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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2021

MOVE DAYTONA, INC.
111 CLAIRE TERR
DAYTONA BEACH, FL 32118

SUBJECT: MOVE DAYTONA, INC.
Ref. Number: N21000001811

We have received your document for MOVE DAYTONA, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The document you submitted is for the Profit Benefit Corporation.

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Reguilatory Specialist || Letter Number: 921A00014428

www . sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Corporutions

NAME OF CORPORATION: }\'\OVE Dakf+ON& . I NC

socusestxosmene N 2| ooooo (91

The enclused Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lelly are

(Name ot Contact Person)

N\OV i_—: DC\ \]1 “:0 FavioN

(Firm/ Company)

W Cleice  Yecr

{Address)

,)Cku‘{‘t)w 20y /&C\CL\ ”3?_} l 8

J(Cn)m‘ Sld[L and Zip Cude)

\r\&\\kg %[ @G\C’\n(’\( LConh~

“addressT{to be used Tor Tuture annual repori nutilication)

For further informativn concerning this matier, please call:

]detkb[i &Cx(fcs\ L 179 B81-198Y

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is u check for the following amount made payable io the Florida Department of State:

0 S35 Fiting Fee  [I$43.75 Filing Fee &  [3843.75 Filing Fee & 1385250 Filing Fee

\ .A\ Certificute of Sutus Certitied Copy Cerntiticate of Stutus
M v el \1 chl (Additional copy is C‘cni!"u_:d Copy .
(,C\ enclosed) (Additional Copy is
o Enclosed)
4
& w Mailing Address Street Address
\Q,‘ Amendment Section Amendment Section
Divisien of Corpurations Division of Corporations
P.0. Bux 6327 The Centre of Tallahassce
Tullshassee, FL 32314 2415 N, Monroe Street, Sunte ¥10

Tallahassee, FL 32303



. . . N
Articles of Amendment
' to
Articles of Incorporatien
of

MOVE. DNaytona . Th

(Name of Corporativn as currently fAed with thc’l*lorld.;. Dept. of State)

NZ 1000001 &L

(Document Number of Corpuoration (if known)

Pursuant to the provisions ot section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmem(s) 1o its Ariicles of Incorporation:

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

N\DU E —DC"\U TOI\JO\ ‘\(\ \ f\) %+ r 1 &_S -K: t\.} C’ The new

name must be distinguishable dnd comain the word “corporation” or mcwpurmed or the abbreviation “Corp. " or "Ine.”
“Company” or “Co.” muy net be used (n the name.

B. Enter new principal office address, if applicable: ‘ | l C [ G\ re TC v
{Principal office address MUST BE A STREET ADDRESS ) : . (\ . -
ﬁax/; fomen Reach L 321 {8

C.

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX; WU (Clawe Yerr

DC\‘IITO:VG\ .&QQ(L\ R ;:L 32.(/8

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

Nume of New Revistered Ageni: .k[ '/ ,\(

-

Py

(Florida street address) L (%% -

N /A S
HundJ CD, 2
(Ciny (Zip (,ua’e

New Registered Office Address:

New Registered Agent’s Signature if changing Registered Agent:
I hereby accept the appuintment as registered agent. | am fumilior with and accept the obligations of the position.

NN

Signature of New Registered Agent, if changing




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

(Anach additional sheets, if necessary)

Please note the officer/direcror title by the first lewter of the uffice ritle:

P = President: V= Vice President: T= Treasurer; $= Secretary; D= Direcror; TR= Trustee; € = Chairman or Clerk: CEQ = Chigf’
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more thun one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Chunges shoulid be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation. Salfy Smith is named the V and S, These should be noted as John Doe, PT as « Change,
Mike Jones, V us Remove, and Safly Smith, SV as an Add.

Example:
X_Change T John Due
X Remowve v Mike Jones
X Add sV Sally Smith
Tvpe of Action Tile Namg Address

(Check One)

1) ___ Change o N{ / h\

Add

Remove

2) Change
Add

_ Remove
3y Change
__Add

_ Remove

4) Change
Add

Remove

i) Change
Add

Remove

6} Change
Add

Remowve

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specificy

AJ) B




The date of each amendment(s) adeption: J/J'/‘ cunf é Z O [ . it other than the
date this document was signed. f !

Effective date if applicable: ﬂ[\ OL\)' 6 Z Oz’ /

4 N .
fna more than v0 days ufier amendment jile datey

Note: It the date inserted in this block dues not meet the applicsble stututory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoptivr "Amcndmenl(s) (CHECK ONE)

The amendment{s) was/were sdopted by the members and the number of votes cast tor the amendment(s)
wasfwuere sufficient for approval.



[0 There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated j g & —?—8 7 2 [

Signature K CQM/ ng

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

‘LGH\! l/iﬁrr o\

l vped or prmud name of person signing)

Prci SI‘C(eN_P

(Title of person signing)




