Ng300800547

~ MIAATRACHR

— 900241688349

(Ci-tyIStateIZipIPhone #
[Jrekue  [Jwar [] ma
{Business Entity Name) AT -~ 010 T--009 30, 00
(Docurnent Number)
Certifiec_IaCopies Certificates of Status

Special Instructions to Filing Officer:

i

~
~
s

'\;\\?'

33565N }Nl
i ‘3 3l VL 3%

LUy

J:

O
G

AL U

Y

Office Use Only

i’

Nov 14 2012
T. LEMIS




COVER LETTER v

TO: Amendment Section
Division of Corporations
. &

NAMEOFCORPQRAT.ON, Military Debt Management Agency, Inc.

DOCUMENT NUMBER: ___N98000005479

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tom Breazeale

(Name of Conu_act Person)
Military debt management agency
{Firm/ Company)
39 Maple Avenue
(Address)

Shalimar, FL 32579

(City/ State and pr Code}

Bigtom1 @ Cox.net
E-mail address: (to be used for future annual report notiication)

For further information concerning this matter, please call:

Tom Breazeale 2850 ,651-4555

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

ﬂsss Filing Fee  [1$43.75 Filing Fee & [1543.75 Filing Fee &  [1852.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Stregt Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment E L o~
to F il D

Articles of Incorporation
) of
212NV 14 pY 3:
Military Debt Management Agency, inc. : i 3: 34
ame of ration a tly filed with t rida Dept. te r“CL"ﬁ LAY JF sTae

ALLAHASSEE, £ 001
N98000005479 SEE, FLORWDA

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profis Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:
N/ A The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.”™ may not be used in the name.

B. Enter new principal office address, if applicable; 210 North University Drive # 501
rinci ce BE A STREE RESS .
(Principal office address MUST BE ”DD_ ) Coral Springs, FL 33071

C. Ent iling address. if applicable: . . . )
(ﬂ;afl:':;e;:inr:ssMAY;g pgsmgfgm ec;-;Bogg 210 North University Drive # 501

Coral Springs, FL 33071

D. If amending the r_egg' ered agent and/or registered office address jn Florids, enter the name of the

. new registered apent and/or the new registered office address:

Name of New Registered Agent. N/ A

{Florida street address}
New iste ce Address:

. Florida
(City) (Zip Code)

ew Registered Agent’s Signature, if chan stered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each.officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T=.Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list thé first letter of each office
held. Presiden:, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 8V as an Add.
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Ezglf;;;;e PT John Doe

X Remove A Mike Jones

X Add SV ith

Type o ion Title ame Address

(Check One)

1) _X_ Change CD Nicholas G Petersen 662 E Hwy 98 Unit 250
o Add Destin, FL 32541
— Remove

2) X_ Change PCEOD B. T. Breazeale || 38 Maple Avenue
__Add Shalimar, FL 32579
— Remove

3) X_ Change VPCOOD Christopher Young 233 NW 119th Drive
__ Add Coral Springs, FL 33071
— Remove ‘

4) ___ Change D Orlando Garcia 3737 NW 87th Ave.
X Add Miami, FL 33178
__ _Remove

5) ___ Change D Peggy Petersen 662 E Hwy 98 Unit 250
X__Add Destin, FL 32541
____Remove

6) ___ Change D Sommai Breazeale 39 Maple Avenue
A& Shalimar,FL 32579
_X_Rcmove




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

N/A
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The date of each'amendment(s) adoption: October 1, 201 2

Effective date’if applicable: October 1, 2012

{no more than 90 days afler amendment file datej

Adoption of Amendment(s) CHECK ON

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.

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

pated NOVEM

Signature

; or vicg€hairrg
have4fot been select an inc
other court appoint€d fiducia that fiduciary)

B.T. Breazeale |
{Typed or printed name of person signing)

President/CEQ/Director

(Title of person signing)
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