-4

L
T H“M “mlllmw“““’“l “m“m |‘M "|||“N| ”l““ Wll”‘«\
(Address)
600311318366
(Address)
(City/State/Zip/Phone )
} [ pekup [ war [ mai
(Business Entity Name)
04/02/15~-01017--027  #435.00
(Document Number)
Certified Copies Certificates of Status NT
S TALE .
8 gt A
ot ® -
. . - o e By
Special Instructions to Filing Officer: LoD Ty
w =
e t
P
- =3
©?

Office Use Only




Aoty

0I8APR 30 py i2: 01
FLORIDA DEPARTMENT OF STATE ;-

Division of Corporations .JL:F"&'iL E},L A w}g%mom:
IWFARMAT 151 ;cqw%'ést

April 3, 2018

ANDREW J. BANYA|

. LEE COUNTY LEGAL AID SOCIETY INC.

2040 VIRGINIA AVENUE
FORT MYERS, FL 33901

SUBJECT: LEE COUNTY LEGAL AID SOCIETY, INC.
Ref. Number: 712480

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Woe are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1| Letter Number: 518A00006699

www.sunbiz.org
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COVER LETTER

"TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _-€¢¢ County Lljw] Ad Socie-i-xg, Ine.

DOCUMENT NUMBER: __ 112180

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Andrew J. Banyas, Esq.

(Name of Contact Pcrson)'

Lee Cou—n-‘wf Léqa.\ Aid Soc,ic-k!! \ne -

Y (Fimy Company)

2o40 Vi fdinia Avenue
i ' {Address)

Forr’r M\,H(_S , F-lor’.da ?}340‘
) (City/ State and Zip Code)
v

Andrew @ \eecovary leaal aid. o + aubree. horton@ \auun{-‘t \¢9al a'.c‘-‘D
E-mail address: {0 be used for Tuture adnual report notification)

For further information concerning this matter, please call:

Andrew T. Banvar, EBse- . (23%1)334-( 112

{(Name of Contact Pers'on) (Area Code} (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

;ﬁ $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
. dditional copy is Certified Co
(_ Viou Sw% (A Py nec Lopy
Pr" ' S\U[ enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

L ee County Legal Aid Socic-‘-\f, lne-

{(Name of Corporation as cun"'entlv filed with the Florida Dept. of State)

J12.480

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prefit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

N }A The new

name must be distinguishable and contain the word “'corporation” or “incorporated™ or the abbreviation "Corp." or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: - N '}A
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: 2040 V; .o
(Mailing address MAY BE A POST OFFICE BOX) 7 31 ALA AVC nNve

Fort Myers, Florida 3390|

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:

Name of New Registered Agent: c l\ i 5"(’0? lﬂd( W\f\- h@'_
424 Dean Street, Fort Myers, FL 3390

(Florida sireet address)

New Registered Office Address:

‘Fof'} Mqéfi , Florida 3?>QOl

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. | am fpnili

Signatur{ of New Regi'stered Agent, if’ cha\hirfvg
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If 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:
‘(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President, V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEC = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe 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 V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1} Change
Add

E Remove

2) ___ Change
_x_ Add
___ Remove

3) __ Change

K Add

Remove

4) x Change
Add

Remove

5) x Change
Add

Remove

6} __ Change
Add

X Remove

2<Fs

o

PD

John Doe
Mike Jones

Sally Smith

Name

~

Address

Do DIL[\OS—T\WMQ}-“M L1499 Riverviaw Cealer Blud.

Ceo

Andeev J. Bamu!aw '

CYe. 210

Boai ta Sfr'.nq:‘ FL 34134

Blair J. DeMinico

Lee Co. Ltﬁa‘ Ad So(,'u.l-u{' Ynes

Zo40 Virg‘.n; a Avenve

Fort Myers, Fe 33490
Lee Co. Lc.ﬂaJA:J 50¢‘.¢.-|-\’.\f‘°‘

2040 V-'ra'mig. Avenuae

- Forl M"H-f-‘e Floe Ja 33901

i%2d Dean Strect

Chishopher Whitnen

Lev: Cl:{:fard

Ford Myers, Florida 33801

P.o. Box 92071

TO 5"’40\" Cerino

Fort N\w-!-e.r'g;= Fr 33902

2248 Fif$+ Shv cef
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If amending the Officers and/or Directors, enter the title and aame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officerfdirector holds more than one title, list the first letter of each office
held. Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe 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 V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1) Change
Add

L Remove

) ___ Change
___Add
_L Remove

3) ___ Change

Add

_A Remove

4) Change

Add

7\ Remove

5} Change
Add
E Remove
6) Change
Add

_2<_ Remove

BT John Doe

v Mike Jones
sV Salty Senith
Title Name

1

lv

Address

P.s6. Box |9€0

Md.ri sa ebqrsen

Howard Atkin

F-Pr-l' M\_‘;_US', FL 33102

Post 0ffice Rox 2850

Matthew Dinkle

Fort Myers, Flocida 33902

13720-2 Sy Mile C\Hrcis Plewy-

Reberd Thomas (Corb ”

Pt Myers, FL 3419

12450 Panaself Kee Dr.

Ne b /) Mq‘ﬁ Fr 339034

P.0. Box 1569

l'lfa,nk He,nn‘r \_f

Nicele Br‘u,nSW'» ele

Ford Muyers, £t 3390]

Ske. &0
Fok Muyers, FL 3390]




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

(attach additional sheets, if necessary).  (Be specific)

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

Effective date if applicable:

(no more than 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[0 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 A O%I’L‘Sllolf

e Pl

g

(B the chajrfnan or Yic n of the board, president or other officer-if directors
ha¥e notbeen selec y awincorporator — if in the hands of a receiver, trustee, or
i fiduciary by that fiduciary)

Andeew TJ. Bang an

{Typed or printed name of person s1gning)

E/‘:U’-Ludﬁ T Di rector

(Title of person signing)
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