11336

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rckue  [Jwam [] man

{Business Entity Namne)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

_\\\W'\kb (hy

AR

700355698657

-1
(s =/

e

el

Jhid L3

| ALBRITTON



COVERLETTER

TO: Amendiment Section
Dhivision of Corporations

indiantown Western Martin County Chamber of Conmimerce. Ine.
NAME OF CORPORATION:

FARRER
DOCUMENT NUMBER:

The enclosed drticles of Amendment and fee are submitied for Nling,
Please return all correspondence concerning this matier 1o the following:

Melissa G. Corbett

(Name of Comtact Person)

The MilCor Group, Inc.

(Firm/ Companyy

10975 SE Federal Hwy.

(Address)

Hobe Sound. Florida 334355

(City/ State and Zap Code)

melizsacgrthemilcargroup.com

E-mailaddress: {io be used Tor future annual report notification)

For further infurmation concerning this matter, please cali:

Melissa Corbeut 772 2238850

(Name of Contact Person) tArea Code}  (Davtime Telephone Number)
LEnclosed is o check tor the fotlowing amount made payable to the Florida Deparunent of Stat:

= 535 Filing Fee  OJS43.73 Filing Fee &  [JS43.75 Filing Fee & 185250 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) { Additional Copy s
Enclosed)

Mailing Address Street Addresy

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tatlahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Sutte 810

Tallahassee, FL 32303



‘.
Articles of Amendment ’ ‘P :
{1] i 3 ,)
Articles of Incorpoeration N -
of ' (53
Endiantown Western Martin County Chamber ot Comumeree. [ne. ...3_3
7

tName of Corporation as currently liled with the Florida Dept. of State)

FARIRHN

{Document Number of Corporuation (if known)

Pursuant w the provisions of section 60171006, Florida Statuies. this Florida Not For Profit Corporation adopis the following
amendiment(s) o its Articles ol Incorporation:

A, HWamending name, enter the new name of the corporation:

Indiantown Chamber of Commerce. Ine. i
The new

name nst be distinguishable and eomain the word “corporaton” or Vincorporated ™ or the abbreviation = Corp. " or “ine.”

Comtpany” or o " may not be used nthe namie.
“( ( th d in th

. L . - . 16656 SW Warfield Boulevard
B. Enter new principai office address. if applicable: i Belie Rt

(Principal office address MUST BE A STREET ADDRESS ) Indiantown. FL 34956

C. qutr new mailing ad}drc‘ss, if ulfpiicu.bl.c: ) ’ PO Box 6072
(Muiling address MAY BE A POST OFFICE BOX)

Indtamtown, FL 349356

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:

. . Melissa Corbeu
Nume of New Revistered Aot

[ 6630 SW Warfield Boulevard

tE orade sorcer addressy

New Revistered Office Address:

-

. Flonda ~

rCiney (2ip Codey
New Repistered Avent’s Signature, if changing Re

zistered Agent:y /\"
[ herehy aceept the appoiniment as registered agent, /,dﬁf vilir i Gnd\eccept the obiigations of the position,

4956

Indiantown

- PR -, e ¥ s .
ﬂ:ﬂ'@nn‘l'urr"rff Noew Registered Agent. if changing



It amending the Officers und/or Directors. enter the tithe and name of each officer/director being removed and title, name,
and address of each Officer and/or Divector being added:

tehrraeh additiomad sheets, if necessary)
Please now the officerdirector e by the first letier of the office ditle:

P o= Presidene: V= Viee Presideni: T= Treaswrer: N= Seevetayy 1= Divector; TR= Trastee; C = Chairmean or Clerk: CEQ = Chicf
Executive Ogficer; CFO = Chivt Financial Oificer. [f an officerfdivecior holds more than one riele. lise the fiest icirer of cach office
fredd, President, Troasurer, Divector wonld be 177D

Changes should be noted Lt tte following mnner, Currenth Joh Doc is listed as the PST and Mike Jones is Hiswed ws the V. There ds
o change, Mike Jones leaves the corporation, Sally Smith is named the Vand S These should be nered as John Doc, PT as @ Change,
Mike Jones, Uas Remove, amd Sallyv Smith, SV as an Add.

Example:
N Change
N Remove
N oAdd

Tvpe of Action
{Check Oned

1} Change
Add

X Remove

2) Change
Add

X Remuove
i) Change
X Add

Rentove

4) Change
- Add

Remove

3 Change
A Add

Remave

) Change
Add

N Kemove

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

.

o
-

D

John [Joc
Mike Jones
Sully Smith

Name

Koty Casania

Address

L6636 SW Wartield Blvd.

MaryBeth Parker

indiantown. FL 34956

SAME ADDRESS FOR ALL

kerre Tvadall

k.ristine Murphy

David Hafner

Dehorah 1L Hardee

{anrach additional sheets, if necessarvi.

(Be specytivs




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

Fffective dute if applicable:

(o piore than 90 deays aprer amendment fric dare)

Nater 1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)})

B The smendment(s) was/were adopted by the members and the number of votes cast for the amendmentis)
wasfwere sulficient for approval,



O

There are no members of members entitled o vote on the amendmentis). The amendment(s) wasfwere

adupied by the board of directors.
-~
ra
November 24 ." ()
Diied

Suenoture : ;; jgéi

(B he chiirman br vice chairman of the buard, president or other officer-if directors
have not been selected, by an incorporator — i€ in the hands of & receiver, truster, or
alher court appointed liduciary by that fiduciaryy

Melissa G. Corbett

(Fyped or pritked name of person signimg)

President

(Tule of person signing)



