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COVER LETTER

TO: Amendment Section
Division of Corporalions

SUNRISE FL CHAPTER of SPEBSQSALINC.
NAME OF CORPORATION:

NO36SD
DOCUMENT NUMRBER:

The enclused Articles aof Amendment and fee are submitted for filing.
Please retumn all correspondence concerning this matter o the following:

BRUCE CHECCA

{Namue of Contact Person)

NIA

{Firm/ Company}

6410 OLDY ORCHARD AVENUE

{ Address)

SEBRING, FLORIDA 33876

{City/ State and Zip Code)

BRUCE.CHECCA@GMAIL.COM

F-mail address: (1o be used Tor future annual report notification]
For further infermation concerning this matter, please call;

BRUCE CHECCA 305 304-3920
at

(Name of Cantact Person) (Arca Cadey  (Daytime Telephone Number)
EEnclosed is u check for the following amount made pavable 10 the Flarida Department of Siate:

B 535 Filing Fee 084375 Filing Fee & [0543.75 Filing Fee &  [J$52.50 Filing Fec

Centificate of Swws  Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Addinonal Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Carporations Division of Corporations

P.O. Box 6327 Clifion Building

Tatlahassee. FL 32314 2661 Executive Center Cirele

Tatlahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation . - "“-;
of - i

SUNRISE FLORIDA CHAPTER of SPEBSQSA. INC.

{Name of Corporation as currently filed with the Florida Dept. of Stule)'ﬁ'&‘l'} S 26 N 9: ?‘3

[

NO3690

{Docament Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Flonda Statutes, this Flerida Net For Profit Corporation adopts the following
amendment(s) to 1ts Articles of Incorporation:

A, famending name_enter the new name of the corporation:

NIA

The new
nume must he distinguishable and coniain the word “corporation” or “incorporaied” or the ubbrevivtion "Corp. " or “Iie.”
“Company” or “Co. " may not be used fn the name.

- . . i NIA
B. Enter new principal office address. if applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address_if a
tMuailing address MAY BE 4 POST QFFICE BOX)

N/A

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

N/A

Name of New Revistered Agent:

(Florida strcet addrescy
New Registered (Mice Address:

N
NIA . Florida

{Ciny (i Cade)

New Repistered Agent's Signature, if changing Registered Agent:
Fhereby aceept the appoiniment as registered agent.  am familiar with and accept the oblivations of the position.

Signature of New Registered Apent, if changing
k \ & { L1
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, und

address of each (Mficer and/or Director being added:
fAtiach additional sheets, if mecessarvy
Please nove the officer/direcior ritle by the first letter of the office title:

P = Presidemi; V= Vice President; T= Treosurer; 8= Sccretwy, D= Director; TR= Trustee; C = Chairman or Clerk: CECQY = Chief
Exccutive Officer; CFOQ = Chigf Financial Officer. If un officerddirector holds more than ane title, list the first letter of each office

held. President, Treasurer, Threcter would be PTD,

Changes should he noted in the following manner. Currenily John Doe is listed ax the PST and Mike Junes i listed as the V. There is
w chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doc, PT as a Change,

Mike Jones, I as Remove, and Sally Smith, SV as an Aded.

Example;

X _Change PT John Doe
N Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Tide Name Address
{Check One)
T ANDREW PICKRELL 5208 CLEVELAND ROAD
1 Change
Add DELRAY BEACH, FL. 33484
Remove
T ROBERT L. THAU 63353 TERESITA COURT
2) Change
NX FORT PIERCE. FL. 34951
Add
Remove
3 Change
Add
Remove
4 Change
Add
Remove
3 Change
Add
Remove
6} Change
Addd
Remove
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E. If amending or adding additional Articles, enter change(s) here:
{attuch additional sheets, if necessarv),  (Be specific)
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. ' 09/21/201v
The date of each amendment(s) adoption:

date this document was signed.

. if other than the

09/22/2019
Fffective date il applicable:

{ne mare than 90 davs after amendment file daie)

Note: 11 the date inseried in this block does not meet the applicable statutory tiling requirements, this dme will not be listed as the
document’s effective date on the Depanment of State™s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere sufticient for appraval.

0 There are no members or members catitled o vole on the amendment(s). The mnendments} wasfwere
adopied by the board of direciors.

02372010
Dated

Signalure b_ﬂf\&ﬁ @W\:‘

{By the chairman or vice chairman of the board, president or other officer-if direciors
have not been selected, by an incorporator —1f in the hands of a receiver. trustee. or
other court appoinied fiduciary by that fduciary)

BRUCE CHECUA

(Typed or printed name of person signing}

PRESIDENT

{Title of person signing)
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