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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: f\?—eb OU/’\(‘Q-’“L F¢anch -5-€ and DO/ C’/Oﬁ"'“?”lt Lnc
DOCUMENT NUMBER: PO 000000 Yo7

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

Please return all correspondence concerning this matter o the following:

/Hﬁ/"*.-\ H‘Uf""\

Name of Contact Person

{9 {35 ] Uf\{/t’, rZ. Fr":v‘\c,/’r 1Se QA c/ p{_ e /6,; Men T Lrc.
Firn/ Company /

6oS H.ckman Civele

Address

_gwc.\/\iﬂ/‘c/ F(/ 3!)-—77/

City/ State and Zip Code

Tl [T @ |’\'€._‘70\JI/‘C}QI"——2- . COJ’J/\

E-muail address: (to be used for future annual report notificution)

For further information concerning this matter, please call:

MP /U;n. ‘H*c)fm a3 ] y 12T~ B

Name of Contact Person Arca Code & Davtime Telephone Number

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

O 335 Filing Fee ES/'-U.?S Filtng Fee & O1$43.75 Filing Fee & TJ$52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Stagus
{Additional copy is Certified Copy
enclosed) {Addiional Copy

is enclosed)

Muailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: R{b OU/\JQ-’"L f:f‘\nc_tllée and DU/ C’/Oﬂ ’”("7,- rnc
DOCUMENT NUMBER: __ P05 000000 Y07

The enclosed Artcles of Amendment and fee are submitted for {iling,

Please return all correspondence concerning this matier to the following:

/\’Ig/u",\ /40'”"\

Name of Contact Person

fef\éow\(/ﬂf?_, F'“""‘CL"SC Q/‘ld ﬂ-{;M@/é)fﬂM(ﬂffﬂc.

Firm/ Company

bog H. ¢k man Cu/‘c/g

Address

Sondord FC. 33959/

City/ State and Zip Code

"T. D r«el:ounc/er‘z. CO

E-mail address: (o be used Tor tuture annual report notitication)

For further information concerning this matter, please call:

“/J‘el‘-’un ‘H*t)fm at( 3()[ y LT ~ /3o Q

Name of Contact Person Arca Code & Daytime Telephone Number

Euclosed 1s a check for the following amount made pavabie to the Florida Department of State:

O $33 Filing Fee 55/47 Filing Fee & O3%43 75 Filing Fee & 0085250 Filing Fee
Cernfreate of Status Certificd Copy Certiticate of Status
{Additivnal copy is Certitied Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
0. Box 6327 Clifton Building
Tallahassce. FLL 52314 3661 Exccutive Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2018

MELVIN HORN
605 HICKMAN CIRCLE
SANFORD, FL 32771

SUBJECT: REBOUNDERZ FRANCHISE AND DEVELOPMENT, INC
Ref. Number: POS000000407

We have received your document for REBOUNDERZ FRANCHISE AND
DEVELOPMENT, INC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1{(one) box.

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.

Irene Albritton

Regulatory Specialist I Letter Number: 018A00006080
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2018

MELVIN HORN
605 HICKMAN CIRCLE
SANFORD, FL 32771

SUBJECT: REBOUNDERZ FRANCHISE AND DEVELOPMENT, INC
Ref. Number: PO9000000407

We have received your document for REBOUNDERZ FRANCHISE AND
DEVELOPMENT, INC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction{s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
hitp://dos.myflorida.com/sunbiz/search/quides/corporation-records/itle-
abbrewiations/

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 daifu)r
m

your filing will be considered abandoned. o
X

If you have any questions concerning the filing of your document, pleasggall
(850) 245-6050. Shx
Mo
Irene Albritton -~
Regulatory Specialist Il Letter Number: 818A0000494Q"
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Articles of Amendment

(1]

Rebeunderz Fracchise Ad Deve fomt
Y09 0000000

new
the abbreviation
{ professional corporation name must contain the

(Document Numnber of Corporation (if know n)
Pursuant to the provisions of scction 6071006, Florida Swatwtes. this Floridu Profit Corporation adopts the following amendiment(s) to
its Articles of [ncorporation
If amending name, enter the new name of the corporation
The

name must be distinguishable and contain the word “corporation,” “company,” or Vincorporated”

“Corp..” e or Col 7 o the designation "Corp.” “lne. " ar "Co™.
word “charicred, " Cprofessional association, " or the abbreviation “P.AT
RBR. Enter new principal office address, if applicable

(Principal office address MUST BE A STREET ADDRESS )

=
= = -,
"".' e '-.‘\ 1
- -) ._._‘_'
§ Y'-‘
= .
=i
- -
C. Enter new mailing address. if applicable: = 1
(Muiling address MAY BE A POST OFFICE BOX) =
o
—
D. If amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
Nume of New Registered Agemt

tFlorida sireet address)
New Reeistered Offtce Address

i)

. Florida

f2ip Cede)
New Registered Agent’s Sienature, if changing Registered Agent

. anvine
§herebhy aceept the appointment as registered ageni

{am familiar with and accept the obligations of the position

Srgnatnre of New Registered Agent, if chunging

Puge 1 of 4



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

{Anach additional sheets, if necessary)

Please note the officer/director titte by the jirst letter of the office tivle:

P = President: V= Vice President: T= Treasurer; §= Scereiary: D= Directar: TR= Trustee: C = Chairnor or Clevk; CEO = Chief
Executive Officer; CFQ = Chicf Financial Officer. i an officer/divector holds move than one tite, list the first lewer of cach office
held. President. Treaswrer, Directorwould be PTD.

Chunges should be nowd in the following manner. Currentdy John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corporation. Sally Smith is named the Vand 8. These should be noted as John Doe. PT as @ Change,
Mike Jones, Voas Remaove, and Sally Smith, SV us an Add.

Example:

X Change PT Juho Doe

X Remove v Mike Jones
_XN Add S5V Sally Smuth
Type of Activn Title Name Address
(Check Ong) .

CE O . i .
1} Change CFO Tim /HUJ}OA‘/ /%"7 w"\d"‘q W»FLU Crrecle
— LS ! f—

[
L,\dd Wﬂkﬁ{ﬁﬂnﬁg s },;Uo‘i

Remove

2) _X_ Change f "Jj)’]Uc\ (\OC’CJI'ES 300 S;QNCQMJ‘)(J/ EJ

b4

Add (o e MUU“/y I WX

Remove

3} Change

Add

Remove

4) Change

Add

Remave

3 Change

Add

Remaove

6} Change

Add

Remove

Page 2 0f 4



E. If amending or adding additional Articles. enter change(s) here:
{Attach additional sheets. if necessarvy. (Be specifici

F. If an amendment provides for an exchanoe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

Page 3ol 4



The date of each amendment(s) adoption: . 1f other than the

date thisdocument was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date}

Note: It the date inserted 1n this block does not meet the applicable statutory tiling requirciments. this date will not be fisted as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

m/rhc amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following starenient
must he separately provided for each voting groug enticied o vore separaiely on the amendment(s).

“The number of votes cast for the amendiment(s) was/were sulficient for approval

by

fvoting grogp)

) Fhe amendmentds) wag/were adopted by the board of directors without sharcholder action and sharcholder

action was not required.

0 The amendmeni(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder

action was not required.

D:ncd_}/&&f/cg I 7

P fdar
{BY a direcfor, president or othefsThicer - if(Wr officers have not been
sclected, by an incorporator — if in the hands 81 a receiver, wrustee, or other court

appointed tiduciary by that fiduciury)

Signature

Murcus £ fGorley

(Tvped or printed name of person sig()ing)

Cl’h;’_'c E}(eCU'L‘V“’ O{\(\f ce

i Title of person signing)

Pavce 4 of 4



