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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HOGTOWN RENTALS. INC

DOCUMENT NUMBER. P00000030701

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

Please retum ali correspondence concerning this matter to the following:

4

FREDERICK. M. NORFLEET, SR.
Namg of Contact Person

HOGTOWN RENTALS, INC.

Firm/ Company

134 NW SENTINEL LN

Address

MADISON, FLORIDA 32340

City/ State and Zip Code

E-mail address: (to be vsed for future annual report notification)

For further information concerning this matter, please call:

FREDERICK M, NORFLEET, SR «( 850 ) _Lad OSTO
Name of Contact Person Arca Code & Daytime Telephone Number

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

$35 Filing Fee Os43.75 Filing Fee &  [0$43.75Filing Fee &  [J$52.50 Filing Fee
Certificats of Status Certified Copy Certificate of Status
(Additional copy is Certifizd Copy
enclosed) (Additional Copy
is encloged)
' Mailing Address trect (3
Amendment Section Amendment Section
Division of Corporatigns Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301
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Drncember 16, 2011

FLORIDA DEPARTMENT OF STATE
RCGTPOWN RENTALS, INC. Division of Corporations

194 NW SENTINEL LN

Mi\DISON, FL 32340

SIUBJECT: HOGTOWN RENTATLS, INC.
REF: POOO000O3070L

Wr recelved your electronically transmitted document.

However, the
document has not been filad,

Please make the following correctiona and
rofax the complete document, including the electronic £iling cover sheet.

Tha date of adoption of each amandment muet be included in the document.
I¥ you have any questions concerning the filing of your document, pleasze
oenll (850} 245-8907.

Anrnette Ramsey FAX Aud. #: H11000234060
Rugulatory Specialisgt IT latter Number: 911AG0028G64
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P.O BOX §327 - Tallshassee, Flonda 32314
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0 011 DEC 16 PH 2: 41

Articles of Incorporation

) of . - -y T .
FCRETARY OF STATE
HOGTOWN RENTALS, INC, {ALL AHASSEE, FLORID
(Naree of Corporation as corrently filed with the Floridz Dept. of Statej'*._ i

P00000030701

{Dooument Numbet of Corporatien (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The rew
rame must be distinguishable and conrain the word “corporation,” "company,” or "incorporated” or the abbreviaiion
“Corp.,” "Inc.,” or Co., " or the desighation “Corp.” "Ing,” or "Co", A professional eorporatinn name must contatn the
word "chartered, ™ “professional association,” or the abbreviation "P.A. "

B. Enter new grincipsl office nddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter ne’w nigiling sddregs, if applicable:
(Muailing address MAY BE 4 POST QFFICE BOX)

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

Name_ef New Registered Agent

(Florida street address)
New Registered Office Address: , Florida
(City) (Zip Code)
egisterad Agent’s Signature if changing Register 4

T hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agen, if changing

{((H11000294060 3)))
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IT AM ING the Officers and trectors, please list flicers/directors of corporation a It now want
tha record to he. Please indicate the title(s). pame and address for ench officer/director.
(Qur database can index up 10 G officersidirectors. If you have more than 6 officers/divectors, please list them on an
additional shest.)
Titlefs) Name Address
nroD FREDERICK M. NORFLEET, $R NTINEL LN
MADISON, FLORIDA 32340
) STD NIDA N. NORFLEET 134 NW
MADISON, FLORIDA 32340
) I
)
) I
6

If REMOVING an oflicer and/ar director. please kst the title(s) and name of the officex/director to be removed:

Title(s) Name

DPD__ EMMETT P. SANDERS. {[I
2)STD._ MARY ANNSANDERS
HD FREDERICK W. SANDERS

Title(s) Name

Hp EKIMBERLY M, SANDERS
o

O

(((H11000294060 3)))
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E. If amending or adding additional Articles, enter chanpe(s} here:

{attach additional sheets, if mecessary).  (Be specific)

(((M11000294060 3)))
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elintion of issned shares

1 9 i ora & i jon, or ca
provisions for implementing the amendment if not contnined in the amendment itself:’

(if not applicable, indicate N/A)

The date of each amendment(s) adoption: __December 15, 2011

Effective dnte if applicable: December 15, 2011
fno more than 30 days afier amendment file date)

Adoption of Amendment(s) H ON

£Z] The amendment(s) was/were ndopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The JSallowing siatemant
musi be separately provided for each veling group entitlad to vote separately on the amendmern(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
(voting group)

[0 The amendment(s) was/were adopted by the board of directors without shareholder action and sharsholder
action was not required.

O The amendmeni(s) was/were adopted by the in¢orporaters without shareholder action and shareholder
action was not required.

Dated__| & /1554 11 December 35, 2011
Signature , - ondtel A - i

FRERERICK M. NORFLEET, SR.
(Typed or printcd name of person signing)

PRESIDENT

(Title of person signing)
Paged of ¢ (((H11000294060 3N




