NLAVERTERTER

) 400327515194

{Address)

(City/State/Zip/Phone #)

[]pckuwe [ war [] man

(Business Entity Name)

-

G157 15— 0 1057 --017 #5500

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
2 2B
ey &
Pt T
T —_— PrI-p—
8 — '!h?l‘"
€. S
e w ’,—‘_
43
,,a !y i
Lo
R r..-ﬂ
COffice Use Only 3
cn




S NORTH BREVARD

<~ ARTLEAGUE

To Florida Dept of Corporations

Hello,

We have been Titusville Art League since the 1370's. A couple of years ago, the Board decided to change the
name to North Brevard Art League. But because this is an all volunteer group with minimal revenue, they did
not thoroughly research how complicated a name change can be.

Therefore, in this package, please find paperwork to change the name BACK to Titusville Art League. And
paperwork to establish a fictitious name so they can operate as North Brevard Art League going forward.

" Please let me know if | need to do this a different way.

- Thanks,

Nancy White
Treasurer
North Brevard Art League
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1421 Draa Road, Titusville, FL 32796 PO Box 0613, Titusville, FL 32781-0613
www.northbrevardartleague.com



COVER LETTER

TO: Amendment Section
Diviston of Corporations

North Brevard An League
NAME OF CORPORATION:

DOCUMENT NUMBER: 7 O H Q\Ib

The enclosed Articles of Amendment and fee are submitted for hiing.

Please return all correspondence concerning this matier to the {ollowing:

Nancy White

(Name of Contact Person)

Treasurer, North Brevard At Leage

(Firm/ Company)

PO Box 615

{Address)

Titusvitle. Florida 32796

(City/ State and Zip Code)

nwhite604@gmail.com

E-mail address; (w0 be used for future annual report notification)

For further information concerning this matter. please call:

o9
Nancy White 321 '.264-4008< ~ -
x or 3A-297-104S
{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amouni made payable to the Florida Department of State:
B $35 Filing Fee  [1543.75 Filing Fee & (034375 Filing Fee &  [1$52.50 Filing Fec
Ceruficate of Status Certiticd Copy Certificate of Starus
{Additional copy is Certified Copy
enclused) {Addittonal Copy i3
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpurations Division of Corpurations
P.O. Bux 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Norh Brevard Art League IA) C

{Name of Corporation as currently filed with the Florida Dept. o .St:i't e) H?f"-

pleL N

{Document Number of Corporation {if known) 201§ HAY 15 P ¢ 95

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Pruju Corpammm udopts HnHollomng

amendment(s} o its Articles of [ncorporation: *;“‘{ L)\ljnvdg".'_":'r Lu‘ht-ﬂ

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

Titusville Art League [nc. .
N £ The new

ngme must be distinguishable and contain the word “corporation” or Vincorporated” or the abbreviuiion "Corp. " or “lnc.”
“Company” or “Co, ” may not be used in the name.

\ .
B. Enter new principal office address, if applicable: /\—) G Q\\ﬂ;\)(;. f
Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: 3 Q\’\ \
(Mailing address MAY BE A POST OFFICE BOX) O A

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent: /\) D C-\f\ vy f\\&i

fFlorida street address)

New Registered Office Address:

. Florida
{Citv) {Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{ditach additional sheets, (f necessary)

Please note the officeridirecior title by the first letier of the office title:

P = President: V'= Vice President; T= Treasurer; $= Secretan: D= Director: TR= Dustee; C = Chairman or Clerk; CEQ = Chigf
Execuiive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one itle, list the first leter of each office
held. President. Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed ¢s the V. There is
a change. Mike Jones leaves the corporativn, Sally Smith is named the V and S. These should be noted as Sohn Doe. PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change LT John Doe
X Remove ¥ Mike Jones
X Add 3V Sallv Smith
Tvpe of Actjon Title Name Address

{Check One)

1) Change

Add

\omove

2) Change

-

3 Change

Add

Remave

4) Change

Add

Remove

3j Change

Add

Remove

) Change

Add

Remove
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February 6. 2019
The date of each amendment(s) adeption: . if other than the
date this document was signed.

Effective date if appiicable:

(no more than M) days after amendment file date)

Note: [{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

b The amendment(s) was/were adopied by the members and the number of vates cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 3}“ }Q—Qf?
A
Signature / \" O/T\f/e \/\) Qmjk

(By the chairman or vi&‘a]airman of the board. president or other officer-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}

Nancy White

(Typed or printed name of person signing)

Treasurer

{Title of persen signing)
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