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COVER LETTER

TO: Amendment Section
Division of Corporations

MAKE PLANT CITY, INC
NAME OF CORPORATION:

NTIO00010268
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Plcasc reiurn all conespondence concemning this nuatter 1o the following:
ARLEY SMUDL

{Name of Contact Person)
NIAKE PLANT CITY

(Firnv Company)
806 W. MCLENDON ST

{Address)
PLANT CITY, L. 33563

(Ciiy/ Stme and Zip Code)
MAKEPLANTCITY @GMALLCON

E-muail address: (10 be used Tor fuiure annual repon notification)

For further infornation concerning this maticr. please catl:
ARLEY SMUDE (813) 493-8891

at

{Name of Contact Person) (Arca Codc) (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable o the Florida Department of State:

= $35 Filing Fee  T1$43.75 Filing Fee & 843,75 Filing Fee &  T1$52.50 Filing Fee

Centificate of Status Centified Copy Cenificatc of Status
{ Additional copy is Certificd Copy
cclosed) (Additional Copy is
Enclosed)
Mailing Address Strect Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Strect, Suitc 810

Tallahassee, FL 32303



Articles of Amendment
to
Anticles of Incorporation

of
MAKE PLANT CTTY, INC.

{Name of Corporation as currentiy fited with the Florida Dept. of State)
N19O0010268

{Document Numbcr of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Swatutes, this Florida Not For Profit Corporation adopts the following
amemdment(s) to its Aricles of Incomporation:

A. H amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation ™ or “incorparated " or the abbreviation "Corp. " or “Ine.”

“Compuny" or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Neme of New Kegistered dgent:

tFloricks street address)
New Registered Qffice Adedress:

. Flonida

(Cinv) (Zip Code)

ol

et

i

[0:L WY 2- ¥dlf 020



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(dAltach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President; V= Viee President; T= Treasurer; S= Secretarv: D= Director; TR= Trustee; ' = Chairman or Clerk: CE(Q) = Chief
kxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director wondd be P11,

Changes should be noted in the following manner. Currentfv John Doe 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 8. These should be noted as John Doe, PT as a Change.
Aike Jones, V as Remove, and Sally Smith, 517 ax an dd.

Example:
X Change PT John Doc
X Remove v Mikg Jongs
X Add SV Ny Smith
Type of Actign Title Nang Addrgss
(Check One)
1) _X_ Change T CHARLES GAINVIN I o3 TEVER ST,
Add PLANT CITY, F1 33563
Remove
) Change
Add
Remove
3) Change
Add
Remove
4 Change
Add
Remove
3) Change
Add
Remove

6y . Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(anach additional sheets, if necessarv).  (Be specific)




The date of cach amendment(s) adoption: . if other than the
datc this document was signed.

Effective date if applicable:
fno maore than 90 davs afier amendment file date)

Note: If the date inseried in this block docs not meet the applicable statutory filing requircments. this date will not be listed as the
document’s cffective date on the Depantment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of voles cast for the amendmeni(s)
was/were sufTicient for approval.



O There are no members or members entitled to voute on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

33142020

Dated

Signature //C@)/ M

{By the chai rmakbr vice chairman of the board. president or other officer-if dircctors
have not been sclected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Arley Smude

{Tvped or printed name of person signing)

IExecutive Drector

{Titlc of person signing)



