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COVER LETTER

TO: Amendment Section
Division of Corporagons
.

Oviedo Winter Springs Regional Chamber of Commerce
NAME OF CORPORATION:

764326
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.
Please retun all correspondence coneerning this maiter to the toltowing:

Roxane Ferguson

{Name of Contact Person)

Oviedo Winter Springs Regional Chamber of Commeree

(Firm/ Company)

15311 East State Road 434, suite 1009

~3
=]
) ]
(Address) iy -
&= il
. . - Tm =0 @ i
Winter Springs. F1. 312708 * RS =
_ 1
(Cuy/ State and Zip Code) e . ‘E‘W
‘ =
rferguson{@owsree.org . loe] O
— = -
E-mail address: (to be used Tor Tuwre annual report notification) ™~
For turther information concerning this matier, please call;
at
{Name of Contact Person) {Area Code)  (Davtime Telephane Number)

5 amount made payable to the Florida Department ot State:

Enclosed 15 a check tor the tollowi

O $33 Filing Fee 543,75 Filing Fee & [1S43.75 Filing Fee & (08$52.30 Filing Fee

Certificate of S1atus Certified Copy Certitficaie o Stalus
{Addivonal copy is Cerutied Copy
enclosed) {Addinonal Copy 13

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment
o
Articles of Incorpur:uion

oY ‘66{0 LW il Sf(t\ﬁg /\t’ﬂﬂ/\a [ Chiawber of (gnmmtict

{Name of Corporation as currently filed with the FIonHa Dept. of State)

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Fiorida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

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

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

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREE TADDRIESS )

C. Enter new mailing address. if applicable; P

(Mailing address MAY BE 4 POST OFFICE BOX) =
zZ 7
: E An-. £e
) s
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K = ‘ uﬁ'l:

. If amending the resistered agent and/or registered office address in Florida. enter the name of the e IR
new registered asent and/or the new registered office address: . =) @

-, —

Name of New Registered Ageni: M

(Florida strect address)
New Registered Office Address:
. Florida
{Ciny) (Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:
1 herebyv accept the appointment as registered agent. 1 am familiar with and accepi the obligations of the position.

Sienature of New Regisiered Agent, if changing
8 i Rt SIHS



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and address of cach Officer and/or Director being added:

(Antuch additional sheets, if necessary)

Please note the afficer/director title by the first letter of the office title:

P = President; V= Vice President; 1= Treasurer: S= Secretary; D= Director; TR= Trustee: C = Chairman ar Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one tide, list the first letter of each office
held. President. Treasurer, Divector would be PTD.

Changes should be noted in the following manner, Currenily John Doe i listed as the PST and Mike Jones Is listed us the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the V and S, These showld be noted as John Doe. PT as a Change,
Mike Jones. Vas Remave, and Sully Smith, SV us an Add.

Example:
X Change Pr John Doc
X Remove v Mike Jones
N Add N Sally Smith
Type of Action Title Name Address
(Check One)
1) Change S Tavo Mendez 7131 Red Bug Lake Road
Add Oviedo. FL 32705
X Remove s
=
=
2) Change S Mananne Joseph 555 West State Road- — e
X Add Longwood. FL 32750 = 3
I
Remove 00 North Magnaolia™Ave, 1566 ,
3) Change T Philip kaprow Qrlando, FL 32803 ;... s e ;ﬁ]
Add b
x Remove N~ = @
= =
4) *_ Change TCE Kinslev Elfand 1227 Fast Broadway Strect, I
Add Ovicdo, FLL 32765
Remove
3) Change
Add
Remove
&) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, if necessary).  (Be specific)

Tavo Mendez is siepping down as Secretary and Marianne Joseph will be replacing lim. Philip Kaprow is stepping down as

Treasurer, Kinslev Eltand is currently servine as Chairman Elect and she will also be serving as Treasorer,
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. 1" other than the

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

Effective date if applicable:
{no more than 90 days after amendment file date)

Note: [ the date inseried in this block docs not meet the applicable 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 ONE)

[0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)

was/were sufficient for approval.



There are no members or membegrs {{led 10 vote on the amendment(s). The amendmeni(s) was/were

adopied by the board of dircesdts.

Aupusiy23.2022

Dared T \
Signature (%k' ‘ i\U

hairman of the board, president or other officer-if directors

(By the dhairmanor vice
forator — ifin the hands of a receiver, tustee, or

havenot been selected, by an ing
other court appointed fiduciary by that fiduciary)

Roxane Ferguson

Typed or priutted name of person signing)
¥ I | gmng

President

(Title of person signing)
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