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COVER LETTER

TO: Registration Section
Pivision of Corporations

NONPROFIT CHAMPION LLC
SUBJECT:

Nume of Limied Liabiliny Company

The enclosed Articles ot Amendment and teets) are submitted lor filing,

Please return all correspondence concerning this matier o the following:

MERLE E LANDI

Name of Persan

NONPROFIT CHANMPION LLC

Firm/Coampany

I OTH AVENUE N #6

Address

STPETERSBURG, FL 33701

CinvrState and Zip Code

merlefinonprofitchampion.com

L-tman] address: (1o be ased tor future annual seport notiticauon)

For further information concerning this matter. please call:

MERLE E LANDI 0713 310-7632
ai | }

Name of Persen Areu Code Daytime Telephone Number

Enclosed is a check tor the following amount;

m $35.00 Filing Fee 0 S30.0 Filing Fee & 185500 Filing Fee & Li S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Gadditional copy i~ encloed) Certified Copy

(additonal capy i~ encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Sutie 810

Tallahassee, FEL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
f"‘-’
NONPROFIT CHAMPION LLC .
(Name of the Limited Liability Company as it now appears on our records. ) o ‘.'}—
(A Florida Tonned TaabiTny Company) . ¥ .
SN
- . . S S o . 33/70)1¢ B
Ihe Articles of Organizatton for this Lemited Liability Company were tiled on 2372019
o SO ot 3o
Florida document numbey 1-190U0266354
This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

-
o
[&p

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ o the abbreviation =1L1,.€

sl

200 6TH AVENUE N
(Principal office address MUST BE A STREET ADDRESS) ST PETERSBURG.FL 33701

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

Niame of New Rewistered Avent:

New Registered Ofiiee Address;

Enrer Flovida sireet address

. Florida
Cuty
New Repistered Agent’s Signature, if changing Registered Agent:

Zipy Conde
[ herehy aceept the appointment as registervd agent and agree 1o act in thix capaciv, 1 further agree 1o complv with the
provisions of all staties relative 1o the proper and complere performance of mv dutivs. and T am familior with and

compuny ias been norifiod in writing of this change.,

aceept the obligations of my: position us registered agent as provided por in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the vegisiered office address, Dhereby confirm thar the limited fichilin

If Changing Registered Apent, Signature of New Registered Avent




IFamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGOR JOSEPH V 1.ANDI 20 6TH AVENUE N =6
Add

STPETERSBURG. FIL 3370+

H Remove

TIChange

ClAadd

JRemove

O Change

TAdd

CIRemove

ClChange

JAdd

ClRemove

OChange

JAdd

CIRemuove

CIChange

CJAdd

CIRemove

T Change




D. If amending any other information, enter change(s) here: (Anach additional steers. i necossarv

I.. Effective date, if ather than the date of filing: foptional)
(I an effective date is listed. the date 1oust be specitic and cannot be prior o date of 1iling or more than 20 davs after filing. 1 'ursuant 10 6030207 (3Hb)
Note: 1f the date inserted in this block does net nieet the applicable statutory filing requirements, this date will not be listed as the
document’s etffective date on the Departiment of State’s records.

It the record specifies a delayed effective date, but not an effective time. at 12:01 w.m. on the carlier of: (h)  The Y0th day after the
record 1s filed.

Dated /0/ % 6 . G#')OO\‘-G i

Dl P e

7 Stgnanure of & membEr or aushonyed represeniaiine ol o member

MERLE E LANDI

Typed or printed name of sigoee

Filing Fee: $25.00



