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RECEIVED

10 NOV 15 AM 9 |

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2010

PATRICIA L. MARTIN
901 TERRA MAR DR.
TAMPA, FL 33613

SUBJECT: THE KREWE OF SOUTHERN SISTERHOQD, INC.
Ref. Number: NO2000005637

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A COPY OF THE OFFICERS AND DIRECTORS OF THE CORPORATION
CURRENTLY LISTED ON OUR WEBSITE IS ATTACHED. THIS LIST DOES
NOT MATCH THE OFFICERS AND DIRECTORS ON THE LIST GIVEN FROM
THE ANNUAL MEETING ON APRIL 16, 2010. PLEASE VERIFY INFORMATION
ON PRINT-OUT ATTACHED AND LIST ALL PEOPLE BEING ADDED OR
DELETED. WE WILL ONLY ADD OR DELETE OFFICERS AND DIRECTORS
LISTED ON THE AMENDMENT FORM.

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) 245-6906.

Darlene Connell
Regulatory Specialist Il Letter Number: 410A00025917
—_ <
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COVER LETTER

:

»
TQO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _JNE Kre (€. of ,QQH:&;[Q ,{gs /_egb@j? Ine.

pOoCcUMENT NUMBER: __N 0 3 0005 o 37]

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

Please return all correspondence concerning this matter to the following:

Yabricaa L-Marbn

{Name of Contact Person)

(Fim/ Company)
Q0! _Terra. Mar D
{Address)

Tampa.  FL  233(0)3

I (City/ State and Zip Code)

¥ f
4
-mail address: {to be or uture annual reportmotirication

For further information concerning this matter, please call:

Tatriona. arbn w83

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

Enclosed is a check for the following amount made payabie to the Florida Department of State;

E($35 Filing Fee [1$43.75 Filing Fee & [J $43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) - (Addiional Copy
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



Articles of Amendment

to
Articles of Incorporation
of
The Hrewe of Snvthern Sicttr hood, Il)’m.‘f’”'f‘j
(Name of Corporation as currently filed with the Florida Dept. of State) s

o)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, 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:

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

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

ONOVTERRA NWaR DrwWeE
“TAME, FL 336 /3-4057D

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

A0\ “TERRA Nae Daive
—TAMEA, FL 336/3 1050

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

new registered agent and/or the new repistered office address:
Name of New Registered Agent: “P ¢ L'/’_r) c1q L. maf ‘ILT‘D
901 Terra Mar_ Dr
New Registered Office Address: (Florida street address)

Tampa Florida_ 23/ 3
{Ciry) (Zip Code)

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

position.
@:AM // M

Signature of New Registered Agent, if changing
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- If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Title Name _ Address Type of Action
VP QMM 53] Zumn oF D pad
- : Remove
2385510
MAL Brown, Dolly G202 E Dr ik O Ad
) / -3¢ Ol-Remove

Jompd. [ 33(eld-
TRea Prammeil, Linda . Y41l Mita Dr 0 ad

la.mlDﬁ £ 33544 M-Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
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- If ahiending 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)

Title Name Address Type of Action
- Proesident  Nor NONY g5 zmc_,;g 2d 0 pdd
. - Remove
andVPl  Korzowd Karen 93 Add
' [Harpor O Remove

083

M_E{,_BML emove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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- If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
(Awach additional sheets, if necessary)

Title Name Address Type of Action
" Pres WallaeS, Pavina 15319 Lake Pejla.  Vadd
. : : Vidta Dr O Remove
' 32
VP Char ot Nicple ») l Add
mPﬂL Fl. O Remove
30t K

Trea Marbin Pattices 9o Teremar Droks
-7 Tampa, FL  33/3 O Remove

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

. The date of each amendment(s) adoption: _ {J - Fodie s o A5 Aol @
T (date of adoption is reém‘red)
Effective date if applicable: L etolec A&, 1ol

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) {CHECK ONE)

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

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

Dated QMVQS/SL of &

Signature M

(By the chairman 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 appointed fiduciary by that fiduciary)

Dovina Waitigeer

(Typed or printed name of person signing)

’PréS('dCNL

(Title of person signing)
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