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o COVER LETTER

TO: Amendment Section
Division of Corporations

Art Army Ocala, Ine
NAME OF CORPORATION:

N2 1000009762
DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and fee are submitted for filing.
Please retum all correspondence concerning this matter to the following:

urian Maosley

{Name of Contact Person)

Art Anmy Ocala, INC

(Firm/ Comypany)

2208 NE 3%th Ave

(Address)

Ocala. FL 34470

(v State and Zip Code)

artarmvyocala@igmail.com

F-muiladdress: {to be used Tor Tuture amnual report notification)
For further intormation concerning this matter. please call:

Darian Mosley 352 2O9-5673
al

( Name ot Contact Person) (Arca Code)  (Daviime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Flonda Department of State:

= $33 Filing Fee  TJ$43.75 Filing Fee & TIS43.75 Filing Fee & £1832.50 Filing Fee

Centiticute of Stadus Certified Copy Certificate of Status
(Additional copy is Certifted Copy
enclosed) (Additional Copy is
inclosed)

Mailing Address Street_Address

Amendment Sectivn Amendment Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassec

Tallahassee. F1. 323144 2413 N, Monroe Street. Suite 810

Tultabassce, FL 32303



Articles of Amendment &‘D/

o . ’fi',. \,,
Articles of Incorporation “, ".‘3/ “
of - P "
: .
Art Army Ocaly, tnc o3
- - 7
{Name of Corporation as currently filed with the Florida Dept. of State) . {P
S

N2EOO0009T62

{Documens Number of Corpuration (if known)

Pursuant to the provisions of section 617.1006. Florida Staiutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to s Articles of Incorporation:

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

Artifv Ocala. Ine

The new

name must be distinguishable aund contain the word “ecorporation” or Vincorporated ™ or the abhreviation ™ 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. Enter new mailing address, il applicable:
{Muailing address MAY BE A POST OFFICE BOX;

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

Nume of New Resistered Agent:

1Florida streer deddross)

New Regisiered Office Address:

. Flurida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby acoept the appoiniment as registered agent. 1 am fanilive with and accept the obligarions of the position,

Stgnarure of New Registered Agent if changing



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

tAtigeh additional shects, if necessary)

Please note the officer/director tide by the fivst fevier of the office ile:

* = Presideni: V= Viee Presideni: T= Treasurer; 8= Secretary; D= Divector: TR= Trustee: C = Chairman oy Clerk: CEQ = Chier
Executive Officer; CFQO = Chief Financial (fficer. If an officerfdirector holdy more than one tide, fist the first letier of each office
held. President. Treasurer. Director would he PTD,

Chunyes showld be noted in the following manner. Currentfy John Doe is fisted ax the PST and Mike Jones is listed as the 1 There iy
a change, Mike Jones feaves the corporation, Salty Sorith is named the Vand S, These should he noted as John Doe, PT as a Changee,
Mike Jones. Voas Remove, and Sathy Smith, SV as an Add.

Example:
AN Change rr JTohn Doc
X Remowve v Mike Junes
X Add SV Saily Smith
Tyvpe ol Action Tile Nime Address

{Check One)

1) Change
Add

Kemove

2) Change
Add

Remave

3) __ Change
_Add

__ Renwve

) Change
Add

Remove

3y Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(wtach additional sheeis, i necessary).  (Be specific)




The date of each amendment(s) adoption: 11 other than the
date this document was signed.

Etfective date if upplicable:

tro more than 90 davs after amendment file date)

Note: [£the date inserted 10 this block does not mect the applicable siatutory fiting reguirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
wis/were sutficient for approval.



B There are no members or members entitied to vote on the ameadment(s). The amendment(s) was/were
adopted by the bourd of directors.

RYNTRR|
Dated

Signature

/{ﬂy L airman or vice chairman of the board. president or uther otficer-if directors

—Have not been selected, by an incorporator - if in the hands of 4 receiver. trustee. or
other court appointed fiduciury by that iduciary)

Gregory Wesolowski

(Tvped or prinied name of person signing)

Viee President

(Title of person signing)



