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COVER LETTER
TO: Amendment Section
Division of Corporations
Venice Vikings, Inc
NAME OF CORPORATION:
AU

716895 <k
DOCUMENT NUMBER: {'_':’7"
The enclosed Articles of Amendment and fee are submitted for filing. -

Please retumn all correspondence concerning this matter to the following:

Gina LoCicero

{Name of Contact Person)

Venice Vikings, [nc

{Firm/ Company)
PO Box 1702
(Address)
Venice, FL 34284
(City/ State and Zip Codce)

myvenicevikings@yahoo.com

E-mail address: {io be used for future annual report notification)

For further information concerning this matter, please call:

Gina LoCicero 203 924.6902
at

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

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

(1 535 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50/Filing Fee

Certificate of Status ~ Certified Copy Centificate of Status
{(Additional copy is Certified Copy
enclosed) (Additi}mal Copy is
Enclosed)

Mailing Address Strget 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 32801




Articles of Amendment

to
Articles of Incorporation PN
of e
. Y AR
Venice Vikings, Inc. e S Cdf-,
Name of Corporation as currently filed with the Florida D¢pt. of State) Eops “3‘ N
.9"‘,: . "
716895 S
(Document Number of Corporation (if known) el g.-‘
~ ‘,:-' «
i ‘,- - ;
Pursuant to the provisions of section 617.1006, Florida Stantes, this Florida Not For Profit Corporation adopts the followm f:

amendment(s) to its Articles of Incorporation:

A. I{amending name, enter the new name of the ¢orporation:

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or t
“C r » name.

" [T}

B. Enter new pringipal o

he abbreviation “Corp.” or “Inc.”

(Principal office address M §Z BEA QZBEETADDRES )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enterithe name of the
new registe W jst ce ad
Name of New ister
(Florida streer address}
ew Registere ice A N
, Florida
(City) (Zip Code)
egi Agent’s Si if changing Registered

! hereby accept the appointment as registered agent. | am familiar with and accept the ot

ligations of the position.

Signature of New Registered A
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gent, if changing
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li a_lilcllumlg UIE UHHIECETS $00/0T EACECLony, tILer HE it 400 MAe U0 CHCN 0HICCH UIrector DEINE remeved ane uoe, mame, ang
address of each Officer and/or Director being added:

tdetach additional sheets, if necessury)

Please note the officer/divector title by the first leter of the office title:

P = President; 1= Viee President; T= Treasurer: = Secretary: D= Director: TR= Trustee; C = Chairman or Clevk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Qfficer. If un officer/direcior holds more than one title, list the first letier of euch office
held. President, Treasurer, Director wonld be PTDD.

Clieoran ohineidd b oosnd Gy shos Eutlaviinen s Doy Tobo Do ie Besnd gp the DCT and V\ike T in ficeesd e tha 1 Thevo v

a chunge, Mike Jones leaves the cor, poration, Sa!h Smith is numed the V (md S Thc‘sv should be noted as Jnfm Doe, PT as a Change,
Mike Jomes, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PE John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
LVpe O Action [§I9Y NADEC AAQUress

(Cheeck One)

X i C Michael Braswell 5106 Circle Oak Drive
1) Change

Sarasow, FLL 34239
Add

Wamove

x AY Gina M LoCicero 1094 Acadia Road
2y — Change

Venice, FIL 34293
Add

Remove
T MNahaeals Llas- 1117 Tha Alieneda Lan
3 Change

North Port, FI. 34287
Add

Remove

X . ¢ Alicia Chapman 245 Dartmouth Road
4) Change

vENICE, FL 34290

Add

Remove

. . S Danielle Vanover 3835 Marigold Rouad
3} Change N

X Veniee, FL 3429
Add enice, FIL 34293

Helnove

) Change

Add

Retove




.

K. ||'u|m-n£1|ug OF AUULNRY AUUITUUIGE ATUCIES, CLLIET Clianpely) ery;
(artach additional sheets, if necessarv).  (Be specific)

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

01/01/2019

Effective date if applicable:

(ne mare than 90 davs after amendment file dute)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's pftective date an the Nienartment nf Srate’c reenrde

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s)y wasiwere adopted by the members and the numiber of votes cast for the amendment(s}
was/were sutticicnt for approval.

C] There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directars.

Dated O\J\\O \.\‘ Lc'l

h\\
Signature iA\ )C NLE, N BN
(By the chairg}ﬂ'l or vick chairman of the board. president or other officer-if dircctors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
OINCT COUrt IPPUINIEY TIAUCKITY DY LNAT IAUCIary)

Doug Vanover

{Typed or printed name of person signing)

President

{Title of person signing)
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