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COPY

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2017

CHRISTOPHER REA
COURAGE X, INC.

809 W. NEW YORK AVENUE
DELAND, FL 32720

SUBJECT: COURAGE X, INC.
Ref. Number: P94000061865

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

IN ORDER TO FILE THE ARTICLES OF AMENDMENT, PAGE 4 OF 4 MUST
BE COMPLETED AND THE ENTIRE DOCUMENT RESUBMITTED.

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.

Susan Tallent
Regulatory Specialist |l Letter Number: 217A00021080
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COVER LETTER

TO: Amendment Section
Division of Corporations

Courage X. Inc.
NAME OF CORPORATION: o orge A e

PO4000061863

DOCUMENT NUMBER:

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

Please return all correspondence coneerning this matler o the toliowing:

Christopher Rea

Name of Contact Person

Courage X, Inc.

Firm/ Compuany

509 W, New York Avenue

Address
DeLand. Flonda 32720

Cigv/ State and Zip Code

hbenefictd@majorsmedical.net

P
I2-muil address: (1 be used tor future annual report notitication)
For turther information concerning this matter. please call:
Hope Beneficld Y 386 ) 822-9909
u
Nuame of Contact Person Area Code & Davtime Telephone Number

Enclosed is 4 check lor the following amount made pavable w the Florida Department of State:

O 8§35 Filing Fee 543,75 ¥Filing Fee &  O$43.75 Filing Fee & WS$52.50 Filing Feu
Certificate of Status Certitied Copy Certiticate of Status
i Additional copy is Certitied Copy
enclosed) (Additional Copy
is enelosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Ciifion Building
Tallahassee. FIL 32314 2661 LExecutive Center Cirele

Tallzhassce. F1, 32301



Articles of Amendment
to
Articles of Incorporation

of
COURAGE X, INC,

{Name of Corporation as currently filed with the Florida Depl. of State)

PG200006 1 563

(Document Number of Corparation (il known)

its Articles of Incorporation:

Pursuant to the provisions o section 6071006, Florida Statutes. this Florida Prafit Corporation adopts the tollowing amendment(s)

A, Hamending name, enter the new name of the corporation;
N/A

name must be distinguishable and conmtain the word “corporation.” Uconpany.

Corp. " Clne, T or Co 7 oor the designation “Corp, " Clne. " or "Co ™

NIA
B. Enter new principal office address, if applicable: !
{Principal office address MUST BE A STREET ADDRESS )

The

new
Cor Cincorporated” or the abbreviation
A prafessional corporation name must comiain the
word “chariceed,” Cprofessional association, " or the abbreviasion "PALT

C. Enter new mailing address, if applicable:

NIA
(Mailing uiddress MAY BE A POST GFFICE BOX) ‘

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:

. . , Reu, Christopher
Name of New Reaistered Apent ) P

106 Laurel Drive

tIlorida sireet address)

. i i Sanford
New Revistered Office Address:
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. Florida
(Zip Cexdey

New Registered Agent’s Signature, if changing Registered Agent:

{hereby accept the appoinmment as regisiered agent. | am familiar with and accept the obiigations of the position,

. 7 B . . .
Signdture of New Registered Agent, if changing

Page | of 4

“ry

£
o

PEPR.



[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach OQfficer and/or Director being added:
{Arrach additional sheets. if necessary

Please note the officer/divector title by the first fetier of the office title:

P = Presidesi: V= Vice President: T= Treasurer: 8= Secretany: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fxecutive Officer; CFCY = Chief Financial Officer. [f an officer/director holds more ther one title, Tise the first felter of each office
held. President, Treasurer, Director wonld he PTD.
Changes shonld be noted in the following manner, Currentlv John Doe is listed uy the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as Jahn Doe, PT as a Change,
Mike Jones, V as Remove, and Salfy Smidy, SV as an Add.

Example:
X Change

X Remove
_XN Add

Tvpe of Action
{Chueek One)

1 Chunge
Add

Remove

2) Change
X
Add
Remove
3 Change

Add

Remove

4} Change
Add

Remove

&Y Change
Add

Remove

o) Chunge
Add

Remuove

PSTD

John Do

Mike Jones

Sally Smith

Name

White, Deborah P

Address

2676 Flowing Well RD

Rea, Christopher

Deland, FL 32720

106 Laurcl Drive

Sanford, FL 32773
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E. lf amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specificl

NIA

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if noe applicable, indicate NiA)

NIA

Page d of 4



August 31, 2017
The date of each amendment(s) adoption: . it uther than the

date this document was signed.

August 31, 2017
F ffective date il applicable:

fna maore than 90 days after amendment file dute)

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s}) (CHECK ONE)

B The amendment(s) wasiwere adopied by the sharchoiders, The numbier of votes cast for the amendment(s)
by the sharcholders wisAwere sufficient for approval.

O The amendment(s) was/were approved by the sharchalders through voting groups.  Tie following statement
muest e separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of voies cast for the amendment(s) wasAsere sufficient tor approval

N/A
by !

fyeting group)

O The amendment(s) wastwere adopted by the board of directors without sharehulder action and sharcholder
action was not required.

O The ameadment(s) wasAsere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

August 31, 20)2 /
Dated /’\ ﬁ
(Mlnr. president or other ofticer — if direetors or ofticers have not been

setected. by an incorporator — it in the hands of a reeciver. trustee. or other court
appointed fiduciary by that tiduciary)

Stgnature

Christopher Rex

{Typed or printed name of person signing}

President. Secretary. Treasurer, Director

(Title of person signing)
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