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| Incorporating Services, Ltd. i ncse r\;o

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.cam

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

- The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 3/5/2024 PRIORITY Regular Approval

ORDER ENTITY
OJIBWAY NATICN, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
OJIBWAY NATION, INC. (FL)

File the attached amendment

NOTES:
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1234470

Please bill us for your services and be sure ta indude our reference number on the invoice and
courier package f applicable. For UCC orders, please include the thru date on the results.

Tuesday, March 5, 2024
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COVER LETTER

TO: Amendment Section
Division ot Corporations

OIBWAY NATIONINC,
NAME OF CORPORATH)N:

N2I0000 102600
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the rollowing:

Cuandra Corbilla

{Name of Contact Persen)

Grady Hunt PLLC

{(Firm/ Company)

2525 Poncee de Leon Sie 300

(Address)

Coral Gables, FI. 33134

(Ciey/ Stave and Zip Code)

ceorhilla@@gradvhunt.com

E-matl address: (wo be used Tor future annual report notificationd
For further information concerming this matter. please call:

Candra Corbilla 105 319 849
ai

{Nante of Contact Person) (Area Code}  (Dayvtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

;/S.")i Filing Fee  OS43.75 Filing Fee & 084375 Filing Fee & TI832.30 Filing Fee

Certificate of Status - Centified Copy Certiticate of Status
(Additional copy is Cenrtifivd Copy
enclosed) {Additional Copy is

Eneclosed)

Mailing Addresy Street Address

Amendment Section Amendment Scection

Division of Carporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tablahassee. FIL 32314 2413 N. Monroe Street. Suite §10

Tallahassee. FE 32303



. i . N T DU !
Articles of Amendment i,. “ L- E— U

to
Articles ol Incorporation _
" GHAR -3 AMIGEO8
Ojibwayv Nation, Inc. 2“2 ! o
(Name of Corporation as currently filed with the Florida Dept. of State) R IR
Lt T

N23000010266

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statwes. this Florida Not For Profit Corporation adopls the following
amendmentis) to its Articles of Incorporation:

AL M amending name, enter the new name of the corporation:

Everglades Dads, Ine. oy
. 24 The maw
namye must be distinguishable and comtain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “ine.”
PCompany” or ~Ceo. " may not be used in the name

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY }

C. Enter new mailing address, il applicabke:
(Mailing address MAY RE A POST QFFICE BOX)

D I amending the registered agent and/or registercd office address_ in Florida, eater the name of the
new registered agent and/or the new registered office address:

Name of New Registerced Agent:

(4 dewncda streer addresy)
New Revistered (ffice Address:

. Florida
{Cinvd (2ip Codey

New Registered Agent's Signature, if changing Registered Agent:
{ herehy accept the appointment as registered agent. | am fumiliar with and aceept the obligaiions of the position.

Nignature of New Registered Agent, i changing



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

A ttach additional sheets, if neeessary)

PMlease note the officer diveetor title by the first leaer of the office tide:

P Presideni: U= Viee President; T Vreasurer: S Secretary: 1Y Directar: TR Trusiee: O Chairman or Clerk; CEQ - Chief
Fxecutive Officer: CFO Chief Financial Officer. I an officer. director holds more than one titke, List the fiest leter of cach office
hefd, President, Treasurer, Divecter would be PT1),

Changes should be noted in the following manner. Currently John Doc is lisied as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Swmith, S1ax an Aded,

Example:
N Change PT John Doe
A Remove v Mike Jones
N Add Y Sally Smith
Tyvpe of Actian Title Name Addruess

(Check Ong)

1} Change
Add

Remowve

2) Change
Add

Remove

3) _ Change
_Add

— _Remove

4) Change
Add

Remove

J) Change
Add

Remove

6} Change
Add

Remove

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




The date of each amendment(s) adoption: . tf ather thun the
date this document was signed,

Effective date if applicable:

(e more than 90 davs agier amendment file date)

MNote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 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 votes cast for the amendment(s)
was/were sufficient for approval.



There are no members or members entitled 10 vote on the amendmenti(s). The amendment(s) was/were
adopted by the board of directors.

March 4, 2024
Dated

&gnauur@" R—f% (o s G

(By the chfirman or vice chairman of the koard. president or ather officer-if directors
have not ien selected, by an incorporata¥ — if in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

John R. Byme

{Typed or prinied name of person signing)

President

(Title of person signing)



