[ 14 24

- 700396334447

(Address)
(City/StatefZip/Phone #)
PEAOD 220 -1 we 0t i
[Jrekue  [Jwar [] mai
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
J. -
HORNE Zo o
FEB - 59 S
I 2023 =il
iy~
O _‘-.‘_‘ ! :
Tl o~
-z :_‘{7 »
TN
N
(oh)

Office Use Only




COVER LETTER

TO: Amendment Scetion
Division of Corporutions

Greater Madisen County Chamber of Commerce Inc
NAME OF CORPORATION:

717529
DOCUMENT SUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,
Please return all correspondence concering this matter 1o the tollowing:

Jennifer Poore, Executive Director

(Nume of Contact Person)

Gireater Madison County Chamber of Commierce [ne

(Firmy Company)

122 NW College Loop. Unit A

{Address)

»udison, FL 32340

{Citv/ State and Zip Code)

Jennifer@madisontl.org

E-mail address: (to be used Tor future annual report notification)
Far further information concerning this matier. please calt:

Jennifer Poore 850 973-2788
at

(Name of Contact Person) (Area Code)  (Dayume Telephone Number)
Enclosed is a check for the following amount made payabic to the Florida Department of State:

¥. S35 Filing Fee  10843.73 Filing Fee & 84373 Filing Fee & T852.30 Filing Fee

Centificate of Statug Centificd Copy Ceritficate of Status
{Additional copy is Certified Copy
enclosed) {Additoaal Copy is
Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Cerporations Mivision of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 2415 N, Manroe Street, Suite 810

Tallahassce, FL 32303
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Articles of Incorporation

X
of P P‘f‘; :
. . '".f_SLCl"\'”-"l-.,, 2
Greater Madison County Chamber of Commerce Ine AL { Afie ,‘."r A
fa - , .
{Numie of Corporation as currently filed with the Florida Dept. of State) TRt

717929

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. If amending name, cater the new name of the corperation:

Madizon County Chamber of Commerce Inc -
: The new

or the abbreviation "Corp. " or "lnc.”

.

nume must be distinguishable and contain the word "corporation” or “incorporated
“Company” or “Co.” may not be used in the name.

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

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

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered ayent and/or the new registered office address:;

) . . Jennifer Poore. Executive Director
Name of New Reyistered Agent;

182 NW College Loop. Umit A

(Floreda sireet address)
New Regisiered Office Addresy:

dadison Florida 32340

(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appainiment as vegistered agenr. §am familiar with and accepr the obligations of the position.

QW%LL//)UC’W

(/guanm of U Registered dgend, if changing




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:

{Atrach udditional sheets, i necessany

Plrase note the officeridirecior title by the first fewier of the affice title:

= President; V= Vice President; T= Treasurer; §= Secretary; 3= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chig
Executive Officer: CFO = Chief Financial Officer. Ifan officer/direcior holds more than one title, list the first fenter of each office
held. President, Treusurer, Direcior would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed us the V. There
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change
AMike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
{Chegk One)
1) Change Chair Mickie Saler 182 NW College Loop, Unit A
. Add Madison. FL 32340
Remove
2) Change Treasure Bvion Poore 182 NW College Loop. Unit A
Add Madison, FL 32340
: Remove
R Change Treasure Pam Schoelles 182 NW Colieue Loon, Unit A
Add Madison. FL 32340
Remove
4} Change
Add
Remove
3) Change
Add
Remove

2] Change
Add

Remove

E. Hamending or adding additional Articles, enter change
(attach addiional shees. if necessarv).  (Be specific)

Name chanve under ftem A above,




- . ) 10/24/2022 .
Fhe date of each amendment(s) adoption: . ifother than the

daie this document was signed,

Effective date if applicable:

ino more than 90 davy afier amendment jile dare)

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

Adaeption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopied by the members and the number of votes cast for the amendmeni(s)
was/were sutficient for approval.



B There are no members or members emitled 10 vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

b ///z /ZOZZ.

| i 5_\A
Signature I /(//

{By therhairman or vice chairman of the board. president or other officer-if direciors
have not been selected. by an incerporalor — it in the hands of a receiver, rustee, or
other court appointed fiduciary by that fiduciary)

Mickie Salter

(Typed or printed name of person signing)

Chair

{Title of person signing)



