- (INODODD Ot

T ‘ 'l““ '“" Ilm ‘lm ”H’ W’ llm WI llm W” W‘ H“ IN “ll‘l‘ ”ll‘l ll"l “ ||l'
(Address)
(Address)
(City/iState/Zip/Phone #)
[ pckwr [ war [] mai ’
;k‘tsg 10/12/07~-01033--020  *%35. O]
(BusinessJEntity Name)
(E)ocument Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Usg Only

AON L0

20 6 }N Si
y




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: & %S"] (e P A;@g}\ %} i SS%OQ:,{' g;‘B ol
DOCUMENT NUMBER: M OO 0 O ODO L\-q larl

The enclosed Articles of Amendment and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

L oo Reed

(Name of Contact Person)

M\n con-Pmerican Prssociation of Detoun, Toc.

{Firm/ Company})

49 €, }\Xormw\cﬁw Blud.

{Address)

BQ- \\‘Dr\ Q.. ﬂ:‘ 3‘;7&5

{City/ Stateénd Zip Code)

For further information concerning this matter, please call:

Zex&/P\eQA. (e ) e —HHH .

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

Enclosed is a check for the following amount:

ﬁms Filing Fee  [1843.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certified Co Centificate of Status
:H‘ l \03 wWAS {Additional cl:jc))/py is Certified Copy
Seet -+? ‘\Sm‘ enclosed) (Additional Copy
ol . . is enclosed)

Mailing 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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RECEIVE

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2007

AFRICAN-AMERICAN ASSOCIATION OF DELTONA INC
POST OFFICE BOX 391351

DELTONA, FL 32739

SUBJECT: AFRICAN-AMERICAN ASSOCIATION OF DELTONA INC.
Ref. Number: NOOOO0004967

We have received your document for AFRICAN-AMERICAN ASSOCIATION OF
DELTONA INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Presently it is unclear as to what your intensions are, please complete the
enclosed amendment to make any changes within the corporate filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

llf you have any questions concerning the filing of your document, please call
(850} 245-6964.

{rene Albritton

Regulatory Specialist 1| Letter Number:; 707A00061613
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Articles of Amendment
to
Articles of [ncorporafion

1
& E Y1 Com .-ﬂ rmgﬂcg,y_\, Bssoucc\'loA JCDQHMA
(Name of corporafion as currently ftled with the Florida Dept. of State)

NOOOOOOD Y317

{Document number of corporation ( (if known}

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

NEW CORPORATE NAME (if changing):

Lo—

{must contain the word "corporation,” "incorporated,” or the abbreviation "corp." or “inc." or words of like import in
language; "Company" or "Co." may_net be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article

Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) t-?? -
o, S .
. . . - e
AQ-HC.L‘: of Dl%Solu-lwon % 2% .

<z
e N
Kpon ﬁ"f\& OLSSZD(LF“]O:J Og +(ﬁ€, 1 % ’%‘%

L o

A"C(\Q,Ouf\ Pmencan frssocs oc\rr on_o% D@H'Du %
I—NQOFDDFC\:\‘EA assels 5\'\0_\\ be &\S*J\\Ou“"e@i
$or one o more, exemo{' Purpses wLirthin
-H\e, mMmenninoe o 6%‘\'\0/\ @1(¢)(3) o the
Taternal Revenve Q,oc\e_./ or QDrresoonA'mCL
seaton of Qv Lulrure. federal “"cu( o,ocﬁe,

or S\r\od\ e 0&\5‘\1\\0\4-\‘0,(1_ 1o the —Cecqo.s’al._

%Dle& Dmﬁﬂ‘t, or j:a oo S‘\"A:_l[e, OC LOQQ :

E\)Oxlo_fr\me,r\“c'} {or i\)u\)\'\c pucpose

{Attach additional pages if necessary)
{continued)




The date of adoption of the amendment(s) was: BQD'LQAT\M l 6/. 2007
Effective date if applicable: S PLD'kGJY\th' lS Q—OO?

(no thore than 90 days after am{:ndmenl file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Signature
board, president or other officer- if directors
have not beemSelected, by af incorporator- if in the hands of a receiver, trustee, or
other court appointed {iduciary, by that fiduciary.)

Z e Reed

(Typed or printed name of person signing)

S QJQ."E.“E{L%

(Title of persen sngmng,

FILING FEE: $35




