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COVER LETTER
TO: Amendment Section
Division of Corpuorations

NAME OF CORPORATION:

APOPKA AREA CHAMBER OF COMMERCLE INC
T N ., 128716
DOCUMENT NUMBLER:

The enclused Articles of Amendment and fee are submiteed for filing,

Please return ali correspondence concerning this matter to the tollowing

ANGELA SCOTT

Name of Cantact Person

SCOTT AND ASSOCIATES ACCOUNTING FIRM INC

Fim/ Company
2755 BORDER LAKE RD SUITE 102

or
AN
[y
o
Address Ea
—n w
APOPKA, FL 32702 e
etk
Citv/ State and Zip Code ‘:ﬂ"f\
. T,
— 4
INFO@APOPKACHAMBER ORG S
E-mail address: (1o be used for future annual report notitication)
For further information concerning this mater, please call:

ANGELASCOTT@COUNTONSCOTT.COM

Name of Contact Person

407
. cat(

}43|-7]72

Arca Code & Daytime Telephone Number
Lnclased 15 a cheek for the following amount made pavable to the Florida Department of Stare:
= $35 Filing Fee C1$43.75 Filing Fee &

(343,75 Filing Fee &
Cenificate of Stanus

[1$52.50 Filing Fee
Certified Copy Certificate of Status
(Additional copy iy Certified Copyv
enclosed) tAdditional Copy
i5 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston of Corporations E
P.O. Box 6327
Tallahassce. F1. 32314

Division of Corporations
The Centre of Tallahassee

2413 N Monroe Street, Seie §10
Tallahassce. FL 32303



Articles of Amendment

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

0
Articles of Incorporation
of
APOPKA AREA CHAMBER OF COMMERCE INC
(Name of Cnrpnl'alim—l as L‘_u?rt_.'ntl\' filed with the Florida Dept. of State)
728716
{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Flonda Statuies. this Florida Profit Corporation adopts the following amendment(s) to
s Arhicles of Incorporation:

“fhe, o Col

name must be distinguishable and contain the word “corporation,” “compeny, " or Cincarparated " or the abbreviaiion “Corp., "
ar the designation “Corp, "

chartered. " “professional association, " or the ubbreviution “P.A"

The new
e, ar CCo A professional corporation name must contain the word
2733 BORDER [LAKE RD
B. Enter new principal office address. if applicable: =
(Principal office address MUST BE A STREET ADDRESS ) - ta 2
SUITE 102-7 . = '-ﬂ
a1
& FL 37703 a8
APOPK A, FL 32703 Sv%l o o=
e [a¢] -
C. Ent iting address, if applicabl P o §T
. Enter new matling address, if applicable: 2755 BORDER LAKE RD e
Mailing address MAY BE A POST OFFICE BOX) - ' mm )
SUITE 102-7 'ﬁ}- o
' e bl
APOPKA, FL 32705
D. If umending the registered agent and/or repisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nunie of Now Registered Azent

SCOTT AND ASSOCIATIES ACCOUNTING FIRM INC

2755 BORDER LAKE RID SUITE 102-7

(Ftoridea streer address)
. . APOPKA
New Registered Office Address: ©

197

L, 33703
, Florida

(Cinvy

(Lip Condey
New Registered Agent's Signature, if changing Registered Agent:

L herchy accept the appointment as registered agent. am familiar with and accept the obligations of the position.

Check if applicable

Signature of New Registered Agent, if changing

21 The amendmenti ) is%are being tiled pursuant s, 607.0120 (11) (o). F.S.



If amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
{Arach additional sheots, if necessary)

Plewse note the officer/divector tide by the first fener of the office title:

£ = Presidens: V= Vice Prosident: T= Treasurer: 8= Svevetary, D= Divecios; TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chief
Executive Ufficer: CFQ = Chicf Financial Officer. If un officeridivector holds mare thun one dide, fist the fivst lever of vach office held.
Fresident, Treasurer, Director would be PTI.

a change, Mike Jones leaves the corporation, Sellv Smith is named the ¥V and S. These shoudd be noted as John Doce. 'F us a Change,
Mike Jones, V as Remove, und Sallv Smith, SV ax an Add
Example:

Changes shoudd be noted in the tollowing manner. Curvenily John Dov ix lisied as the PST and Mike Jones is listed as the V. There is
X Change

Pr John Dov
X Remove vV Mike Jones
N Add SV Sallv Simith
Tvpe of Action Tite Name Address
{Check Oned
. T NORVA CARRINGTON TRO L MAIN STREET
1 Change ———
(5 [ =
APOPK A, FL 32745 2
Add . L= e
. —r O :
X [l — e
Remove = o =
D ELLA DUKE 180 E MAIN STR = y
2 Change o ) T i n” o 51 \
N x
APOPKA, FLL32703~ <2 o
Add IMET NS -
. 180 K MAIN STREETRT, 2
emove .. . -t
OHN RICKETSON - -
3) Change D foi E APOPKA. FL 32703
Add
A
Remove
: 1> ANGELA SCOTT 120 E MAIN STREET
4 Change
APOPKA, FI1, 32703
Add ’ ’
X Remuove
. T ANGELA SCOTT 2755 BURDER LAKE RD
3) Chunge
X SUITE 102
Add k10
Remove

0) Change

APOPKA. FL 32703

Add

Remuove




E. If aumending or adding additional Articles. enter change(s) here:
(Attach additional sheets, ifnccessary). (Be specificy

[ e
PR
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f:;" —i a2y
et ™J it
= 0 H
o
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= &

k.

If an amendment provides for apn exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(et applicable. indicare N4




The date of each amendment(s) adoption: .
date this document was signed.

. 11 other than the

Effective date il applicable:

fo more than 90 davs gfter amendment file dates
Note: |f the date inserted in this block does not meet the applicable starutory tiling requirements, this date will not be listed as the
document’s effeciive date on the Depariment of State”’s records

Adoption of Amendment(s) {(CHECK ONE)

action was not reguired.

= The amendment(st waswere adopled by the incorporators, or board of direetors without sharcholder action and sharcholder

L] The amendment s) wasrwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulticient for approval

C1 The amendment(s) wasswere approved by the sharcholders through voting groups, The foflowing stuiement
st be separatelv provided jor each voting growp entitled 1o vole separately o e anendment(s)

I'he number of votes cast tor the amendment(s) was/were sufficient for approval
p

.o L]
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f i ! =
g .
TN e
. e -
10/21/2024 w0
Dated wc: 2 5 i
m-1 XK
// M % /; T 5 D
Signature ,—-n’f’ Fare
(By setor. pr ident’or other officer — if directors or officers have not been -
aclului. by an ind dtor — i in the hands ol o receiver. trustee, or other court
appointed liduciary by that liduciary)

CHARLES CHAMBERS

{Typed or printed name of person signing)

CHAIRMAN

(Title of person signing)



