(Requestors Name}

(Address)

{Address)

(City/StatefZip/Phone #)

[] Pick-ve [] war [] maL

(Business Entity Name)

(Decurnent Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

{ -

A)Hice Use Only

FMINIACRETENAAE

400316144294

0O IS =aii0M--0os $+55.00

V1wl

Cch
‘J38SYH
40 A¥V1IY33s
a3

PlIERY Nl onveie

14
V1S

R WHITE -
AU 15 108




COVER LETTER

TO: Amendment Section
Division of Corporations

THE NORM NIGHTCLUB, INC
NAME OF CORPORATION:

P12000071265
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing.
Please retum all correspondence concerning this matter to the following:

lan Ranne

(Wame of Contact Person)

(Firm/ Company)

21 W. 6th Street

(Address)

Jacksonville, FL 32206

(City/ Srate and Zip Code)

triclopsi@hotmail.com

E-maiTaddress: (1o be used for finure annual report notification)

For further information conceming this matter, please call:

lan Ranne 904 568-1828

at

(Name of Contact Person) (Area Code)  (DPaytime Telephune Number)

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

B S35 Filing Fee  [J543.75 Filing Fee & [$43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status  Centified Copy Centificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy 1s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2018

IAN RANNE
21 WETH ST
JACKSONVILLE, FL 32206

SUBJECT: THE NORM NIGHTCLUB, INC.
Ref. Number: P12000071265

We have received your document for THE NORM NIGHTCLUB, 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 you submitted has been prepared pursuant to nonprofit statutes
{chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.
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.

Rebekah White
Reguiatory Specialist I Letter Number: 518A00015829
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COVER LETTER

TO: Amendmens Segtion
Pivision of Corporations

NAME OF CORPORATION: ‘Y\/\L Not \3\5-\-’3’\\ (,\U‘O \J\C,\
DOCUMENT NUMBER: P \3‘00%-7 SIS

The enclosed Articles of Amendment and fee are submitted tor Hing.

Please return all correspondence coneerning this matter to the tollowing:

Name ol Contact Person

Firm/ Company

#N| W .5\~ S

Denhompn LINQ \d\’l\ 32006

Clinv/ state and Zip Code

E-mail address: (1o be used Tor futere annual repart notitication)

Fur further informigtion concerning this nuadter. please call:

\ AR D\"'\“\I\Q‘_ M ( Cﬂ(.')\r\ ) S (C)% - \q) g\%

Name of Contact Person Arca Code & Daytime Telephone Number

Eactosed is 2 cheek jor the following amount made pavable w the Florida Department of State:

O $35 Filing Fee Os43.75 Filing Fee & %4375 Filing Fee & 832,50 Filing Fee
Curtiticate of Status Certilied Copy Certificate ot Status j A \[
(Additional copy is Certified Copy E - | N J"--.
enclosed) (Additional Copy -

is enclosed)

Mailing Address Strect Address

Amendment Scction Amendment Section

Division of Corporations Division of Carporitions
PO Bax 6327 Clifiun Building

Tabbahassee, FE 32314 2661 Laecutive Center Cirele

Tallahassee. FIL 32301



Articles of Amendment
- FILED

Articles of Incorporation

of
TV Woran bz g \AUIAK 1 At 1)
iName of Corporation as currently filed with the Flo§H: ) dl STATE

P12 oo DA 6 TALLAKASSEE, FL.

{ocument Number of Corporation (il knawn)

ST

Pursuant o the provisions of section 6071006, Florida Statutes. this Florida Profit Corporetion adopls the tullowing amendmeniis) o
its Articles of Incorpoeration:

A. Hamending name, enter the new_name of the corporation:

The new

name st be distinguishable and comain the word “corporation,” “company.” or Cincorporated” or the ubbreviarion
“Corp.” el or Cal” or the designation "Corp.” e, ™ or “Co™ A professional corporation name must coniain the
ward Cchartered. " U professional axsociarion,” or the abbreviation TFLT

B. Enter new principal office address if applicable:
(Principal affice address MUST BE A STRELT ADDRESS )

C. Enter new mailing address, if applicable: cl 6
(Mailing address MAY BE A POST OFFICE BOX) \ \‘\’ . C’ ’L\/\ %' "
DN Gy WD L =\
22250,

D. If amending the registered agent andfor registered office address in Florida, enter the namg of the
new registered agent and/or the new registercd office address:

Name of New Registered Agent \ (VAN Q“"":\"’\Q

LY

L\ G S Y

t#lorida street addross)

New Registered Office Address: D"\LL/‘-\S‘)N‘\\\Q— F \ ‘ . Florida 3110&“

(Ciry (7 Codey

New Registered Agent's Sivniture, if changing Registered Agent:
{ hereby accept the appointment as regisiered agent, ! familiar with und accept the obligations of the position,

N

e . . . .
Signainre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary}

Please nate the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretury: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer; CKFQ = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jfones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
. £O Christina Wagner 2512 Park St. Unit 4
1) Change
Jacksonville, FL 32204
Add
Remove
. VD Christopher Garrett Jones 2527 Anniston Rd.
2) Change
X Jacksonvilie, FL. 32246
Add
Remove

PD | . )
3 X Change an Ranne 21 W. 6th St

Jacksaonville, FLL 32206
Add

Remove

4) Chanyge

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The date'of each amendment(s) adoption: . it uther than the
dute this document was signed.

Effective date il applicable: A ‘*-'1-'0('9\" Cf{ Q\o \ %

(na maore themn 98 davs afier amendmeni file dare)

Note: If the date inseried in this block does not mect the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of Stawe’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(sh wastwere adupted by the sharcholders. The number of voles cast for the amendment(s)
hv the sharcholders washvere sufficient for approval,

O The amendments) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cack voting group emitled to vote separately on the amendment(s):

“The number of votes cast [or the amendmeni(s) was/were sufticient for approvid

by

(voring group)

O The amendment(s) washwere adopted by the board of dircetors without sharcholder action and sharcholder
action was not required.

O the amendmentis) wasAvere adopted by she incorporators without sharcholder action and sharcholder
action was not rcquircd.

Dated Mu‘aﬁr /\S aﬁ)\%

{By 2 EI recior. president oF oihtr‘(miu"_'/:ll Jiteeters or olficers have not heen

selected. by an incorporator — i in the hands of a receiver, trustee. or other court
appointed Nductary by that fidociary)

[ g

{Tvped or printed nampe of person signing)

9 fes:N\aps DLI{’,L\-(, 'S

(Title of person signing)
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