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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2019

CAROL EDWARDS
8347 LOCKWOQD RIDFE RD
SARASOTA, FL 34243

SUBJECT: F O E AUXILIARY SARA-MANA 4424 INC.
Ref. Number: NOB000005735

We have received your document for F O E AUXILIARY SARA-MANA 4424
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

ALL PAGES MUST BE INCLUDED IN THE AMENDMENT.PLEASE CLARIFY
FOR CAROL EDWARDS WHAT YOU ARE TRYING TO DO. ARE YOU TRYING
TO CHANGE HER TITLE FROM P TO S.IF SO JUST LIST HER NAME ONE
AND CHECK CHANGE AND PUT THE CORRECT TITLE.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i ?c_)u have any questions concerning the filing of your document, please call
(85(@_)) 245:6050.

Cafﬁ):eriﬁé_i\?ﬂ Wood
Reguilatory Specialist |l L.etter Number: 819A00018262
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Articles of Amendment
to
Articles of Incorporation
of

FO.e. Aupiliary Dara-Mara Ydad Tre .

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

NOBOOCO00 5135
(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following

The new

amendment(s) 1o its Articles of Incorporation:

A. If amending name, ¢nter the new name of the corporation:

N[ A
neme must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.’
83‘—{ 1 Lo viusend Rldqe/acl :

B. Enter new principal office address, if applicable:

“Company” or “Co."” may not be used in the name.
(Principal office address MUST BE A STREET ADDRESS ) . )
’ Davascro - 3ol
82497 Lpcikusoed K cd %e‘_flld :
DAeAscrA, H . Zdad>

Enter new muiling address, if applicable:
(Muailing address MAY BE A POST GFFICE BOX)

C.

. 1f amending the registered agent and/or registered office address in Florida, enter the name of the

Name of New Registered Ageni: CAR O L‘ N$!7 0 "’/ @LL) 'd’VCl)_S

new registered agent and/or the new registered office address:

780 South Tyt [y kye

tFlorida :rr(;el'\address)
. Florida 4' L%

(Zip Codle)

New Registered Office Address:
‘ Shths of A,

rCityj

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby uccept the appoiniment as registered agent. 1 am fumiliar with and accept the obligations of the position.
il Whirn 2
WZf/l/ﬂ’_l IS
f-_ i
>

Signature of New Registered Agent, if Chm:‘g(‘{ng
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

{Attach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk, CLQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove Y Mike Jones
X Add sV Sally Stth
Type of Action Title Name Address

(Check One)

1) X Change g) E lDWAﬁDS J O. R ("\Q ‘ _];;D O TLL“H'\Q._A NE
Add DAeasoTA :1.,0 31 337

Remove

2} _Change

Add

Remove

3} __ Change \5_ /%f‘\\ﬂmr@,rl)nw\‘a& M@MQT

A SArasceTH 1\ - MDD

_f} Remove

4) Change

3312 Jauna St
N v SAYASOTA pr\ HIAT

Remove

S5y Change V p r@m&l ({I I Y !ﬂi_’{‘ll A 5]4‘ OO\_uC{"rh MQ.uchuD:‘—' H\Id .
X aag @vmﬁﬁ@ ZHD3S

Remove

6) ___ Change Y p A AL Z 0 , Q‘qcu—\'in ¢ 4'353 Dcar-ol&.lc\ Ar.

Add SavaxstA 11 D3

é Remove
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{Attach additional sheeis, if necessary)

Please note the officer/director title by the first letter of the office tite:

P = President; V= Viee President; T'= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CECQ = Chief
Fxecutive Officer: (10 = Chief Financiad Officer. If an officersdirector holds more than one title, fist the first leter of each office
heled President, Treasurer, [Yirector would be PTD.

Changes should be noted in the fullowing manner. Currently John Doe is listed ax the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corpurativn, Sally Smith is named the Vand N, These should be noted as John Doe, PT as a Change,
Mike Jones. Voas Remove. and Sullv Smith, 8V us an Aded.

Example:
X Change

<3

John Duoe

X Remove Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check Une)

b i Change __r___ ‘,%1_1(.5 ‘Z:.—DJL WO Ry 5N %ta'Th\’Q%SFD({ |

o Add L»L)AL-+ | D 5

x* Remuove
T Dube ;\’ L CTORIA

Sarasora 1 3]
453 O+Hh Avc . &

) __ Change
_L Add %Q.F\ DeaTton |
Remove 4209
3) ___ Change
AW

Remove

4y Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remuove
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E. if amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessaryy.  (Be specific)
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The date of cach amendment(s) adeption:
date this document was signed,

. ifother than the

Effective date if applicable:

fner more than 90 days after amendment file dute)

Note: [ the date inserted in this block does not imeet the applicable statutory liling requireinents, this date will not be listed us the
document’s effective date on the Departinent ot Szaie's records,

Adoption of Amendment{s) (CHECK ONE)

’E: The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

9’/ fy//
Signature %&/77454{ [// /f,/{&/

{By the chairman or vice chairman of ih:.‘{l;oard president or other officer-if directors
have not been selected, by an incorpordor — if in the hiands of a receiver, trustee, ur
other court appointed fiduciary by that fiduciary)

Jobora ki K A s

{Typed or printed name of petson signing)

7 oot

(Title of person signing)

o
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