‘ ]

2 CCLOIN DL Y

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Prck-up [] warr [] mar

{Business Entity Name)

(Document Mumber)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

JAR TR0

400394724574

Oirvarld.

Uy 3 e E--Ui01s

241"

-
4

\
ad

\-‘g:‘\\.\"N 0t

1YWY 06 435 292

S--001 eeds, 7o

Q3A1303y




COVER LETTER

TO: Amendment Sectign
Division of Corporations

— T e
NAME OF CORPORATION: rien o town iy i1 . hC
I

DUCUMENT NUMBER: l\('?_—\ C OO0 1 ot

The enclosed Articles of Amendment and fee are submitted Tor filing:

Please refurn all correspondence concerning this matier to the tollowing:

JC\‘(T\&{‘} . ‘B'Cﬂﬂt’i{“

{Mume of Comtact Persen)

(Firm/ Company)

3072 N Fulmer Cic

[Address)

Taollahayytc N Elorn oa

{City/ State and Zip Codey

N BennctS2 & ameul.com

Eomuny address: (fo be wsed Tor Tuture anmual report actfication)

For further information concerning this mauer, please call:

ames € iDenaeld . G50 3279 274)

' . B - . . b
(Name of Contaet Person) {Area Codel  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O 535 Filing Fee  [1$43.75 Filing Fee & TI$43.75 Filing Fee &  T1532.50 Filing Fee

Certiticate of Status Certified Copy Ceriificate of Stalus
{Additional copy is Cerzified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.O. Box $327 The Centre of Tallahasse

Tallahassee, FL 32314 2415 M. Monroe Street. Suite 310

Tallahassee. FL 32303



Articles of Amendment

Articles of I(:mrpurnlion i” ‘ L t l.)
of
Frenchtown Rising. Inc 7029 SEP 30 AH It 34
{Name of Corporation as currently filed with the Florida Dept. of State) _ L
N21000011064 . S

(Document Number of Corporation (if known)

Pursuans to the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Cerporation adopts the following
amendment(s) to its Articles of Incarporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviaiion “Corp.” or “Inc.”
“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, if applicable:
(Muailing address MAY BE A POST OFFICE BON)

D. If 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:

Name of New Registered Agent:

(Florida street address)
New Regisiered Office Address:

. Florida
(Cin) (Zip Code)

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

Signarre of New Registered Agent. if changing



If amending the Officers and/or Directors, enter the title and nume of cach officer/dircetor being remaved and title, name,
and address of each Officer and/or Director being wdded:
Attach wddiriona! shevts, if necessary)

Please note the officer/direcior titie by the first fetter of ihe office lide:

P = Prosident: V= Viee Presidents T= Treasirer: 8= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clerk: CEQ = Chicy
Execitive Ogficer: CFQ = Chief Financiul Qjficer. If an officer/director holds more than une sitle, dist the first letzer of ecch office
heldd. FBresident, Treusurer. Direcior wouid be PTLL

Changes should be noted in the jollowing munner. Currently Joha Dve s histed as the PST and Mike Junes is listed as the V. There iy
u chanye, Mike Jones feaves the corporation, Saflv Smuth is named the V¥ and S, These shouddd be noted ws Juhn Doe, PTas a Change,
Mike Jones, Fus Remove, and Sally Smuth, SV as an -Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check One)

1) Chanpe
Add

E Rumove

2} Change
Add

Remove
Change
Add

Remove

<

3

"

4 Change
Add

Remove

3) Change

Add

Remove

6) Change
Add

Remuave

£, If amending or adding additional Articles. enter elaigels} here:

PT John Doc

{_7_ Mike Jones
SV Sally Smith
Title Nutne

lf_ Tenes Benrett Yoo Be

Address

T d ‘C{ NV e 4 [:f

Grtach additiona! sheets, i necessary).  (Be specific)

X (p 34

5230LD



Fhe date of each ameondmentys) adoption: . i other than the
date this documeni wis signud,

Effvetive date if applicable:

(o more than 90 days afier amendment file duie)

Noute: [i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
Jdecument's eifective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONIE)

O The amendment(s) wasiwere adopted by the members and the number of voics cast for the amendiment(s}
was/were surficient for approval.



LA
,E] There are no menthers or members entited W vote on the anrendment(s). The amendmentis) was/were

adopted by the baard of directoss.

Dated Q/ZC?' 2022"/
" i

-

T e
- s ‘,/,,/;_/////’// e

Signature - -

{Bv mc chairmdn or vice chairman of the board. president or other officer-it directors
/ have not been selected, by an incorperator — ifin the hunds of s recviver. trustes, or
other court appuinted fiduciary by that fiduciary)

Jdimes K. Ben ﬂérf

{Typed or printed name of person signing)

Yiee, Paotdant”

(Title of person signiny)




