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COVER LETTER  «

TO: Amemdment Section
Division of Corporations

FLORIDA SOCIETY OF ENROLLED AGENTS
NAME OF CORPORATION:

7444869
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.
Please return all correspondence concerning this matter to the following:

KAREN M WISEMAN, EA

(Name of Contact Person)

FLORIDA SQCIETY OF ENROLLED AGENTS

(Firm/ Company)

P.O. BOX 882084

{Address)

PORT ST LUCIE. FL. 34988

(City/ Stte and Zip Code)

FSEATREASURER@FSEAONLINE.ORG

For funther information concerning this matter, please call:

KAREN M WISEMAN, EA 727
K]

E-mail address: (1o be used Tor future annual report notification)

{Name of Contact Persony {Area Code)
Enclosed is a check for the following amount made payable w the Florida Departinent of State:

B S35 Filing Fee  0843.75 Filing Fee & O843.75 Filing Fee & [0$52.50 Filing lee

Cenificate of St Centified Copy Certiticate of Statu
(Addional copy 13 Certified Copy
enclosed) {Additional Copy 1s
LEnclosed)

Muiling Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.0O. Bax 6327 Cliften Buitding

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tullahassee, FIL 32301

{Daytime Telephone Number)



. ‘o2 ’
Articles of Amendment o s .
to d&) T
Articles of Incorpoeration \ T
of [ Yot
FLORIDA SOCIETY OF ENROLLED AGENTS 1‘,;«,
-
(Name of Corporation as currently filed with the Florida Dept. of State) /ﬂ
744469 &

(Document Number of Corporation (i known)

Pursuant t the provisions of section 617.1006, Florida Statuies. this Florida Not For Profit Corperation adopts the following
amendmeni{s) to its Articles of [ncorporation:

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

The new
name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation " Corp. " or “fnc,
“Company™ or *Co " may not be used in the name,

. L . . 1920 E ROBINSON STREET
B. Enter new principal office address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS )

ORLANDOQO, FL 32803

C. Enter new mailing address, if applicable: P.O. BOX 1041
fMuailing address MAY BE A POST QFFICE BOX) e

ELFERS, FL 34680-1041

D. Lf 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:

Namve of New Registered Agent:

rFlarda street address)
New Revistered Qifice Address:

- Florida
(Crny (Zipp Cade)

New Registered Avent's Sivnature, if changing Revistered Agent:
[ hereby accept the appoiniment as registered agent. | am familiar with and accept the obfigations of the position,

Stenatnre of New Regisiered Agent, if chunging
£ d ! i LS
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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, and
address of each Officer and/or Director being added:

(Attach addivional sheets, if necessary)

Please note the officer/divecior vitle by the first leaer of the office tile:
P = Pregident; V= Tiee Presidens; T= Troasurer: S= Secretery: D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Lxecutive Offteer; CFO = Chief Financial Officer. [f an officerfdivector holds more than one title, {ist the first leiter of cacl office
hefd, Cresident. Treasurer, Director wendd he 1T

Changes should be noted in the pollowving manner. Curvenddy Johi Doe s histed as the PST and Aike Janes is Usied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action

{Check One)

1

2

)

4)

5

f)

X
Change
Add

Remove

L Change
_ Add
Remove
X_ Change
__Add

Remove

Change
Add

Remove

Change
X
Add

Remove

Change
Add

Remove

PP

PE

IPP

VP

John Doe
Mike fones
Sty Smith

Numwe

RAY KIDWELL EA

Address

P.O. BOX 1041

LAURA VENSEL EA

ELFERS, FL 34680-1041

P.O. BOX 1041

TONY FREZZA, EA

ELFERS, FL 34630-1041

P.O. BOX 1041

ROBERTO PONS, EA

ELFERS, FL 34680-1041

290 NW PEACOCK BLVD

NICHOLE MORALES. EA

PORT ST LUCIE, FL 34988

P.O. BOX 1041

ELFERS. FL 34680-1041
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E. Ifamending or_adding additional Articles, gnter chan
(strach udditional sheeis, if necessary).  (Be specific)
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JUNE 16, 2018

The date of each amendment(s) adoption: . it uther than the
date this decument was signed,

JUNE 16, 2018

Effective datve if applicable:

Mo more than 90 davs after amerdment fife date)

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

Adoption of Amendment(s) {(CHECK ONF)

B The amendmens(s) wasiwere adopied by the members and the number of votes casi for the amendment(s)
wits/were sufficient for approval.

O There are no members or members entitded 1o vote on the amendment{s). The amendment(s) was/were
adupted by the board of directors.

AUGUST 29, 2018
Dated

e PR V) L0 )

{By the Ehairman or vice chairman of the hourd, president or other officer-if directors
have not been selected, by an incorporator — i in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

KAREN M WISEMAN, EA

{Typed or printed name of person signing)

TREASURER

{Title of person stgning)
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