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COVER LETTER

TO: Amendment Section
ivision of Corporations

NAME OF CORPORATION: AL Afe/{:ff/ %433! TN
DOCUMENT NUMBER: {K/O/ o000 &/ Cfé

The enclosed Articles of Amendmens and fee are submiued for fiting.

Please return all correspondence concerning this matter 1o the following:

45’/&)/ S // 5/«7/&!5/(” 5{(‘[[7/5‘%[\/6:&}7

(Wame of Contact i/grson)

FOrF AFers # iz &

{Firm/ Company)

[ Gl (Tagnd o DD -

{Address)

R plon)d Lerc i A7 . IR[76.

(City/ Stafe and Zip Code)

Or1 o LLIT@ yapoo, (o7

; “mailaddreSs: (to B used for Tuturd annual megort nolifiction)

For further information concerning this matter. please call:

Lia s SK e W 3B8¢  dYl Fee3

(Nume of Contuct Persony (Areu Codey  (Daviime Telephone Number)

Enclosed is a check tor the tollowing umount made puvuble w the Floridu Depurtrient ol State:

@535 Filing Fee  [1843.75 Filing Fee & [3843.75 Fiting Fee & T$32.50 Filing Feu

Certificate of Status®  Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy s

Enctosed)

Mailing Address Street Address

Amendment Section Amendmuent Section

Diviston of Corporations Division of Curporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FE 32514 2415 N. Monroe Street, Sutic 810

Tullubassee, F1, 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2020

F.O.E. AERIE, #4435, INC.
1186 OCEAN SHORE BLVD
ORMOND BEACH, FL 32176

SUBJECT: F.O.E. AERIE #4435, INC.
Ref. Number: NO1000006196

We have received your document for F.O.E. AERIE #4435, 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):

Please submit/complete all pages as the first page is missing.
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 concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 120A00015500

www.sunbiz.org
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Articles of Amendment
to -
Articles of Incorperation
T oof
{Name of Corporation as currently filed with the Floridn Dept. of State)

F.O.E. AERIE, #4435, INC.

NO1000006196

(Document Number of Corporation (if known)
amendment(s) o its Articles ol Incurporation:
Al

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

“Company ™ or *Cu. " may not be wsed in the name,

Pursuant 1o the provisions ot section $17.1006. Florida Swtes, this Fleridu Not Far Profit Corporation adopts the Tollowing

Aame must be distinguishabie and comtain the word “corporation” or “incorporated” or the abbreviation “Corp

The new
Tor ine”
B. Enter new principal office address, if applicable:
(Principul office uddress MUST BE A STREET ADDRESS )
=2
&3
Enter new mailing address, if applicable: 23 .
{Maifing address MAY BE A POST OFFICE BOX;
D l-
; -
D. If amending the registered apent and/or registered office address in Florida, enter the name of the *
new registered agent and/or the new registered office address; :'fzi
Name of New Registered Agent:
New Registered Office Address:

(Citv}
New Registered Apent’s Signatore, if changing Registered Agent:

(Flortda street address)

. Forida

(Zip Cude)
Lhereby aveept the appointment as registered agent. [ am familior with end aveept the abhgations of the pesition.

Signature of New Registered Agent, if changing



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 titfe by the first lenter of the office ul(e
P = President; V= Fice President: T= Treasurer: 5= Secretarv: D= Director: TR= Trustee: C = Chairman or Clevk; CE() = Chief
Executive Qfficer. CFO = Chief Financial Qfficer. If an officer/director holds mare than one title, list the first letter of each affice
held. President, Treasurer, Director wanld be PTD.

Changes should be nnted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed ay the V., There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Chunge,
Mike Jones, ¥ as Remove, and Sally Smith, 5V as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check One)
1) Change
Add
X Remove

2) Change
X Add

Remove

3) Change
Add
Remove

4j Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

e

PRES

PRES

John Doe

Mike Jones

Sally Smith

Namue

Address

1186 OCEANSHORE BLVD

BROWN, Covine M

TIIOMAS ROBERTS

ORMOND BEACH FL 32176

1186 QCEANSHORE BLVD

ORMOND BEACH FL 32176

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




6/24/2020
The date of each amendment(s) adoption:

date this document was signed,

2020

. if other than the

Effective date if applicable:

(no more than 90 duvs after amendment file dare)

Note: 1 the date inscrted in this block does not meet the applicable slatulory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



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

62472020
Dated

Signature % CL /%ﬂl\

(By the chairman of vice chairman of the board, (p/srdcnt or other officer-if directors
have not been selected, by an incorporator — ifdn the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Lew A Skymer Jr

{Tvped ur printed name of person signing)

S FLRET rexey

{Title of person signing) (




