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COVER LETTER

TO:  Amendment Section
Division of Corporations

LARC, Inc.

SUBJECT:

Namnwe of Corporation
701218

The enclosed Statement of Change of Registered Oftice/Agent and fee are subimitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerming this maiter to the following:

Vicky Wilson

Name of Contact Person

LARC, Inc.

Firm/Company

2570 Hanson Street

Address

Fort Myers, FL 33901

City/State and Zip Code
vickywilson@larcleecounty.org

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

For further information concerning this matter. please call:

Kevin Lewis m(239 334-6285 ext 210

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Drivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Crrcle

Tallahassee, FL 32301

CR2IEG5103/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2020

VICKY WILSON
2570 HANSON ST
FORT MYERS, FLL 33901

SUBJECT: LARC, INC.
Ref. Number; 701218

We have received your document for LARC, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within-60-days-0r—
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 420A00000652

www.sunhiz.org
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COVER LETTER

TO: Amendment Scelion
Division vl Cerparations

NAME OF CORPORATION: ARG, Inc

DOCUMENT NUMBER: _ 701218

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

Please return all correspondence concerning this matier w the tollowing:

Kevin Lewis

{Name ol Contact Person)

LARC Inc.

(Firm/ Company}

2570 Hanson Street

{Address)

__ For Myers FI 33901

(City/ State and Zip Code)

kevinlawis@larcleecounty.org

E-mail address: (1o be used Jor future annual report notilication]

IFor further information coneerning this matter, please call:

Kevin Lewis ol 239-334.6285

(Name ol Contact Person) (Area Code)  (Daytime Telephone Number)
Lnclosed is a check for the fottowing amount made payable w the Florida Departiment ol State:

0 835 Filing IFe. (J$43.75 Filing Fee & [3843.75 Filing Fee & (O$52.50 Filing Fee

Centificate of Status Certilied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seclion Amendment Section

Division of Corporatians Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, [Fl. 32303



Articles of Amendment

to
Articles of Incorporation i
ol AURT 2 ] o

LARC ¢ _Ing.
{(Name of Corporation as currently filed with the Florida Dept. of State)

701218

{Dacument Number of Cerporation (if known)

Pursuant W the provisions of section 617.1006, Florida Stawtes. this Florida Not For Proflt Corporation adopts the [blluwing
amendment(s) W is Articles of [ncorpuoration:

A. Il amending name, enter the new name of the corporation:

The new
name must be distinguishabie and contain the word “corparation ’ ar “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:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Mailing adilress MAY BE A POST QFFICE BOX)

D. 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:

Nanm New Regixter, gent:

(Florede sieeer address)
New Registered Office Address:

. Florida
(Citv (“ip Codde}

New Registered Apent's Signature, If changing Repistered Agent:
1 hereby gocept the appointment as registered agent. [ am fumiliar with and accepi the obligations of the position.

Signature of New Reyistered Agent. if chunging

Page | of 4



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 Deing added:

(Aitach additional sheets, if necessary)

Please mote the officeridirector tide by the first fetter of the affice title:

P = Presicent; V= Vice President; 1= Treasurer; 5= Secretary: D= Divector; TR= Trastee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. If un officer/director holds mare than ane title, list the fivst letter of each uffice
held Presideni, Treasurer, {ivector would be P11

Changes should be noted in the following manner. Currently Joha Doe is listed as the PST and Mike Jones is lisied ay the V. There Iy
u chunge, Mike Jones leaves the corporation, Satly Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Sedly Smith, SV as an Add.

Lxample:
A Change Pr John Doe
X Remove v Miku Jones
X Add SV Sally Simith

Type of Action Title Namu Addiess
(Check One)

(3] Change S _Lisa Adams 10240 Glastonhury Cr
Add #201

¥ Remove Fort Myers, Fl 33913

2) Change S Stephen McBane 500 Sea Walk Ct.
X Add

Sanibel, FL 33957

_ Remove
3) __ Change
A

Remove

4) Change
Add

Remove

3) Change
Add

Ruemuove

6} Change
Add

— Remove
Page 2 of 4
E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary). (e specific)
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The date of each amendment(s) adoption: . if other than the
dale this document was signed.

Effective date if applicable:

frio more than Y0 davs after amendment file dute)

Note: !fthe dule inserted in this block docs nol meet the applicabie statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) {CHECK ONE)

d The amendment(s) was/were adopted by the members and the number of vates cast for the amendment(s)
wasfwere sulTicient for approval,



[0 There are nu members or members entitled w vote on the amendment(s). The amendment(s) was/were
adopied by the board ol directors.

Dated /17 2020 -

e
Signature /}/ﬂé{

(By Nechairman or vice chairman of the board. president or other ollicer-il directors
have not been selected, by an incorparater — it in the hands ot a receiver, trustee, or
ather court appointed (iduciary by thal tidueiary)

./4L(§ ba C /t;’L‘(_(JVL

(Typed or printed name of person sighing)

+r. asicleq+ oF The Bragrd

(Title of person signing)
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