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COVFER LETTER

“TO: Amendment Section
" Divisson of Corporations

NAME OF CORPORATION: “The Brovan Col. Cancpes C/O(P
DOCUMENT NUMBER: _ ¥ 190000 K0 %9

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

Please return all correspondence concerning this matter to the following:

A\"ﬂ‘\t’_/\ e -FDCUY\D\CJ‘

Name of Contact Person

The Brolken Couie Loundes Coep

Firn/ Company

\ A0S Dacks Lang.

Address

F+ - Donawd | Fe 33539
Citnv/ Stare and Zip Code

Comvw dampier 1\ @ am onl. car)

F-mail address: [10 be used for Tuture innual report notification)

Fur further information concerning this matter. please call:

A‘ml‘iki D&mﬁstr W 237y (33~ ?‘7‘5‘/

Name of Contact Person Area Code & Duvtime Telephone Number

Enclused is a cheek for the following amoeunt made pavable 1o the Florida Department of State:

E/fﬁ tng Fee (J$43.75 Filing Fee &  [J843.75 Filing Fee & (1$32.50 Filing Fee

i rObd&'\U* Certificate of Status Ccrti_t'_:cd(Copy N C}:rl?iji:nc uI'St,tatus
{Additional copy is Certified Copy
enclosed) {Additional Copy
1§ enclosed)
Mailing Address Street Address
Amendment Scction Amendmient Section
Division of Corpurations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 24135 N. Monroe Swreci, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTI\/IENT OF STATE
Division of Corporations

January 23, 2023

AMIE L DAMPIER
1305 JACKS LANE
FORT DENAUD, FL 33935

SUBJECT: THE BROKEN QAK RANCHES CORP
Ref. Number: P18000080689

We have received your document for THE BROKEN OAK RANCHES CORP and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

This document was previously filed on January 6, 2023.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 023A00001638

e

www.sunbiz.org

) [ TP, nr r‘nv-nr\v-cf;rn'\c o D n HﬂY QQO-T ,Tn“nhgccnn p]nr"lr]cl Q‘)Q1A



Articles of Amendment

to
Articles of Incorporation . v ey
of L ;

THE BROKEN OAK RANCHES CORP 2077 11
(Name of Corporation as currently filed with the Florida Dept. of State) - /W 9U AR [ 57
P iapvoo 40w 34 = ar

LI T . A ':'!

{Document Number of Corporation (if known) - S

Pursuani to the provisions of section 607,1006, Florida Swatutes, this Flerida Profit Corporation adopis the following amendment(s)
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation.” “compuny, " or “incorporaied " vr the abbreviation "Corp..”
“Inc..” or Co.. " or the designation "Corp,” “Inc.” or “Co”. A professional corporation name must comtain the word
“chartered,” “professional asseciaiion,” or the abbreviation P

: - _S
B. Enter new principal office address, if applicable: I 50 - CXQJC.S (_,GJNC,
(Principal office address MUST BE A STREET ADDRESS ) —
Fort Deaauvd FL 33755

C. Enter new mailing address, if applicable:
[
(Mailing address MAY BE A POST OFFICE BOX) 130D JacKs Land)

Frt YYenaud Fo 33935

D. If amending the registered agent and/or registered office address in Florida. enter_the name of the
new registered agent and/or the new registered office address:

Nume of New Repistered Agent

/305 Jacks Lane

(Floride street address)

Fort Denaud orids 339357

(Cinvy {Zip Code)

New Revistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent;
! hereby aceept the appointment as registered agent. [ am familior with and accept the obligaiions of the position.

Signature of New Registered Agent, if changing

Check il applicable
C The amendment(s) is/are being fited pursuant o 5. 607.0120 (11} (e}, F.S.



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and titke, name, and
address of each Officer and/or Directer being added:

(Attach additional sheets. if necessaryy

Please note the officer/directar title by the first letter of the office title,
P = President; V= Vice President; T= Treasurer; 5= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than ane title, list the first letier of each office held.
President, Treasurer, Divector wonld he PTD,
Changes should be noted in the following manner. Curvently John Daoe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is numed the Vand S, These showld be noted s John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV ox an Add.

Example:
X Change

X Remove

X oAdd

Type of Action
{Check One)

) [ZChzmgc
__ Add
__ Remove

2} _ 7 Change

Add

Remove
3) Change

_Add
Remwove
4) _ Change
__Add
Remove
3} __  Change
_Add
Remove
6y __ Change
__ Add

Remove

PT John Doc

Vv Mike Jones
SV Sally Smith

Title Name

?_ E\’\ML?-Q Dcmp‘mﬂ

Address

\Z08 FJacks Lant

P\‘N\’\F/ L DQMQ\‘;/(

for T~ Denoud | FL5572°

\205 TSawxs Larz
fort Denaud FL 33739




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

A\

\

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendnent itself:
(if not applicahle, indicate N/A)




The date of each amendment(s} adoption: . it other than the

date this document was signed.

"Effective date il applicable:

(no more than 90 dayvs after amendment file date)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective d:uc\?n the Department of State's records.

Adoption of ;\nwndment(&) (CHECK ONE)

|
@ The amendment(s) was/were adopled by the incorporators, or buard of directors without sharcholder action and sharcholder

action was not required.

_ \ .
0 The amendment(s) was/were adopied by the sharcholders. The number of vetes cast for she amendment(s)

by the shareholders was/were sufficiem for approval,

O The amendment(s) was/were approved by the sharcholders through vouing groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

*The number of votes cast tor the amendment{s) wasfwere sufficient for approval

by

(voring group}

Dated h&g@é' 5{, aOQB

Signature M @Wd

{Byv a director, president or other offtcer — if dircetors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that Aiduciary)

A l-e, Lee .DCU’V\?DIGAA

(Tvped or printed name of person signing)

v, S

(Title of person signing)




