document was signed.

Fifective date if applicable:

(ner more than Y0 davs afier amendmoent fite date)

Note: If the daie inserted in this block dovs not meet the applicable statutory filing requirements. this date will ot be hsted as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



DocuSign Envelops ID: BODBT7CB-29C3-4D74-A271-4DEB6919DBAC

B There are no members ur members entitled to vote on the amendment(s). Fhe amendment(s) was/were
adopted by the board of directors.

(137122020
ated

Gresd S

Signature _~~
(By the chairman or vice chairman of the buard, president or other ofticer-it directors
have not been selected. by an incorporator - if in the hands of a receiver, trustee, or

other court appointed fiduciary by that Hiduciary)

Leonard Hevia

(Typed or printed name of person signing )

President & Director

{Title of person stgning)



