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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 CHILDCARE SERVICES, INC.
Ref. Number: NO3000001745

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.

Piease return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist | Letter Number: 918A00000829
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CWAI HOM&L \{MCA' OL\MCM QCKJ}J'CES‘,I)C.
DOCUMENT NUMBER: N@ 200000171 45

The enclosed Articles of Amendnrent and lev are submited for filing.

Please return 2l correspondence concerning this matter o the following:

CQUE&\J K, M&mkm

{Name of Contact Person)

Contea\ Flozda \{bu-_qj Mea's Cheshian A—SSOCg'HoNi Tac.

{Firmv Company)

Lf%g NoM mlHS -ﬂr\)&

(Address)

O"(lﬁyncﬁo) FLk 32303

{City/ Stare and Zip Code)

Cmanahan @ CFymch 0RG _

E-mail address: {to be used for Tuture annual report notificatiof) y

For turther information concerning this matter, please call:

Colleen K. Mana han  Ho1-39L-422D

(Name of Cantact Person) {Arca Code)  {Davtime Telephone Number)

Enclosed is a check for the following amouni made payable to the Florida Department of Starte:

0535 Filing Fee L4375 Filing Fee & CIS43.75 Filing Fee & 1$52.50 Filing Fee

Certificate of Status Certifivd Copy Certificaie of Status
(Additional copy is Cerniified Copy
enclosed) {Additional Copy is
linclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ctifton Building

Tullahassee, FL 32314 2061 Executive Center Crrcle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation

Cm—lfia\ FloepA YMCA ck‘\c;\caee_ va;ces__l}o_.

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

NO 300000 145

{Document Nuinbver of Corporation (if known}

Pursuant to the provisions of section 6171006, Flonda Swtes, this Florida Not For Profit Corporation adopis the following
amendment{s} 10 its Articles of Incorporation:

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

name must be distinguishable and comtain the word “corporation
“Company ™ gr “Cu. " may not be used in_the name,

The new
or “incorporated " or the abbreviation “Corp. " or Ve’

B. Enter new

rincipal office address, if a

licable:
(Principal office address MUST BE A STREET ADDRESS ) =S
e
T =
2% Z M
et ~) —
win ooy [
C. Enter new mailing address, if applicable; .ﬂ""' - m
(Muiling address MAY BE A POST OFFICE BOX) A 4 O
—"E‘.ii o
o, WA

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

Name of New Registered Agent: Oo ”E E"\) K , Md na kﬁ l'\}

New Registered Office Address:

tfturida streer wddresy)

. Florida
(i (Zip Cade)
New Registered Agent’s Signature, if changing Registered Apent:
! herebv uccept the appointment as regisiered agent

Pam familior with and accept the obligations of the position,
F g f

AN o

Signature of New Registered Agent, if chanying
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address ol cach Officer and/or Director being added:

(Attach additional sheeis, if necessary)

Please note the officerfdirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; = Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than ane title, list the first leier of vach affice
held. President, Treasurer, Director would be PTD.

Changes should be nored in the yjollowing manner. Currently Jubin Doe is listed as the PST and Mike Jones is Histed ax the V. There iy
a change, Mike Jones lvaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT us a Change,

.-?!fkv Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change Pr John Doe
X Remove v Mike Jones
X Add SV Sally Simith
Tvpe of Action Title Nume Address

(Check One)

i) Chunge
Add
Remove

ks Chunge
Add

Remove

3) Change
Add
Remove

1) Change
Add

Remove

‘o
~—

Change

Add

Remove

4) Chunge

Add

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

Puge 3 of 4



The date of cach amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable;

{no maore than 90 dayvs after amendmen file dute}

Note: 1 the date inserted in this block does not meet the applicable statwtory filing requircmeats, this date will not be listed as the
document’s effecuve date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopied by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

[E/Thcn: are no members or members entitled to vote on the amendment{s). The amendment{s} was/were
adopted by the board of directors,

e

Signature

(By the chuirman or vice chairman of the id, president or other officer-it directors
have not been selected, by an incyg

ator = if'in the hands ol a receiver, trustee, or
other court appeinted tiduciary by that fiduciary)

\cDQﬂ‘IEL.. {/O'I ICO K

(Typed or prinied name of person signing)

“Predent + CED

{Tttle of person signing)
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