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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite |+ Tulishassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 -« Fax (850)222.1322

PUNISHERS BROWARD KNIGHTS LEMC, INC.

Please Debit FCA000000003 For: 35

Thank you Seth Neeley
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Annual Report / Reinstitement
Cen. Copy

Photo Copy

Certificate of Good Sunding
Cenificate of Status
Cenificate of Fictitious Nune
Corp Record Scarch

Officer Search

Ficiitious Search

Fiennious Owner Search
Vehicle Search
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UCC 1 or 3 File

UCC t1 Search

UCC 11 Retrieval
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COVER LETTER

TO: Amendment Section
Divigion of Corporations

NAME OF CORPORATION: Py a7t Shens SBaocwmaand 5.;,5;&?'2 LEME Teoa.

DOCUMENTNUMBER: A/ / 2 D000 1 O 3234

‘The enclosed Ariicles of Amendment and fee are subminted for filing,

Please return all correspondence concerning this matter to the following:

T Recsse. L2, 16307
Name of Contact Peféon

Sl T P
Firm/ Company

/35 s £ 7% e
Address

ity/ State and Zip

>~ é@v/(&’d/h.cﬂfl?&]@ Vahel . conf

E-mail address: (to be used for future &nnual report notification)

For further information concerming this matter, please call:

X Bacye Bg;zgé?‘ n( F&” ) 5 T2 [K€E
Name of Contact Pefson Area Code & Daytime Telephono Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

(] $35 Filing Fee [$43.75 Filing Fee & [1%$43.75 Piling Fee & L[ 1552.50 Filing Fee
Certificate of Status Cextified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
i5 enclosed)
Mailing Address Street Addreas
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallabassee, F1. 32314
Tallahasgee, FL 32303



FLORIDA DEPf\IﬁI\/IENT OF STATE
Diviston ol Corporations

July 6, 2023

CAPITAL CONNECTION, INC.

TALLAHASSEE, FL 32301

SUBJECT: PUNISHERS BROWARD KNIGHTS LEMC INC.
Ref. Number: N19000010336

We have received your document for PUNISHERS BROWARD KNIGHTS LEMC
INC. and the authorization to debit your account in the amount of $35.00.
However, the document has not been filed and is being returned for the following:

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 pursuvant to chapter 617, Florida

Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 923A00015011
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Arxticles of Amendment i IL E L.

to
Articles orl:rcurpornnnn 2323 JUL - PH ’ 5!
:\Jc_,

PUNTS Hers BRowARD KNIGHTS LEME., T

{Name of Corporation as eurrently filed with the Florida Dept. of State) ; i
N (19000010336

(Dogument Number of Corporation (if known)

Porsuant to the provisions of section 6171006, Florida Stntutes, this Flerida hi Prgf:,}— corp - adopts the following amendment(s) to

its Articles of Incorporation:
&H c.og?t T&ls le7lees

A, If amending name, enter the new o the corporation:

TPUNTSHERS LEMC — A\CCOLABE TANC. The new

" “company, ” or mcorporured or the abbreviation "Corp,,
A professional corporation name must contein e won!

name must be distinguishable and contain the word * corporanon
“Inc.,” or Co.,” or the designation "Corp,” “Inc,” or "Co™.
“chartered,” "professional assaciation,” or the abbrewanon "PAT

B. Enter new principal office addresa, if applicable: Oip e 2. &> .

(Principal office address MUST BE A STREET ADDRESS ) _
(35 5)5 &7 e
Or /e v I%2 g6 23 ps
C. Euter new majling address, If applicable; s o
(Mailing address MAY BE A POST OFFICE BOX) /08 (’(/r/n ‘%fy C’/aé/—)(‘/ oo

/%wy’gﬁ . 33063

D. If amending the registered agent and/or repistered office uddress in Florida, entor the nunrue of the
dress:

now registered d/or the new registered o

Name of New Registered Agent 3. /2. Bat B 32 ,??4 7
S lesTm 2 LBE SLE £ s

{Florida rtreet address)

New Registered Office Address: M@%L _L-ZC",Q..@_ < _ Florida ’ ?g_
{Ciry) (Zip Code) =

New Regplstered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the ebligations of the position.

4 " Stgnature of New Registered Agent, if chaziging

Check tf applicabie
[1 The amendment(s) is/are being filed pursuant to s. 607.012G (11) (e), F.S.



If araending the Officers and/or Directors, enter the title and name of each officer/dl-ector being removed and title, name,
and address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:
P = President; V= Vice President: I'= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily Johm Doe is listed as the PST and Mike Jones Ir listed as the V. Tliere is
a change, Mike Jones leaves the corperation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Chunge,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exnmple:
X Change
X Remove
X Add

Type of Action
(Check One)

1) _# Change
Add

Remove

2} _ Chsoge
Add

Remove

3) >, Change
Add
_ _ Remove

4) _¥ Change
. Add

Remove

5) _¥? Change
Add

Remove

) Change
Add

Remove

PT  JohnDoc
v Mike Jones
SV Sally Smith
Title Name,

P

Frpnk Sdeche?

Address

LD S o ST < el DG
g T TS -

o ZWE Y S 7, % 4

[2‘_4_[2 ed /‘A(LZ ZAL

w7t By 3557

bt SOAS e FT AT
LEY Ak /32 37

&5 L2 2

Velesp Botel 77 sgpge
BBE L s i Tty - lommd 2.
- B Y 4

g rgeTe, 77 L3

E. If apending or adding additional Articles, enter change(y) bere:

(attach additional sheels, if necessary).

(Be specific)




The date of each amendment(s) adoption: 7// / 2. 2

, if other than the
date this document was signed.
Effective date If applicable: v/ /23
{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable 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 O

B The amendment(s) was/were adopted by the mewbers and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There are no membeas or membars entitled to vote on the amendment(s). The amecndmeni(s) was/were
adopted by the board of directors.

Dated 7/l€ /2.3

Signature

-~y
(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Fr gt S anedoe 2z

(Typed or pnnted name of person signing)

T



