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ARTICLES OF INCORPORATION Lorige
of

Fort Myers Chapter #35 of American Associztion of Retired Persons. Inc.
{(present pame)

711388

(Document Number of Corporation {if known)

Pursuant to the provisions of rection 6171008, Florida Statutes, the undersigned Flerida
rouprofit corporation adopis the following articles uf emendment to its articles of incorporation.

FIRST: ) Amendment(s) adopted: (INDICATE ARTICLE NUMBER (S) BEING AMENDED, AUDED OR
DELETED.

Artele 1 ig being amended to change the name of the cerporation o Forg Myers Chapter #35 of AARP, fnc.

The Amicles of Incorpomtion sre being amended (6 chaepe the ame ond sddeees of the registerad ageot and
registered office to; CT Corporation Systam, 1200 Sounth Proe Island Road, Plantasion, FL 33324

Having been named 88 reglstered egant and 1o ascapt servics of process for the above stated comporation, I herehy
aceept the appaintment as registered agent and agres 1o 824 in this capacity. T forther agres @ comply with the
provisions of all grarures xelave to tie proper and complete perfarmance of ey duties, and I am familiar with and
aceepr the obligarion of my posiGion as registered agent.

{Signature of Registered Agent) (Dae}
, CONME BRYAR
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SECOND: The date of adoption of the amendment(s) was:
THIRD: Adoption of Amendment (CHECK ONE}

The smendment(s) was(were) adapted bfy the mcmai:iers and the number of votes
or approval.

O3 There are no members or members entitled to vote on the amendment. The
amendment(s) was(were) adopted by the board of directors.

cast for the amendment was sufficient
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