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John T. Driscoll, P.A.

Certified Public Accountant \ MBA

825 SE 3™ Ave, Suite 200 Telephone {352) 622-5664
Ocala, FL 34471 Fax (352) 671-5373
Member AICPA, FICPA E-mail: cpa@jtdriscollcpa.com

November 1, 2022

Secretary of State

Division of Corporations

PO Box 6327

Tallahassee, Florida 32314

To Whom It Mav Concern:

Enclosed please find original and one (1) copy of the Florida Not for Profit
Corporation Article of Amendment to Article of Incorporation for America’s Coast
to Coust Entertatnment Network Inc.

Added Article XI: Required S01(¢)3) Language

I have enclosed a ¢cheek in the aimount of $35.00 to cover the costs as follows:

Article of Amendment to Articles of Organization filing fees $35.00

Total $35.00

Please forward a stamped copy of the Article of Amendment to Articles of
Organization to the below address:

John T. Driscoll C.P.A., P.A.
825 SE 3" Ave, Suite 200
Ocala, Florida 34471

Thank you in advance for your kind and prompt attention to this matter, and if you
should have any questions, please call me at (352) 622-5664 or ¢mail.

Sincerely,

o7 A
John T Driscoll CIPA
Enc¢losures

ILLC (Amendment) State Filing Letter ACCEN added 301(¢)(3) language



COVER LETTER

TO: Amendiment Seetion '
Division of Corporations
AMERICA'S COAST TO COAST ENTERTAINMENT NETWORK INC.
NAME OF CORPORATION:
N21000004697
DOCUMENT NUMBER:
The enclosed Articles af Amendment and fee are submitted for filing.
Ulease return all correspondence concerning this matier to the following:
JOUN T DRISCOLL
(Name of Contact Person)
JOHN T DRISCOLL CPA PA
(Firm/ Company)
323 SE ZRD AVE OCALA, FLL 3347]
(Address)
OCALA, FL 34471
(City/ State and Zip Code)
Jstkisx@pmail com
T E-mail oddrésst fio be used for Nuture annual report notification)
For further imformation concernimyg this mater, please call:
MASON L RAMSEY 3s2 673-2195
{(Name of Comact Person) ! (Area Code}  (Daytime Telephone Number)

Enclosed is a cheek for the fulowing amoeunt made payable to the Florida Departiment of State:

L1 S35 Filing Fee T1843.75 Filing Fee & DS43.75 Filing Fee & (0852.50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enctosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Taltahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



Avrticles of Amendment

-
Articles nflll?cuqmrutiun - i:- D
of e
AMERICA'S COAST TO COAST ENTERTAINMENT NETWORK INC. fHecl iy PH s 22
(Name of Corporation as currently filed with the Florida Dept. of State) . T Mo
N21000004697 Lo : o TiTE

(Document Number of Corporation {if known)

Pursuant (o the provisions of section 6171006, Flurida Siatutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of ncorporation:

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

Nia The new
nume must be distinguishable and comain the word “corporation” or “incarporated ” or the abbreviaiion "Corp.” or “Ine.”
“Company” 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. Eunter new mailing address, if applicable;
{Muailing address MAY BRE A POST OFFICE BOX)

D I 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:

Neame of New Registered deent:

(Florda sireet uddress)
New Registered OQffice Address:

. Florida
(Citvi (Zipp Conde)

New Registered Agent’s Signature, if changing Registered Apent:
Fheveby accept the appaoiniment as registered agent. L am fumilicr with and accept the obligations of the position,

Signature of New Registered Agent, if changing



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

{Attach additional sheets. if necessary)

Please nate the officer/director title by the fiest leter of the office tille:

I’ = President; V= Viee President; T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Ch
Exccentive Officer; CFO = Chief Financial Officer. If an officeridivector holds more than vne title, list the first letter of each offic
held, President, Treasurer, Director would be PTD,

Changes showld be noted in the foliowing manncr. Currently John Doe is listed as the PST and Mike Jones is listed as the V. The
a change. Mike Junes feaves the corporaiion, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Cha
Mike Jones, Voas Remave, und Sally Smith, SV oas an Add,

Example:

X Change PT John Do

X Remove v Mike Jones

X Add sV Sallv Smith
Type of Action Tile Name Address
{Check One)

1) Change l/'/ﬁ

Add

Remove

) Change
Add

Remove
Change
Add

Remove

-

2)

4) Change
Add

Remuove

3) Change
Add

Remove

) Change
Add

Remove

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

ARTICLE XI - REQUIRED 501CY3) LANGUAGE

Said ereanization is organized exclusively for charitable, religious, educational, and scientific

purpuses. includimg, for such purposes, the making of distributions to organizations that qualify as

exempt organizations described under Section 501(c¢)(3) of the Internal Revenue Code. or

corresponding section of any future federa) tax code.




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

Effective date if applicable:

(ho more than 90 davs after amendment file daie)

Note: 1fthe date inserted in this block does not meet the applicable stmutory filing requirements, this date will not be listed
document’s effective date un the Department ot State's records.

Adoption of Amendment{s) (CHECK ONEFE)

o The amendmenys) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for upproval.



d There are no members or members entitled o vote on the amendmenty(s). The amendment(s) was/were
adupted by the board of directors

LLALA2
Dated

Signature W W

{By the chairman or vice chairman of the U
Iave nat been selected, by an incorparate

odrd. president or other oiticer-if directors

if in the hards of a recerver, trustee., or
other court appointed fiduciary by that fiduciary)

MASON L RAMSEY

{Typed or printed name of person signing)

Director

{Titte of person signing)
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