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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: South Florida Chapter of the C.P.C.U. Society Inc.

N08000009169

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fce are submitted for filing,

Please return al) correspondence concemning this matter to the following:

(Name of Contact Person)

-(Firm/ Company)

(Address)

(City/ Stare and Zip Code)

E-mait address: {to be used for future annual report notification)

For further information concerning this marter, please call:

at( )
{MName of Contact Person) (Area Code & Daytime Telephone Number)

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

[J $35 Filing Fee  [1$43.75 Filing Fee & [3$43.75 FilingFee &  [1)$52.50 Filing Fee

Certificate of Status  Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tatiahassee, FL 32301
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. 850-617-8381 1/25/2016 9:29:28 AM  PACE 1/001 Fax Server

January 25, 2016 e
FLORIDA DEPARTMENT OF STATE

SOUTE FLORIDA CHAPTER OF TEHE C.p.2o0OWiSPIRPUag: * BM‘T*
686D SW 12B STREET -
MIAMI, FL 33156

supyecr: soumn riowron cuapren oF ma c.2.c.0. scRigSRJEIN originat fiing
| date of submission /-

We received your electronically transmitted document. However, the
dooument hae not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.
The registered agent must sign accepting the desigrnation.

The document must include the date of adoption for the amendment.

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.

Carol Mustain ) FAX Aud. #: H16000018181
Regulatory Specialist II Letter Number: 716A00001512

P.O BOX 6327 ~ Tallahasses, Flonda 32314
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Articles of Amendment
to
Articles of Incerperation

of
South Florida Chapter of the C.P.C.U. Society Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
N08000009169

(Document Number of Corporation (if known)

amendment(s) to its Articles of Incorporation:

Pursuunt to the provisions of section §17.1006, Florida Statutes, this Florida Not For Profit Corporatien adopts the following

A. 1f amending name. enter the new name of the corppration;
South Florida CPCU Society Chapter, Inc.

“Co i or “Co." 1

not be used in the 2,

name must be distinguishuble and contain the word Pcorporation or “incorporated” or the abbreviation *
Enter

jncipal

dress, if cable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new matling address, if applicable:

(Mailing address MAY BE A PQST OFFICE BOX}

720 Providence Road

Malvern, PA 19355

If amending the registe,

Bpent an istered office address in Florida, enter the name of the
‘new iste t and/or new repistered office address:
Name of New Replstered Agent:

CT Corporation System
1200 South Pine Island Road

{Florida streer oddress)
" istered 2 Address:
Plantation Florida 39324
(City) {Zip Code)
New Registered Agent’s Signature, if chanping Registered Agent:

1 hereby accept the appoiniment as regisiered agent. 1 am famniliar with and accept the obligaiions of the position.

James M. Halpin

Stgnature of New Registered Agent, if changing

Page 1 of 4
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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
sddress of ench Officer snd/or Director being ndded:

fAttach additional sheets, if necessary)

Please note the officer-director title by the first letier of the office title:

P -~ President; V2 Fice Presidenr; T+ Treasurer; S= Secretary; D= Director; TR- Trustee; C - Chairman or Clerk; CEO - Chief
Executive Officer; CFQ  Chief Financial Officer. If an afficer’director holds more than one title, list the first leiler 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 leuves the corporation, Satly Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X_Change
X Remove

X Add

Tvpe of Action
(Check One)

John Doe
Mike Jones

Sylly Smith
Mame Address

<

l

o
&

1) Change

Add

Remove

2) Change

Add

Remove

3} Change

Add

Remove

4} Change

Add

Remove

) Change

Add

Remove

&) Change

Add

Remove

Page 2ol 4
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E. ing or i
(attach additional sheets, if necessary).  (Be specific)

N/A

Page Jofd
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I 1

The date of each amendment(s) adoption:

, if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Atoption of Amendment(s) (CHECK ONE)

B 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 1o vote on the amendment{s). The amendment{s) was‘were
adopted by the board of directors.

Dated 1/21/2016 .

(I =K

(By the chairman or vick<¢hairman of the board, presiwmokhcer-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)

v N Dz
{Typed or printed name of persan signing)
gz el t

{Title of person signing)
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