- 72%

G

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[] prckue  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L2500

Office Use Only

(MMMt

400306897374 -

1118 ~01D 4$ 108

g TALLEN?

JAN 20 0 o
iy o
=iy
Zn 2 7
SO
o _:f. ©
.':}::-.:‘ e
) N
CE —




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Jainuary 12, 2018

COLLEEN MANAHAN

CENTRAL FLORIDA YMCA, INC.
433 N MILLS AVENUE
ORLANDO, FL 32803

SUBJECT: CENTRAL FLORIDA YOUNG MEN'S CHRISTIAN ASSOCIATION,

INC.
Ref. Number; 728898

We have received your document and check(s) totaling $105.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 518A00000828

3

oo o
iy < 7
i R 2w
—— = _ '
i .
' ' e
SR N T
LI} - l-‘
g s P
Al R
By
— ¢ -

www.sunbiz.org
DM DAY 290 T 1l le crimime Ol n? 1l OO 1T A

| i T A1 oa [ S



COVER LETTER

TO: Amendmen Section
Division of Corporations

NAME OF CORPORATION: Cﬁn"}ml- Flvﬁ;bﬁ' lbunj ﬂﬂén's O.\ﬁ&"}l'iﬂ C olt ";D —L\

DOCUMENT NUMBER: 72-336,-8

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concerning this maiter o the foltowing:

CO [&84\') K MQM{ Luzr\\

{(Name of Contact Person)

0 \ HO&DQ \/ouuq ME«\S @g\&tS‘;‘!QO ASSD&Q{'MA) _L,la

{Firm/ Company)

433 &OM Wlils dwe.

(Address)

Omﬂo) Pl 32303

(Citv/ State and Zip Code)

CMamU\aN@GF}’mca.offﬁ ,

[Fomail address: (1o be used for Tuture annual report noulication)

For further infermation concermning this matter, please call:

Cauem IC (J\am\\m ~ Hol1-396-9220

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

Enclosed is a check for the following amount made payable to the Florida Departiment off State:

E(SSSI-'iling Fee 084275 Filing Fee & 0%43.75 Filing Fee & O$52.30 Filing Fee

Certificate of Status - Certitied Copy Certificate of Staws
(Additional cupy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.0. Box 6327 Cliflon Building
Tallahuassee, FL 32314 20061 Executive Center Cirele

Tallahassee, F1. 32301



Articles of Amendment
to
Articles of lm‘urpuratiun

Centoal Flotipa \(ouna. Mea s (Lkas%a.o Assoeiation , Tuc.

{(Name of C ruor.u as currently filed with the Florida Dept. of State)

123298

{Document Number of Corporation (if known)

Pursuant to the provisions of seetion 017.1000, Florida Statutes, this Floridu Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or Vincorporated " or the abbreviation “Corp. " or “Ine.”
“Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable;
(Muiling addresy MAY BE A POST OFFICE B(X)

SERIE!

| |Hd 9 WVF" 8k

14

fa Y ..
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D. 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:

Nume of New Rewistered Agent: C|O um K . M £ng Lﬂ,{\)

(Flordua sireet adidress)
New Registered Office Address:

. Flondua
(Zip Code)

(City)

New Registered Agent’s Signature, if chunging RcLim.'red Agent:
! hereby accepr the appoiniment s registered agent.

umﬂumhar with and accept the obligations of the position,

ArUJ\_/ M Mmmmm

Signaire of ! New Registered Agenr, if chunying
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It 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/yur Director being added:

Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer; CFO = Chief Financial Officer. If an officertdirecior holds more than one title, list the first leiter of each affice
held. Presidem, Treasurer, Director would be PTD,

Changes should be noted in the jollowing manner. Currently John Dov is listed as the PST and Mike Junes is listed as the V. There 1s
u change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as @ Change,
Mike Jones, Vs Remove, and Sallv Smith. SV as an Add.

Example:
X Change
X Remove

X Add

Tvpe of Action

(Check One)

1y _ Chunge
__Add
_ Remowve

2y _ Chuange
_Add

Remove

3) ____ Change

_Add

Remove

4} Change
Add

Remove

5) Change
Add

Remove

6} Change
Add

Remove

Pr
¥

SV

Tule

Johin Due
Mike Jones
Sally Smith

Nume Address
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E. Il amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)

Page 3ol d



The date of cach amendment{s) adeption: .1 ather than the

date this document was signed.

Effective date if applicable:

{no more than 90 davs afier amendment jile dute)

Note: I the date inserted in this block does not meet the applicable statutory tling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O the amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s}

was/were sufticient for approval.
MThcrc are no members or members entitled o vole an the amendmenmis). The amendment(s) was/were

adopied by the board ol directors.

Dated

[, A3 [(

(By the ¢hairman or vice chairman of the bos d{rcsidcm or other officer-if directors
have not been selected. by an incorpogaor — i1 in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

TDaoer. W0y

{Typed or printed name of person signing)

Presdeat « CED

{Title of person signing)
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