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COVER LETTER

TO: Amendment Section
Division uf Corpormtions

HARRISON MEMORIAL ALUMNIASSOCIATION. INC.
NAME OF CORPORATION:

NTSUNIONT 2t
DOCUMENT NUMBER:

The enctused Articles of Amendment and fee are submitied for filing,
Please return ald correspondence concerning this matter to the toliowing:

HARVEY R. CLARKE

{Name ot Contact Person)

HARRISON MEMORIAL ALUMNT ASSOCIATION, INC.

(Firny Company)

A041 SW KAMSLER ST.

{ Addressy

PORT SAINT LUCIE. FL 34Y33

(City/ State and Zip Code)

clarkehr@gmatl.com

E-mnl address (o be used Tor futord annual vepor maification)

For further intenmativn concering this matier, please call:

HARVEY ROCLARKE 347 2F0-4593
al
{(Name of Contact Person) (Area Coded  (Davtime Telephone Number)

Enclosed s a check for the following amount made payvable t the Flortda Departnment uf State:

L1 825 Filing Fee  B343 75 Filing Fee & O$43.75 Filing Fee & 085230 Filing boe

Cerniticate of Stwiws - Certitied Copy Certiticate of Status
(Additional copy is Certitiod Copy
enclosed} (Additionad Copy s
Enclosed)

Mailing Address Street Address

Amendiment Section Amendmens Secrion

Division of Corporanons Frivision o Corporaions

PO Bos 0327 Clitton Building

Tallahassee, FIL 32314 260t Execunse Center Cirele

Tallahassee, F1L 323010



Articles of Amendment

o 18 JAN 17 PH 2: L%

Artieles of Incurporation
of T R E
ST RPN

HARRISON MEMORIAL ALUMNAE ASSOCIATION ING:-

(Name of Corporitien as currently filed with the Florida Dept. of Stute)

NITEUO0O0U1 21

tDucument Number of Corpuration (1 Know)

Purswant w the provisions ot scction 617, (006, Florida Sttutes, shis Florida Nat For Profit Corporation adopts the following
amendment(=) L its Articles of [ncorporaiion:

A Ifamending name, enter the new name of the corporation:

HARRISON MEMORIAL ALUMNI ASSOCIATION. INC.

The e

name st be distinguishuble and comtain the waord “corporetion” or Cincorporated U oe e abbeeviation “Corp o Cne
CCompany” or " Col " may nwd be nsed in the name.

B. Eonter new principal oHice address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESY )

C. Enpter new mailing address, it applicable:
(Muailing address MAY BE A POST OFFICE BUX)

. Wamending the registered agent and/ur registered office address in Florida, enter the name of the

new registercd agent andfor the new registered office address:

Name of New Regisrered Ageni

 Flurnde sirvet addressy

New Registered (Hice Address:

, Flurinda
FCrvy tZip Cendes

New Registered Agents Sionature, if chapging Revistered Avent:
Dhereby uecept the eppoiniment as registered agens. L am familiar with amd aceepr the obligations of the pasition,

Signuture of New Registered Agemt, of clunging

Puge 1 uf'd



Ifamending the Officers andfor Divectors, enter the title and name of cach officer/direetor being removed and title, nawe, and
address of vach Oficer an/or Director being added:

tobitach adiditional shecis, r)’ HECOSSUrYyy

Please note the afficor/divecior titde by the fiest feicer of the office tite:

P = President: V= Vice Prosident: T= Dreasurer: §= Secretary: 0= Divector: TR= Trustee: C = Chaivian or Clerk, CEG = Chief
Evecutive Officer: CFO = Chivg Financial Gfficer. If an opficeeddivector holds more than oae title. fist the fiest fetter of each office
held, Presidems, Treasurer, Director would be P71,

Changes should be noted in the folluwing manner. Curvently John Doe is listed as the PST and Mike Jones is listod as the 1 There i
u change. Mike Jones feaves te corporation. Satte Sorith is ngemed the Vand S These should be woted us Jula Doc, 1P as o Ul nge,
Mike Jones, Voas Remove, and Sallv Souith, SV as an ddd.

Example:
X Chinge vl John Do
X Remove A Mike Jones
N Add Sy Sally Smith
Type ul Action Tile Name Address

[Check One)

h Chunge

Add

Remove

2) Change

Add

Remove

) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

o Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) bere:
(wituch additivned sheeis i necessarvi, (Be specific)

Page 3ot d



Ul-0t-2018
The date of each amendment(s) aduption:
date this document was signed.

OL-01-201%

it uther than the

Effective dute il applicable:

(e more than 90 duys aiter ameadment fite daicy

Note: [fihe date nserted in this block does not meet the applicable stnulory filing requirements, this date will not be listed as the
document’s etfective dawe on the Department o St s records.

Adoption of Amendmuentisy (CHECK UNES

a

The amendment(sy was/were adopted by the members and the number of votes cast fur the amendmentis)
witsfwere sufticient tor approval.

There are ne members ur members entitled to vote on the amendment(sh.
adopted by the bourd of directors.

Dated /IQ 7/(-97/(—\,_.-—»%
L

Signature /ﬁ

(Bv the Lhdlrmdnfor vive chaitmag IR board, president or other officer-it divectors
have not been selected, by an mu/(‘):pumtor —ilin the hands of & receiver, lrustee, v
other court appoinied tiduciary by that fiduciary

The amendment(s) wasfwere

r

HARVEY ROUCLARKE

{Tvped or printed e of person signing |

President

(Title of person sigaing)
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