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’ . COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Junio? p!LLXI‘II\L\ILJ{ OlL MCLCLI\SOVW C(JUJ\hj
Flonda, Tntorporated.
pocumenT numser: N 02 00000 b1, 81

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

Please return all correspondence concerning this matter to the following:

Janie D. Pownes = Treacuver

{Name of Contact Person)

NP

'(Firm/ Company)

A% NE. Dahloe Traul

(Address)

?fr\tH'a! Fr 343so

(City/ State and Zip Code)

g R ALULM AT msn. com

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

For further information concerning this matter, please call:

Tonte D. hornes 2850 ) 72— T804

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

[1$35 Filing Fee [ $43.75 Filing Fee & []$43.75 Filing Fee & X$S2.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



' Articles of Amendment 4 LA

Articles of lncorporation O Cs /
Z475Cr 4
4( Z ‘., 73 /7

.) a‘
TJunier Putitlory of Madism County | Tngsitos, ~
____Qﬂ?;u;«

{Name of Corporation as cl‘irrentlv filed with the Florida Dept. of sfnte) I /,«;
7

NOL0 00003 .

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corpqmﬁon adopts 1
the following amendment(s) to its Articles of Incorporation:

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

Junior Aukiliary of Madisan {ounty Florida , Tneorporated

The new name must be dts!mgﬂfshable and contain the word corpdf-anon or “incorporated” or the
abbreviation "Corp.” or * Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: 3,35 A{E / la.h L{}JL Z Egﬂ

(Principal office address MUST BE A STREET ADDRESS ) p .
ine 'H.a_‘ F'/ 33 L Y2

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) ‘:S.C{JYL@

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: |

Name of New Registered Agent: Jﬁ.nf@ D‘ QCU’ 1’165
435 ME Dachtia) Trou(

New Registered Office Address: (Florida streef address)
Pnetta , Florida 4 2350
(City) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accepr the appointment as registered agent. I am familiar with and accept the obligations of the

position.
Shinws D-Powmes

ﬁgnature of New Registered Agent, if changing
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If amending the Offlcers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Title Name

Pﬂ,M J/’(U’U“) hunt VLj

A8A hevan [ovp O add
Madison, Fr

Viee President Yava wiishiregton

Address Type of Action

Traasuvet  Souich Pike

323*0 emaove
 olly Y

1235 2 NE (olin Flly 1] Ada

Finetti , Fi- memove
3A350

734 NEOream Are. O add

Pmet{’a. F'.'./ memove
,3235’0

FSee newt page.

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

We wowld Like 48 Oumend the TEL[EINT

The kEIIEIN*’“ls C,uwrmﬂu Llshzcl With the Divizion

ot Eovpomhms ns 5 35’3&:55’085 +this s ITnlorrect.

The Covrect FEL|EIN®IS ¢ 333655038,
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
Depuwhy Treasuver _Towde Bavnes 235 NE Dahun Tl O add
Pnetta, FL memove
32350
Prosadent Lava wWashington [455% NE (olin Kelly H‘{‘{%]Add
J FingHa_, L - Remove
SA350
Viee- Presedent  Lisa Flawr noy PO By 45 g Add
7 Mad sen ! FL Remove
IR34Y
E. If amending or adding additional Articles, enter change(s) here: -*7 SQQ ne_,L+ mﬂc

(attach additional sheets, if necessary).  (Be specific)
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Title Name Address Type of Action
TreasSurer Jomse havnes A38 NE Dohua Trail ‘ﬁ Add
gine ‘H”Cl FiL O Remove
32350
Do \.}cj Tepsuvel Chviab.eolhs Wy tia 830 Add
P 3 gj Remove
P, ;14 b
- O Add
O Remove

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

The d;ite of each amendment(s) adoption: “ / 3 / 0?
(date o_'f adoption is required)
Nilis

Effective date if applicable:

(ho more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

0J The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated “/5 /06

W/MW/&%MM

(By the chairman or vice chairman of the OM preSIdent or other officer-if directors
have not been selected, by an |ncorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Kol M. woshington

(Type(f or prmted name of person@émng)

President

(Title of person signing)
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