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COVER LETTER

TO: Amendment Section .
Division of Corporations

NAME OF CORPORATION: S{fﬁ}‘ﬁm Councal  (1-4 E)u\\q&m‘a Qor\POf‘O;\_]b{\
DOCUMENT NUMBER: "Te8842AQ

The enclosed Arricles of Amendment and fee arc submitted tor tiling.

Please return &l correspondence concerning this matier 1o the following:

Wendell . Mixead

(Name of Contact Person)

Sys¥em Councd U-4 Rwding Conporshion

{Firm/ Company)

344 Florda Blud. Suite 202

{Address)

Yoo Beach  Gardens Florda. 33410

(City/ State and Zip Codc)

Wende\\ 8 SCUATREW ., ORG

E-mail address: (1o be used Tor fuiure annual repont notification])

For furnher informanon concerning this matter, please call:

(Jéen&ex\\ Mo at Sbl-034- 2700

{Name of Comact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a cheek tor the following amount made payable to the Florida Department of State:

3 535 Filing Fee ﬁ‘%ms Filing Fee & OI843.75 Filing Fee & [0$52.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
{Additional copy is Cenitied Copy
enclosed} (Additional Copy is
Encloscd)

Mailing Address Strect Address

Amendment Section Amendmem Section

Invizsion of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

SystEm_ Ceuncil_ U-4 RQuilds Co ~po X io
rpt. of State

(Name of Corporation as currently filed with the Florida

12234

{Documem Number of Corporation (if known)

Pursuant to ithe provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmeni(s) t s Articles of Incorporation:

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

NotT _ Rpplicolale The new
v
nume must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp. " or “Inc.
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: 1\_1Qi Q P_p_\LQQ,\C)_\e‘

(Principal office address MUST BE A STREET ADDRESS)

AL

C. Enter new mailing address, if applicahle:

(Mailing address MAY BE 4 POST OFFICE BOX) _ Nt A w_\_m&bk .

P

o
{\‘.\ D\ il -

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 regisiered office address:

Name of New Revistered Apent: Jﬁ\C\( L . w 1 l_son_
5415 W, County Read 18

iFloride streMaddress)

LO\ %E,\\e. . Florida 5.3 i 3 5

{Ciny) {Zip Code)

New Revistered Office Address:

New Registered Agent’'s Sienature, if changing Registered Agent:
{ hereby aceept the appoiniment as registered agens. L am familiar with and aceepr the obligarions of the position.

Nool o

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, and
address of cach Officer and/or Dircctor being added:

(Anach additional sheeis, if necessar)

Please note the officer/divector title by the first letter of the office tiife:

P = President: V= Vice Presidens; T= Treasurer; §= Secretary: D= Director, TR= Tristee; O = Chainmean or Clerk; CEO = Chief
Executive Officer: CECY = Chief Financial Officer. I an officeridivector holds more than one title, fist the first lewrer of cach office
held. President, Treasurer, Direcror 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. Salty Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remaove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

-

John Doe
Mike Jones
Sally Smith

|
<|-.|

|

Type of Action Title Name Address
(Check One)

13 ____ Change %NL BeXnoayvicw ,G‘QJ‘%— ‘S- lOb_.&__SE&@,&"S AVQ

_ Add Poeck S Lucie L 24987
A_ Remaove

2) __ Change M_ LA)_\_\ﬁQ‘f_\ ) 3 P\CK L- oy 1,5 W, CDMQ&% ROG\G‘ 78

_%_Add LaBelle Fl__33935

Remove

R Change

Addd

Remove

4) Change

Add

Remove

3) Change

Add

Remove

o) Changce

Add

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

NOT p&f)p\\c".cx\o\e,
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The date of each amendment(s) adoption: ND+ pton \\QO«}O\ € . i ather than the
date this document was signed. v

Effective date if applicable: NO'\_ Q ool \C&\O\t

(ney more than 9 :fu'\*_! r’ﬁvr amendment file datey

Note: If the date inserted in this bloek doces not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

ﬁ The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval,

O There are no members or members entitled 1o vote on the amendmem(s). The amendment(s) was/were
adopted by the hoard of directors.

Dated JO-1- 019

Signature 2@5—7—
=

i Bv the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator = it in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

,/O}t /’/I/;‘_) ,044//,}'

{Tvped ur printed name of person sigmng)

Directsr = CRC, bwr

(Title of person signing)
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