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COVER LETTER

TO: Amendment Scction
Division of Corporations

:AME OF CORPORATION: TNE. Brevard ASSCC.\\O“’\OY\ '\?DF “Hhe Ad\/ar\cemeﬂ‘f
of ¥he Bind, TAC.
DOCUMENT NUMBER:__J 1D 2]

The enclosed Articles of Amendment and fee are submitied tor filing,

Please return all correspondence concerning this matier w the following:

Diana qu Uroa. \;Sq(

Y\'m'lt. of Contact Person)

The Brevard Association for Hne Advarcemernt of dine
(Firm/ Company) B\l\(\d } TAC

(s Soutrn Patrick Dnve

(Address)

Satrellite Beaah,?L LYCEN

(Cutw/ State and Zip Code)

Pf?-SldEi"\‘\” @ oabhelpfor thebohind, org

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

For further information concerning this matter, please call:

Kara Davis - Dpera’hons Hanaqerm 20\ =113 -7222L

(Name of Clontact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

03 8335 Filing Fee %43.75 Fiting Fee & £IS43.75 Filing Fee &  0852.50 Filing Fee
Certificate of Status Certifted Copy Certificate of Status

(Additionul copy is Certitied Copy
enclosed) (Additional Copy 1s
Enclosed)
o
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Mailing Address Street Address o :: .
Amendment Section Amendment Section ot = :
Division of Corpurations Division of Corporations 2 :‘_f i -
0. Box 6327 The Centre of Tallahassee RASUE {
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 R R— (v
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Articles of Amendment

M
Articles of Incorporation
of
The Brevard Associahon toc e Advarce ment of
(Name of Corporation as currently filed with the Florida Dept. of State) %e E\\(\d )-LV,\C )

11027

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stiutes. this Florida Not Far Profit Corporation adopis the following
amendineni(x) 1o its Articles of Incorporation:

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

M/A The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Ine.”
“Company"” or “Ca.” may not be used in the name.

B. Enter new principal office address, if applicable: N/F\
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX) M’/ A

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nume of New Registered Agent: ,\J / A

7

(Floridu stroet address)
New Revistered Office Address:

. Florida
(Cin) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
L hereby accept the appoimiment as registered agent. Tam familiar with and accept the obligations of the position,

NJA

Signature of New Registered Agent, it chunging

91 :n Hd 2 WYl 502
]



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titde. name,
and address of each Officer and/or Director being added:

tdntach additional sheets. if necessary)

Please note the officer/director title by the first levrer of the uffice ride:

P = Presiden. I'= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee: O = Chairman or Clerk; CEC) = Chief
Executive Officer; CF(Y = Chicl Financial Officer. If an officer/divector holds mare than one titde, fist the first leaer of cach office
held. President, Treasurer, Divecior would he PTD.

Changes shouwld be noted in the following marmer. Curventlv Joln Doe is lisied as the PST and Mike Jones is listed ws the V. There iy
a chanye. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showld be noted as Jokn Doc. PT as o Change,
Mike Jones, 17 as Remove, and Saltv Swith, SV s an Add.

Example:
X Change
X Remove
X Add

=
d

John Doc
Mike Jones
Satly Smith

U’I{,
[

Type of Action Title Name Address
(Check One)

1y Change :]:__ } | “5[ \(4 S%’Qu )0 i L2V W H'T b\'lSC us B\V(l #ZOUD
X/\dll Ml \Distnd ’ EL”*}Q;C‘B |
Remuove

2y Change lz L\C: A "FC/\. o \ l . €

Add FL
27245

Remove

3) Change
Add
Remove
4 Change
Add
Remove
j) __ Change
Add
Remove
. ~
= { [ ]
6} Change i
_Add - S
i = —
qnave R A e
Remaove '.: S-S i
pevmp
E. If amending or adding additional Articles, enter change(s) here: e BN —:E P
(artach additional sheers, if necessary).  (Be specific) :')‘:J_: - -
o

N /A
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The date of each amendment(s) adoption: | Q\' ZO - ZL‘l . i other than the

date this document was signed.

Fffective date if applicable: |2" ZD - 2 Ll

(no more than Y0 davs afrer amendment file date)

Note: It the date inserted in this block does not meet the applicabte stawntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



O There arc no members or members entitled to vote on the amendmeni(s). The amendment{s) was/were

adopied by the board of directors.

Dated f;ﬂ&ﬂﬂ&(?& ML{
Signaiure WMAM

(By the chairman or vice chairman of the board. pru\dcnl or other officer-if directors
have not been selected, by an incorporator — if in the hands of a reeciver. trustee, or

other court appuinted hduciary by that fiduciary)

[ isa W] v 1

( yped or printed name of person signing)

D (\recﬁr

(Title of person signing)

9t :h Hd "2 NVl 5202



