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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2024 e e -
AUG 26 2024
LISA SENECAL

67101 WALCRESR RD -
WALCREST, FL 33856

SUBJECT: NATIONAL ASSOCIATION OF LETTER CARRIERS, RETIREMENT.
EDUCATIONAL, SECURITY, TRAINING FOUNDATION, INC.
Ref. Number: 702236

We have received your documeni for NATIONAL ASSOCIATION OF LETTER
CARRIERS, RETIREMENT, EDUCATIONAL, SECURITY, TRAINING
FOUNDATION, 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 must contain written acceptance by the registered agent. (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for satd corporation/limited liability company"); and the registered agent's
signature.

We are enclosing the proper form(s}) with instructions for your convenience.

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, callns

(850) 245-6050.

Tammi Cline Lot
Regulatory Specialist |1 Supervisor Letter Number: 124A00017727
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2024
LISA SENECAL

67101 NALCREST RD
NALCREST, FL 33856

SUBJECT: NATIONAL ASSQOCIATION OF LETTER CARRIERS. RETIREMENT.
EDUCATIONAL, SECURITY. TRAINING FOUNDATION., INC.
Ref. Number: 702236

We have received your document for NATIONAL ASSOCIATION OF LETTER
CARRIERS, RETIREMENT, EDUCATIONAL. SECURITY. TRAINING
FOUNDATION, INC. and your check(s) totaling $35.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

One of the boxes needs to be checked for adoption of amendment. The last page
needs to be dated and signed.
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.

Tammi Cline
Regqulatory Specialist I Supervisor Letter Number: 624A00019342
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJEC Jﬂmﬂﬂﬁoﬁ@m@%@&d‘ﬂi@ﬁm&ucﬁ*o”
o Orpomuoﬂ

T?‘a\nmj Foondakion -5
DOCUMENT NUMBER: ’103;3(0

Please return all correspondence concerning this matter to the following;

L?Od senec&l

Name of Contact Person

' . _ , iy Jion, Secud Trainin
0 o fle er emonts; Ld,‘éfo‘f,né‘é}?omri‘r/é. P

Fim/Company

(o T110) Y\)a\cr et £d

Address

Nolevest FL 33350

L
i =
Civ/State and Zip Code s =
ol (o] wmme
. ] 8 m
nalcrestfisa €2 amail.com L2
E-mail addrdis: (ta be used for Hiure annual repont notification) Py o .
T .
oL 2
For further informati ing this matter, please call: P =
or 1er information concerning ths maticr, plcasc call: Mn ﬁ

Ty
Lisa Denecal W (Glod ) o121 ot 3
Name of Conzact Person Area Code Daytime Telephone Number 7

Enclosed 1s a check for the following amount:

[B/S35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
[1$43.75 Filing Fee & Certified Copy (] $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
(]
Articles of Incorporation
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(Name of Corporation as currently filed with the Florida Dcpt.'ﬂf State) )

7)) ot

(Document Number of Corporatian (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corperation adopts the following
amendment(s} to its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:

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

B. Enter new principal office address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: :j_) S
{Muailing address MAY BE A POST OFFICE BOX) e :-E
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D. If amending the registered agent and/for registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
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Name of New Registered Agent: Lv, 1L 9aA L 2EN C—CA-\
New Registered Office Address: LTIOL ‘\h[ Crestt Rd

Enter Florida street address

N alorest™ Florida_3385Ls

City Zip Code
!

New Registered Agent’s Signature, il changing Repistered Apent:

! hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

NS,




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer und/or Dircetor heing added:

(Atiach additional sheets, if necessary)

Please note the officer/director title by the fivst lesier of the office vde:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk! CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerddivector holds more than one tidle, list the first letier of each office
held. President, Treasurer, Divector would be PTD,

Changes shoeuld he noted in the following manner, Curremify John Doe is Hsted us the PST and AMike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should he noted as John Doe, PT as o Change,
Mike Jones, Vs Remove, and Sally Smith, SV us an AAdd.

Example:
X Change PT John Doe
& Remove vV Mike Jones
X Add SV Satlv Smith
Type of Action Titke Name Address

{Check Oned

’ Co
v, A - . . . I il A )
1 Change rt“(‘:f\— ///ii’g Zkb{’_:/ (,L"{A KLL{/ "70 / //C\ { i f_L)J J)

Add ,f' fa [ &y

N
A Remove

) Change

Add
Remove
3) Change
Add =
NN «
Remove == =
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3} Change =i G
Add :..._ :..__. ~no
(% ]
Remove ) g

1) Change
Add

KRemove

E. If amending or adding additional Articles, enter change(s) here:
(tach additional sheets, if necessary)l.  (Be specitic)
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The date of cach amendment(s) adoption:
date this document was signed.

Ftfeetive date if applicable:

“T

. i other than the

(no more than Y0 duvs afier amendment file datey

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's reconds,

Adoption of Amendment(s) {CHECK ONE)

J’i'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment{s)
was/were sutficient for approval.



]

There are no members or members entitled to vole on the amendmeni(s), The amendment(s) was/were
adopied by the board of ditectors

Dated

Signature

(Ry the chairman or vice chairman of the board, president or ather officer-if dircetors

have not been selected, by an incorperator - if tn the hands o receiver, trustee
other count appoinied fiduciary by that fiduciary)

L = %eneca\

(F}pca or prmud name n?pusnn signing)
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