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COVER LETTER

[
T0: Amendment Section

Division of Corporations

Lee County Sherifl's Posse, Ine
NAME OF CORPORATION:

700398
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Kathleen Cross

(Name of Contact Person)

(Fimy/ Company)

1 7404} Nalle Rd

{Address)

North Fort Myers, FI 33917

{City/ State and Zip Code)

Kathycd281 @ comeust.net

E-mail address: (to be used for future annual report notilication)
For turther information concerning this matter, please call:

Kathy Cross 239 543-4123

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Depantiment ol State:

O $35 Filing Fee  [J%43.75 Filing Fee & B$43.75 Filing Fee &  [3852.50 Filing Fee

Centilicate of Status Cenified Copy Centificate of Siatus
{Additional copy is Certified Copy
cnclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Invision of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

‘Tallahassce, FFI1. 32314 2661 Lixccutive Center Circle

Tallahassce. ¥1, 32301



Articles of Amendment
to
Articles of Incorporation
of
Lee County Sherifl's Posse, Inc.

700398

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

{Document Nuniber ol Corporation (if known)

Pursuant o the provisions of seetion 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the (ollowing
amendment(s) W s Articles of Incorporation:
A. If amending name, cnter the new name of the corporation:
[.ee County Posse Arena, Inc.

The new
name must be distinguishable and contain the word “corporation” or “incarporaied’ or the abbreviation “Corp.” or “Inc.’
“Company” or "Co.” may not be used in the nume.

N/A
. Enter new principal office address, if applicable: e
(Principal office addrexs MUST BE A STREET ADDRESS )

—_— . —
i ©9
L{ =
€. Enter new mailing nddress, if applicable: N/A T g M
{Mailing address MAY BE A POST OFFICE BOX) : ?;:-‘; F
M
- .. = -
4 g
- 2T L
3. If amending the registered agent and/or registered office address in Florida, enter the name of the . ‘1—2."-‘ iz
new registered agent and/or the new registered office address:
N/A
Name of New Registered Agent: ‘
New Registerced Office Address:

tFloruda sireet address)

NIA

(City}
New Registered Agent’s Sipnature, if changing Repistered Agent:
Fhereby accept the appointment as registered agent.

. Florida
Zip Codey

[ am _famitiar with and accept the obligations of the position.

Sigrature of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, entesr the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Atiach additional sheers, if necesaary)

Please note the officerfdirecior iile by ithe first letier of the office litle:

P = President: V= Viee President: T'= Treasurcr: 5= Secretary: D= Dhrector: TR= Trustee: C = Chairman or Clerk: ClO = Chicf
Executive Officer; CFO = Chief Financial Officer. {f an officeridirector holds more than one titde, st e first letier of cach office
held. President, Treasurer, Director would be PTE.

Chentges shendd be noled in the follescing manster. Currently Joln Doe is hsted as the PST and Mike Jones is fisied as the V.o There is
a change, Mike Jones teaves the corporation. Sally Senthis named the Vand S, These showdd be noted as Jeh Doe P as a Change,
Mike Janes, Voas Remove, and Saliv Smith. SV as an Add.

Exampie:
X Change
X Remowve
N oAdd

Tvpe of Action
{Check Oned

b

1-
2)

)

i

3)

")

Change
Add

Remove

_ Change
_Add
— Remove
_ Change
Al

Remove

Change
Add

Remove

Chunge
Add

Hemove

Change
Add

Remove

John Doe

sally Smith

N Address
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K. If samending or adding additionsl Articles, enter change(s) here:
(altach additionul sheets. if necessary).  (Be specific)

N/A
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June 13,2018
The date of each smendment(s) adoption: . if other than the

date this docurmnent was signed.

Effective date il applicable:
{no muore than 90 davs dafter amendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cflective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopled by the members and the number of votes cast for the amendment(s)

was/were sufticient for approval,

O There are no members or members entitled to vole on the amendment(s). The amendment(s) was/were
June 13,2018
Dated

adopted by the board of directors.
Q/ ( > /
ﬂlgn.ulun.& LANM
(By The u.h‘urnmnfr vice chairmin ol l/u bzt pn.aldt.nl or other officer-if directors
have not been selected. by an e o ll in the hands ot a receiver, trustee, or

ather court appointed fiduciary by that ﬁduciar_\')

Sherry Giroff

(Tvped or printed nume of person signing)

President

(Title of person signing)
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