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FLORIDA DEPARTMENT OF STATE
‘ Division of Corporations

July 30, 2015

Timothy R. Johnson
ISM-Florida Gold Coast, Inc.
1123 SW 25th Avenue
Deerfield Beach, FL 33442

SUBJECT: FLORIDA GOLD COAST PURCHASING MANAGEMENT
ASSOCIATION, INC.

Ref. Number: 762322

We have received your document for FLORIDA GOLD COAST PURCHASING
MANAGEMENT ASSOCIATION, INC. and your check(s) totaling $52.50.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is NO0611.
Bylaws are not filed with this office. Please retain them for your records.

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 conceming the filing of your document, please call
(850) 245-6050.

Annette Ramsey

Regulatory Specialist il Letter Number; 315A00016059

-

[l
A}

.5 puG 18 P13

1. ST

www,.sunbiz.org

Dvrmcrnrm nf MM Aarmrratinme DY PAOY 22997 Mallaliceocrsr T'lasmtda 0091 A




TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C\/o EAPA érou_) COA%T Pu&zu AL U&Mr. ASSOC., \UC,

DOCUMENT NUMBER: 7 (02'3 2— 2— l

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

Please return all correspondence concerning this matter to the following:

—V\Mom\/ K, Joutson

(Name of Contact Person)

[SM — Frozoa Parm Beac -BrowAed It

(Firm/ Company)

HHZ2 S5W 26+h AuENUE

{Address)

DVeerrielp B, Lo 2244z

{City/ State and Zip Code)

‘t | Mo‘ﬂﬂygoh NSoN@, mu}uoi 0(0!“ erieo., Com

E-mail address: (fo be used for future annual report notification

For further information conceming this matter, please call:

“Timerny 2. Joheson a Y ) 609 .SHYT

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

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fec & $52.50 Filing Fee

Certificate of Stams ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mhalling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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2. 327

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

/5/1/! : wzmn PALM 5&%#! BfotuA!ZD M. The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”

o, ” L7 » '

py

(Principal oﬂ?oe address M&Mm&s )
C. Enter new mailing addvess, if applicable; /
(Mailing address MAY BE A POST OFFICE BOX) /({ #

: , Florida
{City) (Zip Code)

! hereby accept the appoinunem as registered agent Tam fam with and accept the obligations of the position.

M/A

Signature of New Registered Agent, if changing

Pagelof4



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 additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/directar holds more than one titls, fist the first leiter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

X Add SV SallySmith

s e Nams Address

b owse VPS5 Susan KADENBACH 2455 BoRr wesT B
Add LeS/PhC
_X_Remove A, Pt BOH. FL 3340F

2) __ Change VP A LEX Esz MERS \532. H.)lLP vor
X_Add He l—bb{wooo i 23020
—__ Remove

by o NP TUGENE Wice 2319 Sucsionn Sr #66
_X_Add Hevgoedo FL 332020
___ Remove

o ome S Keeri CrinPPoNE  juol dasaro 20, Swre 200
_X_Add Booa Rarens, £L 333/
— Remove

9 cme D OnniEL Bnuel g AU (hueet orBus 5 fo
_X Add 717 &6ADES RO,

Remove Bwps 43, 00204
Boh PAToN, FC 3293

6) ___ Change D JELEUA MMEENEL |

X aaa 500 N ML 1oLy TRA K50HD

— Remove ﬁOCﬂ ﬂA[QL/ @Ajpﬂ'
Page 2 of 4 /53 i/?(()



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 aird/or Director being added:

{Attach additional sheels, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C Chairman or Clerk; CEQO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manrer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action | Title’ Name Addrass
(Check One) :

1) _& Change PZCEO 'TMUTHY CJormson 1123 sw 26t Puve

Add | Vesteiean %é».gi', (XS
23T

——

_ __Remove

2) _____ Change D ZIC\J!MZ—.D &_,LsHE\,L I PIHZK ijnCér - SU-(T& 700
_X_ Add L] N 5220 STREEF _
Poca &'fcmﬁ A 33487

Remove

3) ____ Change

Add

Remove

4) ____ Change

Add

—— Remove

5) Change

Add

Rentove

4} Change

Add

——

Remove

Page2ofd
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E. If amending or adding additional Articl I :
(attach additional sheets, if necessary).  (Be specific)

Page 3 of 4
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l 'I:he date of each amendment(s) adoption: .M -4 :/ ZZ’, 2 o/ '5’—

, if other than the

. date this document was signed,
Effective date {f gpplicable: /A'

I (no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

B There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Dated :Ztu/ 22, 20/S”
/T '

(By the chairmian oryide chairman of the board, president or other officer-if directors
. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

“Tlimathy 2 \Jehvison

(T or printed name of person signing)

Rpeipert 2 CEO

(Title of person signing)
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