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COVER LETTER

TO: Amendment Section
Division of Corporations

Big Brothers Big Sisters of Central Flarida, Inc.
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
Please return all correspondence concerning this matier to the following:

Alison Ware

{(Name of Contact Person)

Big Bruthers Big Sisters of Central Florida. Ine.

{Firnv Company)

615 E. Sonth Street. Suite 500

(Address)

Orlando. FL 32801

(City/ State and Zip Code)

aware{@bbbscil.ory

Eommil address: (1o be used Tor Tuture annual report notification)

For further infurmation concerning this matter, please call:

Alison Ware 407 478.2996 x 117
at

(Name of Contact Person) {Arez Code)  (Daytime Telephone Number)

Enclosed is a check for the Tollowing amount made payable to the Florida Depariment of State:

= $35 Filing Fee  [I$43.73 Filing Fee & 0534375 Filing Fee & {J$52.50 Filing Fee

Cerntificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed}

Mailing Address Strect Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chiflon Building,

Talluhassee, FIL 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
fo

Articles of Incorporation
of
Big Brothers Big Sisters of Central Florida, [ne.

732258

{Nume of Corporation as curremtly fited with the Florida Dept. of State)

{yocument Number of Corparation (if known)
Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corperation adopts the fellowing
amendment(s) to its Articles of Incorporation:
A. If amending name. enter the new name uf the corporation:
N/A

The new
name must he distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or "Inc.’
“Compuny ™ or “Co. " may net he used in the name.

618 E. South Street. Suite 500
B. Enter new principsl office address, it applicable: ! Teet. St
(Principul office address MUST BE A STREET ADDRESS ) Orlando. FL 32801
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C. hmfr: new nuiling .nl'drc:-.s, if J])‘[‘)]lCd!ll't‘. ) ' 618 E. South Street. Suite 500 inT s %
(Mailing address MAY BE A POST QFFICE BOY) T g"r
IR} - L
Orlando, FL 32801 LT T
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C--; T:‘\ an
220 (&%)
=Ty ol
. . . s e . &is ”
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the V&
new registered avent and/or the new registered office address:

Name of New Registered Agent:

618 E. South Street, Suite 500

New Registered Office Address:

(Flnridu atreet addressy

Orlando

o 32801
. Florida

(Cire) (Zip Code)

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

{ hereby aceept the appointwent us registered agent. [ am familiar » ith and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,

address of each Officer and/or Director being added:

fAttach additional sheets, if necessaiy)

Please note the ufficerfdirector title by the first letter of the office ritle:
F=
held, Presidenr, Treasurer, Direetor would be PTD.

Prosident: V= Vice President: T= Treasurer; S= Secretmy; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Evecutive Officer; CFO = Chief Financial Officer. If an officer/divecior halds more than one title, list the first letter of each office

Changes should be noied in the follmving manper. Carrently John Doc is listed ax the PST and Aike Jones is listed as the V. There

a change. Mike Jones leaves the corporation, Sally Smith 1s named the IV and 5. These should be nated as John Doe, PT as a Chang

Mike Jones. ¥ as Remove, and Selly Smith, SV as an Add,

Example:
N Change rr John Doc
X Remuowe v Mike Jones
N oAdd hAY Sally Smith
Tvpe of Action Title Name Address
{Chueck Uned
CEO Keith Padgen
3] Change -
Add
X
Remove
. [} Shannon Elswick 618 E. South Street. Suite 500
2) Change
X Orlando, FL 32801
Add
Ruemove
LN C Edward Schrank 618 E. South Street. Suite 500
3) Change e
Fea
Orlando, FL 32801 =7 &
_Add o~ o
ddress cl T =
address change only) | =
Remove ¢ i 5 ?\ X Tl
c_,;:'-- — ——
X \Ye Erie Miles 618 E. South Street; Sgite 3
) Change T % f-n
‘.‘.‘ k‘/‘: _h L
Orlando, FL. 3280 — o A_J
Add i P
g PR ' (%
{(address changeopld) © &~
Remove vl
618 12 South Street, Suite 500

Arme Haak

Orlando, FL 32801

. X
3) Change
Add

Remove

{address change only)

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Be specifie)

(attuch udditional sheets, if necessaryvy.
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. il other than tf

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

Effective date if applicable:
(nn more than 90 duvs afier amendment file date}

Note: ITihe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

document’s eflective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK OXNE)

B The amendmentis) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
O There are ne members or members entitled to vote on the amendment(s). The amendment(s) was/were

adupted by the board of directors,

June 13,2019

e & Lot

Dated

Stgnature i
(By the chairman or vice chairman of the board. president or other officer-if directors
have nol been selected, by an incorporator — if in the hands of a receiver. trustee, vr

other court appeinted fiduciary by that fiductary)

Arne Haak

¢1'vped ur printed name of person signing)

Treasurer

(Title of person signing)
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