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COVER LETTER

TO: Amendment Section
Division of Corporations

CLENTRAL FLORIDA FIRL CHILFS ASSOCIATION INC.
NAME OF CORPORATION:

TUORI1 |
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Rling.
Please retumm all correspondence conceming this maiter to the following:

Brian "Matt” McGrew

(Namw of Contact Person)

Centrat Florida Fire Chiefs' Association

(Firmi/ Company)

P. O, Box 547894

(Address)

Orlando, FFlorida 32854-7894

{Citys State and Zip Code)

matt.megrewdhotmal.com

E-mail address: {to be used for Tuture annual report notification)
FFor further informution concerning this matter. please call:

Brian "Maut" McGrew 407 8327915
al

{(Name of Contact Person) {Arca Code)  {Daviime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

W S35 Filing Fee  [OS43.75 Viling Fee &  [T1343.75 Filing Fee &  CiS52.50 Filing ee

Certiticate of Status Certified Copy Centificate of Siatus
(Additionat copy is Certified Copy
cnelosed) (Additional Copy is

Lnclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Bux 6327 The Centre of Tallahassce
Tallahassce. FIL 32314 2415 N, Monroe Street, Suite 310

Tallahassee, FL 32303



Articles of Amendmemnt
o

Articles of Incorpoeration
of

(Name of Corporatien as currently filed with the Florida Dept. of State)
CENTRAL FLORIDA FIRE CHIEFS ASSOCIATION INC.

{Ducument Number of Corporation (if knowm)

Pursuant ta the provisions of section 6171006, Florida Stawtes, this Florida Not For Profit Corporation adopts the tollowing
amendoent(s) 1o s Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
N/A

The new

name piust be distinguishable and contain the svord “corporation” or “incorporated " or the abbreviation "Corp. " or “lne.”
“Company” or “Co. " may not be used in the name.

NIA
B. Enter new principal office address, if applicable: ’
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: A

(Mailing address MAY BE A POST OFFICE BOX)

. 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:

. . N/A
Neme of New Registered Ageni:

tloruda street address )

New Rt‘uf.\'{('n'tf ()[ﬁw.' f]tf(lrt'.\‘,\‘.'

. Florida
fCiny (Zip Code)

New Registered Agent’s Signature. if chunging Regisiered Agent:
1 herveby uecept the appointment as regisiered agen. [ am fumilior with amd accept the obligations of the pusition.

Sigrature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of cach efficer/director being removed and title. name,
and address of each Officer and/or Director being added:

(Attach addittonal sheets, if necessary)

Please note the officer.director iitle by the first letier of the office title:

P = President; 1'= Fiee Prosident: T= Treasurer: §= Seeretun: D= Director; TR= Trustee: C = Chaivman or Clerk: CEQ = Chief
Fxecutive Officer; CFQ = Chief Financiol Officer. If an officer/direcior holds more than one title, list the first leier of each office
held, Presidems, Treaswrer. Director would be PTD.

Changes should be noted in the following manner. Cwrrently Johin Do is listed as the PST aid Mike Jones iy fisted as the V. There fs
a change, Mike Jones (eaves the corporation, Sallv Snith ix named the Voand 8. These showld he noted ax John Doe, PT as a Change,

Mike Jones, Vas Remove, and Sally Smith, 5V ay an Add.

Ixample;

X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
i} Change ST Guston. George S, . 0. Box 547894
Add Ortando. FI1.. 32854-7894
XX Remuove
:’_) AAXA X Ch;mgu ST MceGrew, Brian "Man” P.O. Box 547844
Add Orlando, FL. 32834-7894
Remove
3) C'hangc ) Waits, Wili P. Q. Box 347894
0k Add Orlando. L. 32854-7894
Remove
4) Change
Add
Remove
§) Change
Add
Remove
5) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) bere:
(anach additional sheets, if necessarvy, (Be specitic)

SEE ATTACHED - CFFCA Board of Dircctors, Sipned Mucting Minutes ot April 4, 2024 and April 16.2024




) . April 16, 2024 .
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

. . . . Aprii 17, 2024
Effective date if applicable:

(o more than 90 davy ufier amendment file date)

Note: If the date inserted in this block dues not meet the applicable statutory filing requiremenis, 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)

O The amendmentis) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wiasfwere sufficiem for upproval.



"B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the hoard of dircctors,

April 17,2024
Dited N

( 1
\ln
Signature w W(

(B3v the chairm#r vice chairman of the board, president or other officer-if directors
have not beenbClected, by an incorporator — if tn the hands of a receiver. trustee, or
other court appointed fiduciary by that liduciary)

Jim Walls. Fire Chiel

{Typed or printed name of person signing)

CFIFCA President

(Title of person signing)



