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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2018

MARK MONCHER
FINANCIAL FREEDOM CLUB INC
8015 INTERNATIONAL DRIVE #184

ORLANDO, FL 32819

SUBJECT: FINANCIAL FREEDOM CLUB INC.
Ref. Number: P18000017339

We have received your document for FINANCIAL FREEDOM CLUB INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a_check or money order made payable to the

Department of-State-for-$4375~—

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.

Shelia H Young

Regulatory Specialist I Letter Number: 218A00005418
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COVER LETTER

TO: Amendiment Section
Division of Corporations

— - )
/',4/(;/-/( r“ﬁ/ /TPZZ 4./9_.\,\ C/-J 9 /:-.-'(f_,
/J,-J? ocjao/"/j’jg

NAME OF CORPORATION:

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

/"{’14 /'z MQ{‘/C&‘L—-

Name of Contact Person

Asidcrel  Fopdom  ((fok  gwe

Firm/ Company

00757 Jurter sttt M. EI3Y

Address

&//é.u&‘é ﬁ .72?5 al

ICii_\'/ State and Zip Code

MU & Ma. ) oo

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

For further information concerning this matter, please call:

e w 17 Y Py

Arca Code & Daytime Telephone Number

Hoki

Namwe uféunlact Persun

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

Esﬂ.ms Filing Fee &  UJS43.75 Filing Fee &  [J$52.50 Filing Fee

0 s3s Filing Fee
Certificate of Status

Certificate of Status Certified Copy
{Additivnal copy is Centified Copy
r~ enclosed) (Additional Copy
:— 15 enclosed)
L v S
— XiailinpAddress Strect Address
2'. QTA\nlc'ﬁam_';'m Section Amendment Section
, L \.ﬂ)i\'i@)@}f}f Corporationg Division of Corporations
- o oF OB 6327 Clifton Building
Li Sralleee, FL 32314 2661 Executive Center Circle
L x x« Tallahassee. FLL 32301
(=] Lu-J
- w
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Articles of Amendment
to
Articles of Incorporation
of

;nmc,;a] Free om C/!b{b Inc

{Name of Corporation as currently filed with the Florida Dept. of S1ate)

Fr 3 o~oo ) 7779

(Documesnt Number of Corporation (it known)
its Articles of Incorpoeration:

Pursuant to the provisions of section G07.1006, Florida Siawes, this Florida Profit Corporation adopts the following amendment(s) tu

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

/e

name must be distinguishable and contain the ward “corporation,” “company,

“Corp..” “Ine.." or Co.. " or the dexignation “Corp, " “Ine.” or "Co’

The  new
T Cincorporated” or the ahbreviation
A prafessional «

) ' orporation name must contain the
word “chariered.” “professional association. ' or the abbreviation "P.A"7

R. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDKESS )

P A

amd
ari. ®
P LR
S ) o
C. Enter new mailing address, il applicable: ) ﬂ' BT WL r"
(Muailing address MAY BE A POST OFFICE BOX) ol . e O e
{ .
noeom G-
Lo
. o
‘i-:. T
D. Ifamending the registered apent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Aeent N A
7
(Flarida street address)
New Revistered Office Address: . Flonda
(Citv) {Zip Code)
New Registered Agent’s Sienature, if chanving Resistered Agent:

I hoveby accept the appointment as regisiered agent.  §an fumiliar with and aceept the obligatons of the position.

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

fAnach additional sheets, if necessary)

Please note the officerfdirecior 1itle by the fivst letter of the office title:

P= President: V= Vice President; T= Treasurer; 8= Secretany: D= Directar; TR= Truvtec; C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CIFO = Chief Financial Officer. If an officer/director holds more than one e, lise the first letier of each office
held. President, Treaswurer, Director woudd he PTD.

Changes should he noted in the follovwing manner. Curvently John Doe is listed as the PST and Mike Joney is lsted as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Voand 8. These shouwld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
A Change PT John Doe
X Remove v Mike Junes
X Add SV Sally Simnith
Type of Action Title Name Address

{Check One)

B Change ﬂn’f l'-l.-.‘{‘ '/y][;f/( MO-'/ CT‘\L'@—'— 6-1.5— %?A/C,U./ 14'/(
X Add 4 2 '
_ Remove Z?,f‘/‘?,.'.'éu ﬁ j"z,iﬁ'_;

2) Change

Add

Remove

-

3) Change

Add

Remove

4) Change

Add

Remove

J) Chanpe

Add

Remove

) Change

Addd

Remove
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E. I amending or adding additional Articles. enter change(s) here:
{Anach additional sheets, if necessaryy.  {Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:

(i not upplicable. indicate N/oA)

rage 3 of 4



The date of each amendment(s) adoption:
date this documetit was signed,

Effective date if applicable:

,?“ /5 /¥

S p57- 13

. if other than the

Note: I the date inserted in this block does not meet the applicable

o more than 90 days after amendment file date)

document’s etfective date on the Departiment of State's records.

Adoption of Amendment(x) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The
by the sharcholders wasiwere sufficient for approval,

O The amendment{s) wasfwere approved by the sharel
must be separately provided Jor cach varing g

“The number of vutes cast for the amendment{s} was/were sufficient for approval

by

O The amendment(s) was/were adopted by the board of directors without sharcholder action

action was not reguired.

B/Thc amendment(s} wasfwere adupied by the incorporalors without share

aciion wis not required.

Dated ]” /5 -1y

(vating group)

number ol votes cast for the amendiment(s)

holders through voting groups. The folfowing statement
roup entiiled o voie separaielv on the amendnrent(s):

and sharcholder

holder action and sharcholder

Signature @ ﬂ’f‘il /4”- ,-M

{By a director, president or other officer — if directors or officers have not been

selected. by an incorporator ~ it in the hands of a recciver. lrustee.

appointed fiduciary by that fiduciary)

Seral

/L’é s CI" /

or other court

staurory filing requirements, this date will not be listed as the

(Typed or printed name of person signing)

Ve,

{(Tiile of person signing)
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