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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2018

COLLEEN MANAHAN
CENTRAL FLORIDA YMCA, INC.
433 N MILLS AVENUE
ORLANDO, FL 32803

SUBJECT: CENTRAL FLORIDA YMCA FOUNDATION, INC.
Ref. Number; NO1000007229

We have received your document and check(s) totaling $105.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

We are enclosing the proper form(s) with instructions for your convenience.

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

it you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist |I Letter Number: 118A00000830

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: c&ﬂ“"ﬁ-ﬂ.l F(ORJ.&C\_» \{MCA F&Uﬂ(ﬂ(l—hoﬁ! :Ef\a.
DOCUMENT NUMBER: N0 _ﬂ— 00000 77th

The enclosed Arricles of Amendmenr and e are submined for filing,

Please return abl correspondence concening this matter to the following:

Cm \l&cm K. MG na han)

Nume of Contact Person)

(ontral Floada ‘{oanq Neds Cﬁxms%m Assocufha,o Ine.

(! irm/ Company)

%5 NodHe Muls 744)&

(Address)

Orlando, FLL 32903

{City/ State und Zip Code)

(. Mana han @ CEYmcA ORG o

E-mmiladdress: {to beused for fature annual report noufication} (N

For turther information concerning this matter, please cull:

CQ “8&!0 K Maaakag\] w H01-996 - 9220

{Name of Contact Person) (Area Codey  (Daytime Telephane Number)

Enclosed 1s a check for the following amount made payable to the Florida Department of Staie:

[J 835 Filing Fee  [J%33.75 Filing Fee & [J%$43.75 Filing Fee & 0$52.50 Filing Fee

Certtficate of Status Certified Copy Certificate of Status
(Additional copy is Cerntied Copy
enclosed) (Addiuonal Copy is

tnclosed)

Mailing Address Street Address

Amcndment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tailahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
o
Articles of lm‘orporation

C&«‘ml mo&&b \IW\Cﬂ: fouMQQ‘I"O& _(MC

(Name ul‘(.ur]mr.nmn as currently filed with the Horld.l 6epl of State)

NO 1000007229

. . e ¥
(Document Number of Corporation {1f kKnown)

Pursuant 1o the provisions of section 6171006, Florida Suituies. this Flerida Nor For Profit Corporation adopis the tollewing
amendmeni(s) 1o fis Articles of Incorporation

A, If amending name, enter the new nume of the corperation

The new
name must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation
“Company” or “Co.” may not be used in the name.

Corp. " or "Ine. ™

B. Enter new principal office address, il applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicahle:
(Muiling address MAY BE A POST OFFICE BOX)

| Hd 5¢ NVl 81

hh

.

It amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repgistered office address

Neume of New Revistered Agent: Cbﬂé&l\) H Ma na La N

(Flordu street address)
New Revistered Office Address:

, Florida

{Ciry) Zip Code)

New Registered Agent’s Signature, if changing Registered Ayent

[ hereby uccept the appoiniment as regisiered agent.f Dy familiar with and accept the oblivations of the position

L@ N LNNA& \ML/

?fﬂnm’m ¢ o,'".'\cn' Registered A gem’ if changing

Papge 1 of 4
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If amending the Officers und/or Directers, enter the title and name of cach 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 officerfdirector title by the first letter of the gffice iitle:

P = President; V= Vice Presideni; T= Treasurer; S= Secretarv, D= Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officertdirector holds more than one title, fist the jirst leiter of each office
held President, Treasurer, Director wordd be PTD.

Changes should be noted in the jollowing manner, Curvemily John Doc is listed as the PST and Mike Junes is listed ay the V. There is
u change, Mike Jones leaves the corporation, Sally Smith iy named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sully Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Tide Name Address

(Check One)

1) Change

Add

Remove

ry) Change

Add

Remove

.

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



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

Page 3 of 4



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

. if ather than the

Effective date if applicable:

(no more than 90 duvs afier amendment file date}

Note: [{the daie inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records,

Adoption of Amendmeni(s) {(CHECK ONE)

O The amendmeni(s) wasfvere adepted by the members and the number of voies cast for the amendment(s)
wasfwere sullicient for approval.

J There are ne members or members entitled o vote on the amendment(s). The amendment(s) was/were

adepted by the board of directors, {
1125 / /
/

Dated

Signature \ Q - w \Q’V\
o

{By the chairmun or vice chainmun of the bowt? president or other officer-if directors
have not been selected, by an incor-poﬁor — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

Dangl, W.\eoy

{Fvped or printed name of person signing)

“Peesident + CED

{Title of peison signing)
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