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COVER LETTER

TO: Amendment Section
Division of Corporations

N Florida Barnstormers Inc.
NAME OF CORPORATION:

. 15000065164
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Jason Slater. Esq.

Name of Contact Person

Rossway Swan Tierney Barry Lacey & Oliver, P.L.

Firm/ Company
2101 Indian River Blvd., Suite 200

Address
Vero Beach, FL 32960

City/ State and Zip Code

jslater@rosswayswan.com

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

For further information concerning this matter, please call:

Lisa Mangel, Paralegal 712 ) 2314440 x 115

Name of Contact Person Area Code & Davtime Telephone Number

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

0O S35 Filing Fee WIs43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

‘o
Articles of lucorporation F’ [
of S0 ;‘_)

Flirruds RBamstormers Inc :

(Name of Corporatian sy curgenily filed with the Floyida Dggﬁﬂmldﬂ A e 88
P15000065 164 TR IAr

| Documen Number of Corporatian (1f kngwn] 0 L ABAS L

o

AN R

FLGRI,

W=
'

Purnant to the proviuom of section 607 1006, Florda Swanues, thuy Flartds Pragit Corporation adopy (he toliowing amedmentis) @
1y Anticles of Incorpumiion

A, {{amending npame, enter the new nams ol ihe cayporation:

The new

nume must be Jtreagushable and caniaen the word Ccorporuion,” tempany  ar “tnevrporated” or the ahbreviaion
“Carp.,” I " or Cu.” or the desynatsan " Corp ™ Tlng " w "Co” A protesiongl corporation agme muil cantain the
wird “chwicred, ' prjeznional artoctannn,  o: the abbrecatan TP 4

3350 Freeman | anc

8. Enier ngw principal nffice addyess, jt spplicable:
{Principal office eddress MUST BE A STREET ADDRESS ) Melboums, F1. 32940
C. Entce new mailing addrets if applicable: 3380 Freeman Lane

(Mailing oddress MAY RE A POST OFFICE RON,

Selbuamz, FL 32840

Il smrending the r 1 agent andin mrered afflec pdd In Flor[da, enter the name of the
o ered agent an 1 uered office nddress;

1slamd Coastal Chsrten, LLC

ame of M

3350 Freeman Lane

fFInm2a street oddres)
Selbourns Flerida 12940

8w Reguteren Office Address
et Y] Lp Code)

New Registered Apent's Sipnnture, if chonging Registered Agrnt:
| hereby cecept the appoiatment gs regutered agenr | am fumilinr with gndt accepi the exigans af the posirtar

) e )

C - Signutury cf New Registered Agens. tf changing
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amending the Officers and/or Dircctors. enter the title and name of each officer/director being remeved and title, name, and
dress of each Officer and/or Director being added:

nach additional sheets. if necessary}

=ase note the officer/director title by the first letter of the office title:

= President: V= Vice President: T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
ccutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of cach office
ld. President, Treasurer, Director swould be PTD.

wenges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There is
change, Mike Jones leaves the corporation, Sally Smith is numed the ¥V and 8. These should be noted ax Joha Doe, P T as a Chungr,
the Jones, V as Remave, and Sally Smith, SV as an Addd.

cample:
{ Change PT John Doe
v Remove Vv Mike Jones
{ Add SV Sally Smith
vpe of Action Title Name Address
“heck One)
p Hefuer. Jeftrey 859 Loggerhead Island Drive
| Change
Satcllite Beach. FL 32937
Add
X
Remove
S Hefner, Kimberley 859 Loggerhead island Drive
) Change ’
Satellite Beach, FL 32937
Add
X
Remove
. P MacDoenald. john 3350 Freeman Lance
) Change
X Add Meclbourne, FL 32940
Remove
\ S McBride, Robent 3350 Freeman Lane
3] Change
X Add Melbourne, FL 32940
Remove
) Change
Add
Remove
) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f noi applicable, indicate NiA)
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. Matc ol Fiing
‘The date of each amendment(s} adoptian: . , Al ather than the

date this documnent was ugned

EfMective date {{ spplicable:

fma mare than %0 davy after umendment file Jite

Note: If the dnte muerted in this binck doey not moet the applicable swutony fiting requirementa, this daze wal! nut be hsied a3 the
document's effzcuve date en the Depariment of Staze’s iecords

Adoptisn of Amendiwni(s) (CHECK ONF)

O The amendroentis) was/uere sdopied by ihe sharehuldess  The munber of vites cast tor the amendmentis)
by the chareholdery was/were sufficent {m approval

O The amortrenefs) wasvae approsed by e tharebaldens trough voting groups Ter fulionne narement
mun be separately provided for each voitng group enutfed 1o vole separatehe on the amenidmentis

“The number of votrs east tor tne amendment s waswee auflitient for spproval

by -
g ghus)

B The amendmeny ¢} was'wore adopted by the board of directors sithout shareholder scuon ind thascholder
aciton was not regutred

0 The amendment(s) wev/were adopted by the imcarporsturs whout thareholder sctan and sharchaldze
selon WIs not regquared

O o [S’ &Q"c‘ ‘ ’_7
A

dr:tun presiden; or other officer - if duestors or officers kave ot bern
::h::!:d. by an tncorpa: —f mn the haedy of o recoiver. trustee, or other coun
appuinted fiducuary by 100 ficuciary)

lahn MacDanald

{Typed ar prinicd name of person signing)
President

1 Totl. of persan signing)
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