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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2018

JAMES A BAX

RENEGADE COMPANIES, INC
3015 WINDSOR WAY
TALLAHASSEE, FL 32312

SUBJECT: RENEGADE COMPANIES, INC.
Ref. Number: PO0O000004018

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

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Shelia H Young
Regulatory Specialist I Letter Number: 418A00018838

www.sunbiz.org
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COVER LETTER

TO: Amendment Sechion
Division of Corporations

NAME OF CORPORATION: /‘f/l/fé AL E Cu” PR 1 ES Yyl
DOCUMENT NUMBER: ﬂ 0OAAndO Y078

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

Please return all correspondence concerning this matier to the following:

JTppice A Oax

Name of Contact Person

Rensenps  Comfanes, /a)a.

Firm’ Company

2os Wupsee UIRN.

Address

/TALuﬂ)#agﬁgE Flopsy 323 2

Ciy/ State and Zip Code

TiMbax @ mAad aoM

L-mail address: (10 be used for future annoal report notification)

For further information concerning this matier, please call;

Tpmes A, Bay Wb So, 2Ty 2 GV

Name ot Contact Person Ared Code & Privoime Telephone Number

Enclosed ts a cheek for the following amount made payible 10 the Floridu Depurtment of St

B 535 Filing Fee 043,75 Filing Fee & [O8%43.75 Filing Fee & 0852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
ey inds (>/ tAdduional copy s Certilied Copy
Leom JaTe o enclosed) tAddmional Copy
s enclosed)
Muailing Address Strect Address
Amendment Section Amendment Section
Division of Cerpuritions Division ol Corporatioss
PO, Box 6327 Clitton Buildimg
Tallahassee, FIL 32514 2601 Exceutive Center Corele

Talluhassee, FL 32301



Articles of Anendment
10
Articles of Incorporation

fé@/g@,q e Compp/is | T o

{Name of Corpoeration as currently filed with the Florida Dept, of State}

Foooopsd 4018

(Document Number of Corporation {1 known)

Pursuant 1o the provisions of sectuon 607. 1006, Flonda Stautes, this Floridu Profic Corporaetion adopts ihe following amendmeni(s) wo
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The wnew

mame muxt be distinguishoble and contein ihe word “coarporation,” Ccompany,” oar .'nu)rprmrluf ur the wbbreviaion
TCorp, " Cine, T or Con oo the designation CCorp,” Cine, T or "CuT o professional corpoeration pame wmlst coriain the
word “chariered, " Cprofessional association, " or the abhreviation P

2 — P ’
B. Enter new princip:it office address, if applicable: _:Zé?/: U‘-J»’Uﬂié)q WA)/
(Principul office address MUST BE A STREET ADDRESS )
’fﬂ%&/ﬁ#—/ﬁgﬁ‘béf& F i
22 3%

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX) 2ol I MPEI W @2y
Tlrtp HASSE & )2
223

D. I amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered apent and/or the new registered office address:

Name vf New Registered Agent ‘7,/9 Mé/ S ﬁ - BF’X
205 wealpsae WA /

(Florida strect address)

New Regisiered Office Adddress: ﬁL EBUHASS 62/ . Flurida S‘LF; e

e Tl
(Citvy Zip ( Q_Ii:. o
£
o 52
ES
e
{4__.- - (AN ~—
New Registered Agent’s Signature, if changing Revistered Apent: . i

{ hereby aceept the appoiniment as registered agent. am familior with and aceept the obligations of the posiciop”

o
=
= ES
;? — E.“'- -C‘-
o

Sngr!m e af New Registered . h;: ni, il changing

Page 1 ol 4



If amending the Officers and/or Directors, enter the title and same of cach officer/direetar being removed and title, name, and
address of cach Officer and/or Director being added:

fttach additional sheeis, if necessary

Please note the officeridirector tide By the first feiter of the office Hile.

P = President; V= Vice Presidem, T'= Treasurer: §= Secretary: D= Dicccnn, T8
Evecutive Officer; CFO = Chief Financral Officer. Hf an officer/director holds more than one e, list the fivst leiter of each office
held. President. Treasurer, Director woudd be PTD.
Chunges should be nored in the foliowing manner. Currenidy John Doe s fisted as the PST and Mike Jones s listed as the V. There ds
a change, Mike Jones leaves the corporarion, Safly Smidh is named the Viand 5§ These shonld e neiod as ok Doe, PTas a Change,
Mike Jones, V as Remove, und Sally Smich, SV oy un Add.

Example:
N Change

X Remove
__.}.: Add

Tvpe of Action
(Cheek One)

1) ___ Chunpe
Add

!//chm\ ¢

2) __ Change
_ Add
_ 7 Remove
3) _L""Change
Add

Remove

4) Change
v Add

Remuove

3 Change
Add

Remove

6) Change

Add

Remove

2 Juhn Due
v Mike Jones
SV Sally Smith

Tidy iNarme

Reg fed _Q b , Beery

D Cie | L~

Og  JAwvss Box

u

_?D PRSI )

=4 X

Pupe 2 o1 4

Trustev O

l/J/ Py

Chairman or Chork, CFEO = Chicg

Address

élﬁ‘:};—/jﬁgﬁ_“&mﬁéﬁf’g H) A y
LonNsRIAT zéyf;: .
2y 2&

$20  HerBop FAare
LoneBopr KEY /7
2422 %

008 W e Desp WEX
LONG 20 FT z‘c’)/ , e
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E. If amending or adding additional Articles, enter change(s) here:
(Anach wdditional sheets, it mecessary)

(Be specitic)

w18

F. Il an amendment provides for an exchange, reclassitication, or cancellation ol issued shares.

provisions fur implemuenting the smendment if not contained in the amendment itsel:
G not upplicable, indicate NiA)

/L

Pape 3 of 4



The date of cach amendment(s) adoption: 3///('7 K/Z o/ 6/ . il ather than the

dute this document was signed.

Effective date if applicable: 23//‘};/ )r&f / f

e miord than 90 duys afier amendmeni jile daies

Note: 1 ihe date inserted inthis bluck does not meet the applicable statatory Aling reguirements, this date will nut be listed us the
document's cifective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK UNE)

Mhu amendment{s) was/were adopted by the sharcholders. The number of votes vast tor the amendmeni(s)
by the sharcholders 'wcrc sufficicnt for approval.

O3 The ameidmentfs) wastwere approved by the sharcholders through voting wioups. The jollowing starement
must be sepurately provided for cach vonng group entiibed w vote separately on the amendureniis

“The number of vetes cast for the amendment(s) was/were suthcient lur appreval

by

I eting gretip)

O The amendmentis) wasswere adopred by the board of directars without shatcholder action and shanchobde
actson was not required.

O3 Ihe amendmentts) was/were adopted by the ivorporatoss withuw sharehelder action and shineholder
acTEON Was 1ot required.

Pated 6_;’.'4-"‘. ;;; 24 /é’

Signulurc(/W & /}4_\///

(v & director, president ur uther officer  if directors or otlicers hine not been
spfected. by an incorporator — ilin the hands ot o receiver. trustee. or other court
appointed fiduciary by that fiduciaryy

Seriss P 2 A

(Typed or printed name of person signing)

Secpparaty , f('?é'ﬂg GALE é’fﬁﬁﬂéﬂ_{iﬁ_ s

(Titde of person signing
&= =4
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