321736

— HRIVTHORN

— 300413163053

(City/State/Zip/Phone #)

[]pckur  []war [7] wai

(Business Entity Name)

NP IR A R Lt LD S PR

(Document Number)

Cenilied Copies Cernificates of Status '

[l lf\"{:
R

~

i

Special Instructions tc Filing Officer:

d

4

™2

04

qpe DA

OHice Use Only




COVER LETTER

TO: Amendment Seetion
[hvision of Corporations

REALTORS ASSOCIATION OF CITRUS COUNTY, INC.
NAME OF CORPORATION:

721736
DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter te the following:

Marsha Coleman

{Name of Conlaet Person)

REALTORS ASSOCIATION OF CITRUS COUNTY'. INC.

(Firm/ Company?
714 S. Scarboro Ave.

{Address)
Lecanto, FI. 34461

(City/ State and Zip Code)
ac@raccfl.com

C-mail address: {to be used Tor future annual report notification)

tor further information concerning this matter, please call:

)
g O

Marsha Coleman 352 746-7550 2 s
al -
(Name of Contact Persen) (Area Code)  (Daytime Telephone Number).

Enclosed is a cheek for the following amount made payable to the Florida Departiment of State: i

= S35 Filing Fee  T0543.75 Filing Fee & [JS43.75 Filing Fee &  (JS52.50 Filing Fee o
Certificate of Status Cenrtified Copy Certificaic of Status -

A

ot

{Additional copy is Certified Copy '
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (i known)
Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmenti(s) to its Articles of Incorporation:

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

“Company " or “Co." may not be used in the name.

The new
treme must be distinguishable and contain the vord “corporation” or “incorporated " or the abbreviation ~Corp. " or “Inc.”

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

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

. 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 vf New Registered Aveni:

(Florida sireet address)
New Registered Office Address: v 22
423
- ~ .k

. Florida P P~

_— o N - fal
(Ciny (Zip Code) ) =,

!
New Registered Apent’s Signature, if ehanging Registered Agent: R =
[hereby aceept the appoingment as regisicred agent. T am fumilior with and eccept the obligaiions of the pusition -0
i v
DL 3

Y >
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Sigrature of New Registered Agent, if chuanging fooooan



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:

{Auach additional shecs, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidemt; V= Vice President; T= Treasurer, 5= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; Cl:0 = Chief
Exccutive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treusurer, Director would be PTD.

Changes showld 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 Vand 5. These shouwld be nored as John Doe, PT as a Change,
Mike Jones, VVas Remove, and Salfv Sinith, SV us an Add.

Example:

X Change
X Remove
X Add

~
—_—

John Doe
Mike Jones
Sally Smith

2=

Type of Action Ti

(Check One)

—

Name Address

1) Change AR Wendy Waller 714 S, Scarboro Ave.
Add

X Remove

"

Lecanto, Fl. 34461
2) Change AL Marsha Coleman
l Add

714 S. ScarboroAve.

— Remove Lecanto. FIL 34461
3) __ Change
Al
_ Remove

4) Change
Add

Remove

i Change
Add

Remove

'L
s

e

6) Change :
Add

Y
g £300

Remove

E. IT amending or adding additional Articles, enter change(s) here;
(attach additional sheets. if necessary),

(Be specific)
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T'he date of each amendment(s) adoption: , 1fgthg lhag\&hc

date this document was signed. W

07/21/20235
Effective date if applicable:

™
(rio inore than 90 days after amendment file date)

Note: [fthe date inserted in this block dees not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Departiment of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast tor the amendment(s)
wasfwere sufficient for approval,



B There are no members vt members entitied to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

072112023

Nated

(By th€ chagman or
havt: not b
other cou

ice chairman of the board. president or other officer-if directors
seted, by an incorporator — if in the hands of a receiver, trustee, or
mted fiduciary by that fiduciary)

Jeyie Giilson

{Typed or printed name of person signing)

President

(Tude of person signing)
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