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COVER LETTER

TO: Amendment Section
Division of Corporations

vaME oF corporamion: MICHAEL BOWLING SERVICES INC.
pocumext Numser: 03000146906

The enclosed Articles of Amendment and fee are subntitted for filing,

Please return ail correspondence conceming this matter to the following:

MICHAEL BOWLING

Name of Contact Person

MICHAEL BOWLING SERVICES INC.

Firny Company

2116 52ND TERRACE SW
Address
NAPLES, FLORIDA 34116

City/ State and Zip Code

MICHABOWLI@AOL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MICHAEL BOWLING 1239 770-1738

Name of Contact Person Area Code & Daytime Tcelephone Number

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

M $35 Filing Fee [C0$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Capy
- i3 enclosed)
allin 55 Street Address
Amendment Section Amendment Section
Division of Corparations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 BExecutive Center Circle

Tallahassee, FL 32301
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MICHAEL BOWLING SERVICES, INC.

St '
ame of Co /s currentl with t rida Dent ¢ i

P03000146906 i

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Profit Cerporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending pame, enter the new name of the corporption;

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," "Inc.,” or Co.,” ar the designation “Corp,” “Inc.” or “Co". A professional corporation name must contain the

"o

word "chartered, " “professional asseciation,” or the abbreviation “P.A."

B. Enter new pringjpsl office address, jf appllcable:
(Principal office address MUST BE A STREET ADDRESS )

e ar ”

C. Enfernew mailing address, if applicabje:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Flarida, enter the npme of the
new registered agent and/or the new registered offlce address;

Name of New Registered Agent
(Florida street address)
New Registered Office Address: ,Florida_
(City) (Zip Code}
ew Registered Apent’s Slgnature, if changin istered Agent:

! hereby accept the appointment as registered ugent. I am familiar with and aceept the obligations of the position.

Signature of New Registered Agerd, if changing
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If amending the Offcers and/or Diractars, entor the tiths and neme of each offlcor/d lrecior belng remaved and tltle, name, and

nddress of cach Offlcer and/or Director being added:
(Atnok addiilonal shests, {f necessary)
Flagsa nota tha efficer/diveciar title by the first letsr of the gffice tife:

P = Frestdens; ¥e ¥ice Prexidani; T Tregsurgr; 5= Socretery; D= Divecior; TR= Tyusies; C = Chalrman or Clerk; CEQ = Chigf
Execuiive Qfftcor; CRO = Chigf Finanetal Oficer. lf on gfficar/direcior holds more than one title, list the first letier of sach office

held, Brazidant, Treasvrar, Director would be PTD.

Changar shenid ba noted In the following mamner. Curronily Jokin Doa i listed a8 the PST and Mike Jones ix listed o5 the V. There Is
a thange, Mika Jones leavos the corporation, Solly Sinlth Is nowed the V and 8. These should ba noted as John Dos, PT as g Change,

Mike Janes, V as Rewnove, and Sally Smith, SV as an Add,
Examplat

X Changn s o John Dog

X Remove ¥ Mtle Jongs
X Add 8y  SsllvSmit

TwaofAelon  Tillg Nams

(Chock Onc)
1} __ Cheage S MICHAEL G SEEHAFER

Addrege

£838 RATTLEGMAKE HAMMOOX DR £3030

X s

— Remova

2) . Change

NAPLES, FLORIDA

34113

Add

— Romove

}) . _Change

Add ' "

—.. Remove

4) ___Change

— Add

—. Remove

3) ___Change

—_Add
— Ramnove

6) . Change —_—

Add
Remave
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E. If amending or adding sdditional Articles, enter chan ere:
{Attach additional sheets, if necessary).  (Be specific)

F. Hanamendment provi an exchanpe, reclaggif or cancellation ed shayes.

provisiony for implementing the amendment i€ not contained in the s mendment ltself;
({f not applicable, indicate N/A)

Page 3 of 4



The dato of sach amondmoni(s) adopton: AUGUST 21 ' 2012

Effective doto [Cgpp!igabla:

{mo more than 90 days qfier amendment e date)

Adopilon of Amendment(a) (CHECK OND

I The amendment(s) wag/wers adoptac by the sharoholdcrs. The number of vater east For the smendment(s)
by iha shargholders wastwero suffiefent for npproval,

[ The amendmant(s) warrwere approved by the sharahelders through voung groups. The follewing statemant
rikn be separately provided for sach voitng group entltled ie vom reparately on the ainendmani(y);

“The number of vates east for the amendment(s) was/wore sufflclant for approval

b? ‘ J| 1]
(voilng gronp)

O The emendment(s) was/were adopisd by tha bosrd of dirsstors without gsateholder astion and shareholder
actlon wag not roquired.

O Tho smendment(s) wagAwere adopted by the incorporators withous sharebolder xotlon and sharcholder
action wak not required.

b 08/21/12

Sighature

(By a direotor, presldent or other officer - If diroctors offofflizers hove not baen
solected, by an incotporator — if in the hands of a recclver, trustee, or other court
appolncd fiduciary by that fiductary)

MICHAEL BOWLING

(Typed ot printed name of perion slgning)

PRESIDENT

(Thls of parron aigning)
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