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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: T:V"g:" Cpact Crdme S-%pﬂ,ae_rs Tne

DOCUMENT NUMBER: VO 5-000C0 533 ¢

The enclosed Articles of Amendment and tee are submitted for filing.

Please return ali correspondence concerning this matter to the fotlowing:

Ca.’:f/\\/ 6’36-@}{; gy

T -
{Name of Conmcl“l”crson)

T:’/"S‘/_ C)G——‘-ff_ Cf;'/n'«_/ go’pp er‘_ﬁ; _I/PC

(Fiem/ Company)

Po Aox Y7575

(Address)

\7;-&(50/?0,‘//@, Fe JA397-7§75

(Ciry/ State and Zip Code)

Cvm_%/\y G 'F\cc,r" fm@sf—fop,t?ers, T A

F-mail address: {to be used Tor future unnual report notification)

For further information concerning this matter, please call:

éﬁ_ﬂ"/l\/ C:fcu{) d.l o al (:?O‘-/) 318~ 58583

(Name of Comiact Person) ~ (Area Code)  {Davtime Telephone Number)

Enclosed is a check tor the following amount made pavable 1o the Florida Department of State:

E\Ssjruing}-‘cc Os43.75 Filing Fee & 084375 Filing Fee & L1852.30 Filing Fee

Cenrtificate of Status ~ Certified Copy Certificate of Status
(Additionul copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

PO, Box 6327 Clitton Building

Tallahassee. FL 32314 2661 LEsecutive Center Circle

Tullahussee. FL 32301



Articles of Amendment

o e h
Articles of Incorporation K oo
of e

First Coact Crime Stoppers , Tne.  NWISHA-| PH |: 17

{Name of Corporation as currently filed with the Florida Dept. of State)

INoa ©ooo0 53 3¢ C

{Document Number of Corporation {if known}

Pursuant to the provisions of section 61710006, Florida Statmes, this Florida Net For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation;

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

fV/A The new

wame must be distinguishable and conmtain ihe word “corporation” or “incorporated ™ or the abbreviation " Corp. " or e
“Company™ or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: f‘//A
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /
(Muailing address MAY BE A POST OFFICE BOX) v 74

D. If amcending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

) _ w//q
Nume of New Revistered Agent: /

(Hlurrda streer address)
New Registered (ffice Address:

. Florida
(Cirvi (#ip Code)

New Revistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am fumiliar with and aceept the obligations of the position.

/v /A

Sigraiure 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 cach Officer and/or Director being added: /"\//A

{Attach addivional shecis, if necessary)

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

P = President; V= Vice Presidemt; T= Treasurer; S= Secretaryy D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one title, list the first feter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currestly 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 Voand 8. These showdd be noted as John Doe, PT as a Change,

Mike Jones, V ay Remove, and Satlv Smith, SV as an Add.

Example:

X Change PT John Doe
X Remaove Vv Mike Jones
X Add SV Sally Smith
Type of Action Tile Name Address
{Check One)
1y _ Change
_ Add
Remauve
2y __ Change
_ Add
_ Remove
3) ___ Change
_ Add
__ Remove
4y Change
__Add
_ Remove
3) ____ Change
__Add
Remove
6} _ Change
___Add
__ Remove
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. E. Ifamending or adding additional Articles, enter change(s) here;

(atrach additional sheets, if necessary).  (Be specific)

ﬂf?_r’rc/_&’ Vil — OFF ,cerS

’7% aTﬂ'I[,'cﬂers 5/%:,// Cdnsfs:j" DTC a C/‘Qismqm)

=

\/ch-e »C/\M,: oyl . Secv’{_/td‘\,r\!j , cL,uLQ_/ ! rec Seler. O‘f/ﬁ}‘

0F'f:CQF5 MCL‘I/ b& c‘u,g.{' hos Z'_er/ ! e'l‘if:{'etj DLU’SL{CLMJ_

’]Lﬁ + b B\{/.—/-:LL-OS- ///Ae, Qzuff'ie,s’ 0%‘ "'L/\L CFI[_ TS
Shall be <ot rof‘Hk i Al E’;;f—/qu_)s.




.

The date of each amendment(s) adoption: ~ e [ /'] RO 1Y . if other than the

date this document was signed.

Effective date if applicable:

o more than 90 davs afier amendment fife date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONEFE)

E The amendment(s} was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufiicient for approval.

O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the bouard of directors.

Dated 7"9215 “"/9

Signature M/ﬁb

(By th€ ghairman of vice chyirman of the board. president or other officer-if directors
hayt dot been selected. B an incorporator — it in the hands o a recetver. trustee. or
otgér court appointed fiduciary by that tiduciary)

oﬁé .éxgu il

(Typed or printed name of person signing)

e s Loxed (asynnsd

(Tile of person signing)




