03000007326

(Requestor's Name)

{Address)

MR

000376665830
NIC ¢
[] war

[] Pekup

(A [5746k |
[ Lt eeTuve date (23721
FIATS/21-—01005--N03 +435 00
(Business Entity Name)
{Document Number)} 3
- -\
-r. \
2 =
Certified Copies Certificates of Status . \—"
S :.‘—‘
?
= O
Special Instructions to Filing Officer: "5
[ o)
= =
Office Use Only

KOOTEN pW\2% oo




COVER LETTER . o r

TO: Amendment Section
Mvision of Carporations

3

South County Communitics Community Emergency Response Team, Inc
NAME OF CORPORATION:

N03000007326
DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submitied for Gling,
Please return all correspondence concerning this matter 1 the following:

Robert A. Preston

(Nume of Contact Person}

Sun City Center Community Emergency Response Team, [ne

(Firmy Company}

PO Box 3981

{ Address)

Sun City Center. FIL 33571

{Citv! State and Zip Code)

BobP@SCCCERT.COM

F-mail address: (10 Be used Tor Tuwore annual report notification)

Fur further information concerning this matter, please call:

Robert A, Preston S13 3507
HE

(Name of Comract Person) tArea Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee  0$43.75 Filing Fee & 843,73 Filing Fee & 352,50 Filing Feu

Cenificate of Status - Certified Copy Certificate of Status
(Additonal copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2021

ROBERT A. PRESTON

SUN CITY CENTER COMMUNITY EMERGENCY
P.O. BOX 5981

SUN CITY CENTER, FL 33571 US

SUBJECT: SOUTH COUNTY COMMUNITIES CERT, INC.
Ref. Number: NO3000007326

We have received your document for SOUTH COUNTY COMMUNITIES CERT,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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) 245-6823.

Annette Ramsey
OPS Letter Number: 621A00029984

www._sunbiz.org
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Lygective Aate 12-31-21

Articles of Amendment

ta F l L E D
Articles of Incorporation .

of
South County Communities CERT. Inc. 2021 HOV f 9 AH IO 2[4
(Name of Corporation as currently filed with the Florida Dept. of State) SEC G ARy o
R SN (TR
NOIGOONGTE26 SPLANAEETT o) v

(Document Number of Corporation (if known)

Pursuant to the provisions uf section 6171006, Florida Statutes. this Flerida Not For Profit Corporation adopts the tollowing
amendment(s) wo its Articles of Incorporation:

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

Sun City Center Communiy Emergency Response Team, Inc 7
3 - e Hew

name must be distingvishable and contain the word “corporation ™ or “incorporated " or the abbrevietion "Corp. " or “lne.”
“Compuny " or “Co.”" may uot be used in the name.

. N - , . Not Applicable
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. it applicable; . P ep e
Sun City Center CERT
(Muiling address MAY BE A POST OFFICE BOX) un Ly L enter

IO Box 5981

Sun City Center, FLL 33571

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

Not Applicable

Name of New Registered Agen:

tFloricda streel addresss
New Regisrered Office Address:

 Flonda
(Cirv) {Zip Code)

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

Sicnature uf New Registered Ageni, if changing



1 mending the Officers andfor Divectors, enter the title and name of each officer/director being removed and tide, name,
and address of each Officer and/or Dircector heing added:

tAuach additional sheers. if necessany

Please note the officer/idivector titde by the first letier of the office dide:

= Prosidens: V= Viee Dresident; T= Treasurer: 8= Seerctary, D= Direcrar, TR= Trosiee: C = Chairnen or Clerk, CEO = Chigt
Exceuiive Officer: CFO = Chicf Finaneial Officer. 1 an ofiicerfdirectar holds more than one title, list the pirst lenter of each affice

field, President, Treasurer, Divectns would be PT.

Changes should he noted in the following manner, Currenthy John Do is lisied as the PST and Aike Jones i lisied as the V. There is
a chuange, Mike Jones leaves the corporation, Sulhc Smith is named the Vand 8. These should be noted as Jodn Do, PTas o Change,

Mike Jomes, Vay Remove, and Satly Sorith, SV as an Add.

Exampie:
X Change
XN Remowe
N Add

John Bue

V-|<|
s

o~

Tyvpe ol Action Ti Nanw Address

{Check One)d

h Change Not Applicable
Add

Remove

L] Change Not Applicable
Add

Remove
3y ___ Change
. Add

Remove

Not Applicabbe

4 Change Not Applicable

Add

Remove

31 Changpe Not Applicable

Add

Remave

) Change Not Applicable
Add

Remove

E. I amending or adding additional Ardcies. enter change(s) here:
(attach additional sheess, ifnecessarve, (Bespecitivy

Not Applicable




The date of each amendment(s) adoption: . t1 uther than the
date this document was signed.

December 31,2021

Effective date it applicahle:

frrer o than YO davy afier amendmeni file doie)

Note: [f the date inseried in this hlock does not meet the applicable statutory ling reguirements, this date will not he Tisted as the
document’s eifective dae on the Departiment of State’s records.

Adaption of Amendmentis) (CHECK ONE)

B The amendments) wasfaere adopted by the members and the number of votes cast tor the anendimeniis)
wisfwere sufficient for approvel.



-

3 There are no members o1 members entitled 1o vote on the amendmentis). The mmendment{s) wasiwere

adopted by the board of directors.

November 16,2021
Drated 3
j o g
. PR Sy .
,/ o G _‘{"‘/ ‘_‘f,[. ,/.zf/J

—_—

. —

Signature

(By the chairman or viee chfirman ol the board. president or other officer-it directors
have not been sebecied. by an incorporator — if in the hands of'a receiver. trusiee. or
ather court appainted Rduciary by that fiduciary)

Robert AL Preston

(Typed or printed name of persan signing)

President

(Tite of person signing)



