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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2024

RAY DAVIS
417 DUNUR ST
WINTER HAVEN, FL 33880

SUBJECT: UNCLE RAY’S MEDIA CORP
Ref. Number: N24000000567

We have received your document for UNCLE RAY'S MEDIA CORP and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
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The form you submitted is for a LLC, but your entity is a Corporation. F’Ieaﬁ,é"
complete and return the enclosed blank form(s). X
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Please return your document, along with a copy of this letter, within 60 days or“
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please Caﬂ“"
(850) 245-6050. -
‘Morgan E Lovett
Regulatory Specialist Il Letter Number: 424A00013414
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COVER L.ETTER
TO: Amendment Secton
Division of Corpoarations

NAME OF CORPORATION: ///\ g /c ApYS ey,

A/-
DOCUMENT NUMBER: 4@‘{000 6005 E")

Uhe enclased Articles of Amendment and fee are submitted for Nling

Please return all correspondence concerning this maiter w the following
Loy by
! C

{Name of Contict Person)

(Firm/ Company)
4’(\ \D\_)y\,(/sh v

{ Address)
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{City/ Staie and Zip Code)
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malT_chsv’(m be used for Tuture annual report notificationd
For turther information concerning this matter, please call
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{1835 Filing Fee

Enclosed is a cheek for the following wmount made payable o the Florida Department of State

(3S43.75 Filing Fee &  [IS43.73 Filing Fee &
Cenificate of Status

L DIS532.50 Filing Fec
Certified Copy Certificate of Status
Additional copy is Certified Copy
enclosed) {Additional Copy s
Enclosed)
Mailing Address Street Address
Amendment Section
Division of Corporations

Amendment Scetion
.0, Box 6327

Division of Corporations
TaHahassee, FI. 32314

The Centre of Tallahassee

2415 N. Monroe Street. Sunte 810
Talls

allahassee, FL 32302
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Articles of Amendment
o
Articles of Incorporation

of
Lincle APy} nzpiaoir

(Name quurpnration as currently filed with the Florida Dept. of State)

{24 000006 SN

(Document Number of Corporation (if known}
amendment(s) 1 s Articles of Incorporation:

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Naor For Profit Corporation adopts the following
A, Wamending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation” or “incarporated ” or the abbreviation “Corp. " or “ine”
‘Company ™ or “Co. " may net be used in the wame.

The new
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address

(Mailing address MAY BE A4 POST QFFICE BOX)
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D. I amending the regisiered apent and/or registered office address in Florida, enter the name of the - e \
new registered agent and/or the new registered office address 1‘; - —~
R
Nume of Now Revistored Avent: m T
Nume of New Reyistered Ayenl o _;-
ngy =
— 4 o
(Florida street address} m
New Revistered Office Address:
. Florida
1Cine) (Zip Cude)
New Registered Apent’s Signature, if changing Registered Agent:
[ hereby acevpt the appoinunent as rogistered agent.

Fam familiar with and accept the obligations of the position,

Signature of Now Registered Agens, if chunging



and address of each Officer and/or Director being added:

If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,

tAttach udditional sheets, it necessary)

Please note the officer/director title by the first letter of the office title:
=

hield. President, Treasurer, Divector weuld be PTE.

President; 1= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Officer; CFO = Chiet Financial Officer. Ifan officer/director holds mare than one title, list the jirst lenter of cach office

Changes should be noted in the folfowing manner. Currentdy John Doe i listed as the PST and Mike Joneys is listed ax the V. There iy

Mike Jones, Vas Remove, and Sallv Smith, SV as an Aded.

Example:
X Change
A Remove
N Add

Type of Action
{Check One)

1Y Change
A Add
Remove
3} Change
W Add
Remove
3 Change
Add

Remove

4y Change
Add

Remove

AT, Change
r\(td

Remove

o) Change
Add

Kemove

E. If amending or adding additional Articles, enter change{s) here;
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Title

VST

2B

John Doe
Mike Jones

Sally Snith

Name

Brar 0y

Address
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tattach additional sheets, if necessure).

(Be specific)
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« change, Mike Jones leaves the caorporation, Sally Smith is named the Vand S, These should be nated as John Doe, PT as a Change,
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The date of each amendment{s) adoption
date this document was signed.

_il"other than the
Effective date if applicable:

e mare thun 949 davs afier amendment file date)
Note: H the date insenied 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 Siate™s records.
Adoption of Amendment(s)

(CHECK ONE}

@/Thc amendment(s} was/were adopted by the members and the number of voies cast for the amendment(s)
wasfwere sufficient for approval.

-



O There are no members or members entitled 10 vote on the amendmentts). The amendmentis) was/were
adopied by the board of directors.

Dated /)/—) /Z/V
Signature ﬂﬁ:? 101"""”

{By the chairman vr vice chairman of the board. president or uther officer-if direciors
have not been selected. by an incorporator — ifin the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

/)f/H;r OV

(Typed or printed name of person signing)

P 08 AT

{Title of person signing)
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