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1/001 Fax server

July 2, 2021

FLORIDA DEPARTMENT OF STATE
sion of Comporati

RIVER CITY CAMPION SERVICE, INg. o SonofCerporafions

7857 DELAROCHE DRIVE

JACKSONVILLE, FL 32210

SUBJECT: RIVER CITY CAMPION SERVICE, INC.
REF: NZ21000005946

We received your electronically transmitted document.
document has not been filed.

N 25
However, the . =%
Please make the following corrections and= <
refax the complete document, including the electronic filing cover sheet,. Jhégj_
(na) et
The complete document was not received. Please refax the complete - %@cﬂg
document, including the electronic filing cever sheeat. X 2%;:
- Pt
Please make sure all pages of the Amendment are included whether they ngép partd
to be filed or not. X Eéﬂ‘
0
Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call ({850) 245-6051.

Stacy Prather FAX 2ud. #: H21000256158
Regulatory Specilalist III Letter Number: 921A000152886

P.0 BOX (327 - Tailahassee, Flonda 32314

From; Jane
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COVER LETTER
TO: Ameodment Sectivn
Mivision of Componitiony
RIVER CITY CAMPION SERVICE, iNC.
NAME OF CORPORATION:
N21000005346
DOCUMENT NUMBER: —
The enclosed Articles of Amnndment and lee are submitted for filing.
Please ronern all cormespondeice concerning this matler W e fellowing:
Cheyenne Moseley
(Nane af Contact Person)
Legalzoom com, Inc. .,
{Fimn' Compamy) ~ __‘; N
oo
[ ﬁ_'.}‘ =3
101 N. Brand Blvd., 11th Floor r,f:__ T
: | I
(Address) P sy L"l)__ii:_
oo
Glendale, CA 91203 = =
— w
- =
(City! State and Zip Code) - P
D A
] N o
smecallistere5@aol.com —3-
- L address: (10 Be uscd 107 [utare annaal reporl noancaiiony -

Far furiher infarnation concemming this mafter. phease calls

Cheyenne Moseley

860

773-0886 ext. 9724
g )
{Name of Contect Person)

{Area Cede & Daviime Teiephone Numbcr)
Fuelosed is 1 chieek Tor the following amuunt made pavuble to the Flerida Depanment of Staie:

[ S35 Filing Fee  LIS43.73 Viling Lee & FAS43.75 Liling Fee &

(832,50 Liting Fee
Certificate of Stas  Cenitied Copy Certificale of Staivs
(Additonal cony is Certitied Copy
enclosed) (Additional Copy is
Lnclosed)

Mailing Adidress Stree ¢g

Awmerdmaent Section Amengdment Section

Bivisian of Cormamtions Division of Corporations

2.0, oy 6337 “Hiton Duiiding

Tubiahassee, FIL325 0

2661 Executive Cemer Cirele
Tailahassce, ¥ 32301
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Articles of Amendment

Lo
Articles of Incorporation
of
RIVER CITY CAMPION SERVICE, INC.
N21000005948

LagalZoom.com, Inc.

(Decument Number of Corporation (i known)

River City Companion Services, inc.

may nut be used in the nume

nignte must be distinguishahle ond contain the word “corperation” or “incorporated” ar the abbreviation "Corp
“Caompany” or “Co."

(Prmupa! uff'u au’dnﬂs 'Iﬁ'-‘S'T BE. 1 STREET ADDRFSS )

. Enter new mailing address. il applicable;
{Muailing address MAY BE A POST OFFICE ROX

1. i amendino the registered apent andfor repistered oflice address in Floridy, enier the npme of thy
new registered apent and/or the new repistered office address

Name vf New Rogistered dgent:

i lunda sireet adireast
New Rewiviered  ffice Address:
— . Florida
(Ciny {Zin Cody)
New Repistercd Aoent’s Siensture, if chaaping Repistered Avent:

] heraby aecept the cppointmend as registered ageni. | an: fumilicr with and aceept the obligations of ihe pusition.

Signatre of New Reglszered Ageni, it changing

Pape 1 of 4

Pursuani to the provisions ol sectien 6171006, Florida Sigtotes, Gis Florida Not For Praftt Corparation adops the Ipllowing
smendmeni(s) w ils Anicles of Incerparation:

The new
“or "Ine.”
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From: Jane
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1f amending the Officers and/or Directors, enter the title and name of cach officer/director bring removed and title, name, and
address of cach Officer andfor Dircctor being sdded:

{Attach additional sheets, i necessery)

Please note the afficeridirecior tiile hy the first letier of the office title:

P = President; Vo Vice President; T= Treasurer; $= Secretary; I Directer: TR~ Trustee: © = Chairan or Cierk; CEQ = Chief
Executive Officer: CFU - Chief Financio! Qfficer. If an officcr/directar hoids mora than ane 1itle, lisi the first loiter of each office
held. Presiden:, Treasurer, Director would be PTD.

Changes should be noted in the following manmer. Currently John Doe is listed as the PST and Mike Joves is fisied as the V. There is
a change, Mike Jones leaves the corporalion. Satly Smith is named the V and 8. These shautd be noced as John Doe, Pl as a C‘bm_ug:.
Mike Junes, V gy Remove, and Sally Smith, SV as an Add. -

o 2R
[V 10y
Example: -~ 5%
X Change I'T Jobn Doc &= r o
X emove v Mike Jones 2 Al
X Add Y Sally Smith <‘3\ %an
Typ i - Nume A
Fype of Acting Titig im Address 2_; & o
{Check One) = 2%
- ZZ
X P.S SHELBY MCCALLISTER 7857 DELARQCHE DRIVE ‘—:)J _/Grn
1y ~_ Chanpge 5-)
JACKSONVILLE, FL 32210
Add
Retavve
7) X Ch vT SHARON BURRQUGHS 7857 GELAROCHE DRIVE
2y Chany
JACKSONVILLE, FL 32210
Add
Remuove

. S CEQ SHELI MCCALLISTER 7857 DELAROGHE DRIVE
3) __ Change

\dd JACKSONVILLE, FL 32210

_ Remove

4) __ Change

i} Add

Renwove

3 Chunge

Add

Remtogve

] Change

Add

_____ Remove

Pupe 2 of 4
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t. M amendipg or adding additional Articles, enter changef{s) here:
(atrach addiionad sheeis, 1y neeessaryy.  (Be specific

'
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From: Jane:
FROM: Office Depot #24 P. 4/ 4

‘The date of each amendment(s) adoptinn: ___ , if other than the
daie this document was signed.

Effective date il applicable:

(no more than 99 days gfler amembment file dote)

Adoption of Ameadment{s) (CHECK QNI

The smendment(s) wus/were adopted by the members and the nunber of voies cast for the ainendment(s)
was/wrre sufficient for approval,

‘There arc na members or members axitled (o vote on e amendient(s), The amendmeni(s) wusswere
adopied Ty the bourd vl direciorns.

Dated LG’}?}OI QO(C)U;] _
Signature % OH:/U/ ry & C/u( QJ(L&(JL\:;—{:)

(By thé chainnan or vice chainnan of the board, president or other officer-if direciars
have nol been seleeted. by an incomorutor — if in the hands of 3 receiver, tustee, or
other court appointed Nduciary by tha Hductury)

Shele oelp iader

0

: LU L N <o
(Typzd or printed name of persen Signing) — wrcr_ﬁ
i i — Qu
Sheli McCallister = = 2
=
= —— =
{ Title of prrson sipring) I Dw ey
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