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COVER LETTER

TO: Amendment Section
Division of Corperations

NAME ()P‘C{)Rl‘()RA'l'I()N:MMﬂ CD( D/ J ¥ /1( i) leﬂl ) //?C,
DOCUMENT NUMBER: WD"‘ ZZCD

The encloscd Articles of Amendment and fee are submitted for filing.

Mease retumn all correspondence concerning this matter to the following:

Shirleu Finke, |
~J (Name of Cantact Person)

BB N Brevard Aves —_—

Cocoa _Beach Fr 3293

(City/ State and Zip Code)

gh‘rlgj %nkb Lo

E-mail ac drcss {to be used for future annoal Teport netification)

For further information concerning this matter, please call:

Shtrlm FinKe. w 331- 013-2b6 T

{(Name of Contact Person) {Area Code)  {Daytime Telephone Number)

Enclosced 15 a check for the following amount made payable o the Florida Depantment of State:

IK($35 Filing Fee (184375 Filing Fec & ([J$43.75 Filing Fec & (155250 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
(Additional copy 15 Certified Copy
enciosed) {Additional Copy is
Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.0). Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Maonroe Street, Suite 810

Tallahassec, F1, 32303



Articles of Amendment
to
Articles of [ncurpnrminn

;Emfﬁd‘i of the Cocoa Deach Library, [nc. G

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

104220

{Document Number of Corpuration (if known)

Pursuant La the provisians of section 617.1006. Florida Statutes. this Florida Not For Profit Corperation adopts the following "

amendment(s) to its Anticles of Incorporation: .-
U
e

A. If 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 “Curp. " or “inc.”
“Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 5SSO A, Prevard Ave

Cocoa Beach, b 3293)

D. [f amending the registered agent and/or registered office address in Flurida, enter the name of the
new registered agent and/or the new registered office address:

Nuame of New Registered Agent: S n‘r I‘qu an@
550 M., Brevard Hre

1Florda streer addre \\}

COCOQ_ Bewg\ . Florida 32,‘33]

(Cirys (Zip Code)

New Revistered Office Address:

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

Moo 0 Jonke

ngna:@'e Q :m-"r'?ygiswrcd Agent, if changing




H amending the Officers and/or Lirectors, enter the title and namc ol cach officer/dircctor being removed and title, name,

and address of each Officer and/or Director being added:
(Attach addivional sheets, if necessary)
Please nate the officersdirector title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; S= Secretary; 2= Director: TR= Trustee; C = Chairman ur Clerk: CEO = Chief
Executive Officer; CF = Chicf Financial Officer. If an officer/divector holdx more than one title, list the jirst letter of each office
held. President, Treasurer. Director would be PTD.

Changes vhould be noted in the following manner. Currently John Due is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted ax John Doe, PT as a Change.
Mike danes. V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change
X Remove
X Add

Twvpe ol Action
{Check One)

1} Change
Add

K Remove

Pl Change
Addd

P( Remove

3) Change
Add
Remove

4 Change

__ Add

Remove

3 Change
Add

Remove

&) Change
Add

Remove

F.. If amending or adding additional Articles, enter change(s) here:

T

T Sherci Dlackion %@‘ﬁéﬁrﬂ%ﬁs/
S Chardene Qunnushan

John Doe
Mike Jones

Satly Smith

Name

Address

chin Ro¥bbautrer Hantic Ave,#205
Robin Rok 383 1. Miantc Auc, ¥

Patricialarshal| 7‘%&5 Atlanhe Ave, *2%0/

200 N, Amnfc%;;@
Cpcoa edch [ A 37

{altach additional sheets, if necessary).

(Be specific)




The date of each amendment(s) adoption: q:z ’ZDZD -1 ather than the

date this document was signed.

Effective date if applicabie:
{no meare than 90 days after amendment file date)

Note; ! the date insented in this block docs not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

ﬂ' "The amendment{s) wasfwere adopted by the members and the number of votes cast for the amendmentis)
was/were sulficient for approval.



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

Dated q/q/ao;l 0

1By the chairmafjor fice chairman of the board. president or other ofticer-if directors
have not been sWledfed. by an incorporator — i in the hands of a reeeiver, trustee. or
other court appointed fiduciary by that fiduciary)

S_hi_r ley Finke.
</

{Typed or printed name of person signing)

freaident

{Title of person signing)



