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COVER LETTER

TO: Amcndimeng Section
 Division of Corporations
+ L

NAME OF CORPORATION: %Q b_i_[\ ﬂ) LL) FL , i (aYoN

DOCUMENT NUMBER:

The enctased Articles of Amendment and fee are subnutted for filing,

Please return all correspondence concerning this maiter to the following:

C’\a( L\ EA Cﬁx

(Name of Contact Person)

’%\3\53—C ULJ FZ’. 1 ne

(Firm/ Company)

432 Magnelia Ave

{Addiress)

(-P'Ar\am C‘\—(ﬁ 8 3240 &

{City/ State and Zip Code)

_EQ L Cox & Pasicnwfe ¢,

F-mail address: (1o be uscd'ﬁ)r_mc annual Tepart notification)

For turther information concerning this matter, please call:

Qory €2 Cox W 850— %5 - 1058 ext |2

(Name of Cantact Person) {Area Code}  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable o the Florida [Department of Staie:

(2 8§35 Filing Fee  OS43.75 Filing Fee & [OS843.75 Filing Fee & TI8$52.50 Filing Fee

Centficate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enciosed) { Additiona! Copy 1s

Eznclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Sunte 810

Tallalhassee, 1FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2023

GARY ED COX
432 MAGNOLIA AVENUE
PANAMA CITY, FL 32402

SUBJECT: BASIC NWFL, INC.
Ref. Number: N34964

We have received your document for BASIC NWFL, INC. and your check(s)
1otaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

i you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1| Letter Number: 423A00001140

FEB -1 93

www.sunbiz.org

Nivicion of Corporations - 2.0, BOX 6327 -Tallahassce, Florida 32314



Articles of Amendment

)
Articles of Incorparation P
of pive f v m !
5 R é:r_:
{Name of Corporation as currently filed with the Florida Dept. of State) s FEB - ] PH
BRASIC NLWOFL, Tee T |
(Document Number of Corporation (if known) ALL, s 3 l_»-‘
R AR R By

Pursuant to the provisions of section 6171006, Fiorida Statutes, this Florida Not For Profit Corporation adopts the {oliowing
amendment(s) t its Articles of Incorporation:

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

/\-// F} The new

name musi he d:'_mnguxfmhh’ aned contain the word “corporation” ar Vincorparated " or the abbreviation “Corp. " or “ihe”
“Compamy” or “Co." may nat be nsed in the nanee.

B. Enter new principal office address if applicable: /\/ / H’
{Frincipal office address MUST BE A STREET ADDRESS ) 4

C. Enter new mailing address, if applicabie; ﬁ
(Mailing address MAY BE A POST OFFICE BQOX) /I/ /}

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

Nuanie of New Registered Agent: C’—l palt \:\) £Cl c@X
437 _Nognolia Henge

tFlorda street uddress)

New Rewistered Office Address:

?amm Cl'\‘d , Florida 32402

(Cirv) | tZip Code)

Mew Registered Agent's Signature, if changing Revistered Acent:
{ hereby accept the appointment as registered agent. L am familior with and accept the obligations of the position.

Gag £ Gl

Signature ofNew Registered Agent, if changing




If atnending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nam

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

fdttach additional sheets, if necessary

Please note the officerdirector title by the fivst leiter of the office iile:
. I.‘-‘"l;\':k[{'nf.' V= Vice DPresidem; T= Treaswrer: N= Secretary; D= Divecror; TR= Trustee; C = Chairman or Clerk: CEQ =

Executive Officer: CFO = Chief Financiad Officer. If an officer/director holds more than one title, list the first letier of cach offi

held. Presidem, Treasarer, Divector would e PTE.

Changes should be noted in the following manner. Cwrvenddy Johi Doe is tisted as the PST and Mike Jones is listed as the V. Th
a change, Mike Jones leaves the covporation, Sally Smith is named the Vand 5. These should he noted as John Doe, PV as ¢ Che
Mike Jones, V as Remove, and Sufty Smith, SV ux an Add.

Example:
X Change
X Remove
XOAdd

Type of Action
(Check One)

1 Change
Add

?S _ Remowe

2) Change

& Add

Remove
3y Change
Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

6} Change
Add

Remove

PT

sl<
£

John Doe
Mike Jones
Sallv Smith

Name

cep xi}alm&_m%_‘ ‘\

ED

Al

Address

132 nolig fye
O

& 2DM4C
CweF €xea. OFCieor -/

432 Mo no 112 QUE.
Xanoural

“Cadn £7. DAY
Exe i hve b}fw—i-o(

E. [T amending oy adding additional Articles, enter change(s) here:

{artuch additional sheets. {f necessarv).  (Be specific)

/B




. it other tha

The date of each amendment(s) adoption: A/,L P(

date this document was signed,

Effective date if applicable: W L-rlt-4r

(no more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as th

document’s eftective date an the Department ol State”s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopicd by the members and the nnmber of votes cast for the amendiment(s}

was/were sufficient for approval.



d There are no members or members entitied o vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors,

- Dated ';lq— 020&&

(By thc ch‘urm.nﬂ\n.c Hmlrnmn of the buar(ﬁﬁrcsidcm or other officer-if directors
have not been sditeted, by an incorporator — ifin the hands of 4 recciver, trustee. or
other court appoeinted fiduciary by that fiduciary)

C)aw T Oo% ,5¢C.

(‘I'yp:.l.d or printed name of person signing)

Execolive Ditector

{Title o1 persumn signing)




