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" amoncomomron _INE AT ECLD (P CRINGE P 2K Ihe.
’ DOCUMENT NUMBER: )\j / i /)\ (,(/ (JC C 74%?( (- ) 2
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The enclosed Articles of Amendment and fee are submitted for filing. N '5,},’(;\4 "
PR
Pleasc return all correspondence concerning this matter to the following: o~ QAT
. - S
- /) ) i i } T D
3 - i —fﬂ“\,
MALTINTS R IYSS %
| / (Name of Contact Person) /\ m__\ ‘o .&‘
] ' < j%\ 61,»& N 7 ) ( 1 ,
(Firm/ Company) ‘
.t 55
YO DN AS
- {Address)

(AR RYCFU 30 67)- 2857

(City/ State and Zip Code)

MDA\ AP ASSY (U [utidk (6N

- E-mail addréss: (to be used for future anndal repor notification)

For further intormation concerning this matter, please call;

PLUTONARATSS 09) 799700

(Name of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a chqclg_\ztg the following amount made payable to the Florida Department of State:
o - ~
5 Filing Fee 43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Status ~ Certified Copy Cenrtificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Cliftan Building
Tallahassce. FI. 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301



3 Serving the

Community since 1973

September 14, 2016 2
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Department of State A LY 3%,
Division of Corporations ‘i 2 T
P. O. Box 6327 R
Tallahassee, FL 32314 2 2.
Z
REF: N02000002861 Py 2%
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To Whom It May Concern:

In follow up to your correspondence dated August 9, 2016, we are forwarding the information
you requested.

We change officers annually. We are dropping Tom Gryzbala-2274 Eagle Harbor Parkway,
Fleming Island, FL. 32003 and adding Lynne Weeks-2017 Lake Shore Drive, Fleming Island,
FL 32003. .

The principal address has changed to: 5000-18 Highway 17 South, #254, Fleming Island, FL
32003,

The billing address remains unchanged at P. O. Box 2554, Orange Park, FL 32067-2554,
Phone (904) 297-5507. Our email address is mbox.agop2554@outlock.com.

Wl B0e/

Marilyn B. Doss
Treasurer and Registered Agent
mb.doss@outlook.com

(904) 874-9700

P. O. Box 2554, Orange Park, FL 32067-2554 (904) 297-5507

Website: www.artguildoforangepark.org

Email: agop2554@gmail.com
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Name of Corporation as currently filed with the F‘londa Dept. of State)

NESCCLLL AR

(Document Number of Corporation (if known)

Pursuant o the provisions ot section 617.1006, Florida Statutes, this Florida Not For Praﬁx Curporation adopts the tollowing
amendment(s) to its Articles of Incorporation:

. If amending name, enter the new name of?e corpoaration:

The new
name 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 ne ddress. if applicable: (t( ’)g //L,U \/ / 7 —)f‘ ):L[ .

{Principal office address MUST BE A STREET ADDRESS) A ;,
4’.—.. /" /)

%’} 1)) Flo 254//17/5 I 5

_2 A
alling address, if applicable: CTA00 D
C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

. If amending the repistered agent and/or registered office address in Florida, enter the name ol the
ncw registered apent and/or the new registered office address:

Nane of New Registered Agent:

(Florida street address}
New Registered Office Address:

, Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registeved agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Fage ko1 4



ae Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
" ach Officer and/or Director being added:
ditional sheets, if necessary)
wole the officer{director title by the first letter of the office title:
resident; V= Vice President; T= Treasurer, S= Secretary; D= Director; TR= Trusiece; C = Chairman or Clerk; CEQ = Chief
ccutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more :han one title, list the first leiter of each affice
weld. Presiden:, Treasurer, Director would be PTD.

Chunges should be noled 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, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Exaniple:
X Change PT John Doe
X Remove \Y Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Cheek One) _ | 7(/ /([)C/f//pqxbéﬂ P[
| ¥ eSO 7o Gy ZBALN {ﬂvm ISV F iléﬁ 5

13 Change
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Remove

3) Changce

Add

Remove

4) Change

Add

Remove

3} Change
Add

Remove

6} Change

Add

__ Remove

Page2 of 4
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_ . adding additional Articles, enter change(s) here:
7 ddonal sheets, if necessary).  (Be specific)
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amendment(s) adoption: _3f other than tve
. v .entwas signed.

< date il apphcable:

v . (ro more thar 90 days after amendment ﬁle date)

Nate: If'the date inserted in this block does not meet the apphicable statutory ﬁlmg requiremecnts, thxs date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} {(CHECK ONE). .

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

%rc arc no members or members entitled 16 vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

(]
e IY)E Rbsss
Signalmc Z j\ 5 ((oi[.// /)g é&r 5 f/J ﬂ{ fé///

B the chznrman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appoipted fiduciary by that fiduciary)

/")’ VAl &5 DS S

{Typt:t{ or printed name of person signing)

(Title of person signing)
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