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COVER LETTER

TO: Amendment Seciion
Division of Corporations

Funcral Consumers Alliance of Sarasota - Manatee. Ine
NAME OF CORPORATION:

725691
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fec are submiued for filing.
Please return all correspondence concerning this matter to the following:

Christopher White

(Name of Contact Person)

Funeral Consumers Alliance of Suncoeast Filorida. Inc

(Firm/ Company)

PO Box 13833

{Address)

Sarasota, FL 34277

(Citv/ State and Zip Code)

FCASuncoastFLEgmail.com

E-muil address: (1o be used Tor Tuture znnual report notification]
For further information concerning this matter. please call:

Christopher White G941 953-3740
ik

{Namec of Contact Person)
Enclosed 15 a check for the following amount made payable to the Fiorida Department of State:

W S35 Filing Fee OS43.75 Filing Fee & T1S43 75 Filing Fee & D1€52,50 Filing Fee
Certificate of Status Ceriified Copy Certificate of Status
(Addivonal copy is Certificd Copy
enclosed) (Additianal Copy is
Enclosed)

Mailing Address Street Address
Amendment Seetion

Mvision of Corporations
P.0. Box 6327
Tallahassce. FL 32314

Amendment Section

Division of Corpurations

The Cenire of Tallabassce

2415 N Monroe Streel. Suite 810
Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of
Funeral Consumers Alliance of Sarasota - Manatee, Inc

{Name of Corporation as currently filed with the Florida Dept. of State)
725691

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Corporation adopis the tollowing

amendmeni(s) to its Articles of Incorporation:

A. Wamending name, enter the new name of the corporation:

Funeral Consumers Alliance of Suncoast Florida, [ne

The new

nume must be distinguishuble and comain the word “corporaiion’” or “incorporated” or the abbrevigtion “Corp. " or “nc’

“Company " or *Co.” may not he used in the name,

_ . . 3637 Oak Grove Drive
B. Enter new principal office address, if applicable: '

(Principal office address MUST BE A STREET ADDRES

3) Sarasola, FIL 34243

C. Enter new mailin

address, if applicable: , Cysuas
- N pyvp B P.O. Box 15833
(Mailing uddress MAY BE A POST OFFICE BOX)

Sarasota, FL 34277

=
~2
. G
1. If amending the registered agent and/or registered office address in Florida, enter the name of the - -~ T3 "
new registered agent and/or the new registered office address: N «
. . . - ~ | wmen
. . ) Christopher F. White M J
Name of New Registered Agent: 0 ‘_._T.j
. . - ot M
3657 Oak Grove Drive P o R
' —— L] ;
tFlorida stroct adedresas o &7
New Registered Office Address: - %3
Sarasota L 3e243
. Florida
FCine)

New Registered Agent’s Signature, if changing Registered Agent;

! herehy accept the appoiniment as registered agent. [ am fomilivr with and uccept the obligations of the po

PPNV

¢Zip Codel

sition.

Signature of New Registored Agent, if changing



Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

tAtach additional sheews, ifnecessary)

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

P = President: V= Vice President: T= Treaswrer: 8= Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/divecior holds more than ane title, list the first tetier of cach office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currenthy John Doe is listed as the PST anid Mike Jones iy listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showld be noted as Johm Doe, PT ax a Chunge,

Atike Jones, Vas Remaove, and Sally Smith, SV ax an Add,

Example:

& Change PT John Doe
N Remove v Mike Jones
N Add Ay Sally Smith
Type of Action Tite Name Address

(Check Oney

1) A Change P Keith Miller 2300 Fairticld Ave
Add Satasota, FL 34232
Remaove
2y A Change Y Rich Gilbert 11430 Dampier Ct
Add New Port Richev. FLL 34654
Remove 3425 Camie Lane
3 Change T Chuck Treadwav Sarasota. FL 34238
A Add
Remove
43 A Change S Christopher White 3637 Quak Grove Drive
Add Sarasota, FL 34243
Remove
3 Change S Rosemary "Bo” Galford 6343 S. Tamiami Trail
A Add Sarasota, FL 34231
Remove
6y N Change TR Nuncie Edwards 2428 Goldenrod Streel
Add Sarasout, FL 34239

Remove

E. I amending or adding additional Articles, enter change(s) here:
(attach additional shecis. if necessarvy. (Be specific)




The date of each amendment(s) adoption: . it other than the
date this document was signed.

e . . I January. 2023
F.ffective date if applicable:

fho more than Y davs after amendment fife dare}

Note: I1f the date inserted in this block does not meet the applicable staiwtory tiling requirements. this date will not be listed as the
document’s ctfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



B 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 _,?"{ "’;E:S 2()’1./3

Signature M COW

{By the chairman or vice chairman of the board, president or other ofticer-if directors
have not been selecied. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciury by that fiduciary)

Christopher White

{Tvped or printed name of person signing)

DEceetery

(Title of person signing)



