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COVER LETTER

T(: Amendment Section
Division of Corporations

Ride With The Stars, Inc.
NAME OF CORPORATION:

NOS000007078
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Plcase return all correspondence concerning this matter to the following:

Danielie M. Underkoffler. Esq.

(Name of Contact Person)

Pinellas County Sheriffs Office

(Firm/ Company)

10750 Ulmerton Rd.

{Address)

lLargo. F1. 33778

(City/ State and Zip Code)

E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Danielle M, Underkoffler 727 582.6274
at

{Name of Contact Person) (Area Code) (Davtime Telephone Number)

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

B $35 Fiting Fee  [JS43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.30 Filing Fee

Cenificate of States  Certified Copy Certificate of Stalus
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment

Articles of lt:corpur:nion
of
Ride With The Siars. Inc.
{(Name of Corporation as currently filed with the Florida Dept. of State}
N99000007078

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Anticles of Incorporation:

A, IfTamending name, enter the new name of the corporstion:

The new
name must be distinguishable and comuin the word “corporation” or “incorporared ™ or the abbreviation ~“Corp
“Company” or “Co." may not be used in the name,

o Cine T

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 BOX;

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 Regisiered Agent:

New Registered Office -lddress:

(Flarida street adidress)

. Florida
(City tip Lode)

New Registered Agent’s Signature, if changing Registered Agent:

R

r"~.t[,:

erehy accept the appoiniment as registered ageni. am familiar with and accept the oblipations of the. ;5 {tioen.
{ hereh pi the appoininent gistered agent. | ! th and it the obligat i b{lic
=i
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Signature of New Registered -lgent. if c'hanginf"p
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September 29, 2017
The date of each amendment(s) adoption: . .

. if other than the
date this document was signed.

Effective date il applicable:

(ro more than 9 dayy after amendment file daie)

Note: [f'the date inserted in this block does not meet the applicable statutory fiiing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECHK OMNE)

O The amendmentys) was/were adopted by the members and the number of votes cast for the amendment(s}
was/were sufticient for approval.

B There are no members or members entitfed to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated Q ] I~ _} l&

Signature
{By thé chairmah or vice chairman of the bodrd. president or other efficer-it directors

have not been selected. by an incorporator — i in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Joseph Gerretz

(Typed or printed name of person signing)

President

{Titlc of person signing)
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