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FLORIDA DEPARTMENT OF STATE
Division of Corporations

ity

January 18, 2023 Pleass = doc?

e ‘
LOUISE FESTA ot de(k(@(
1461 31ST ST SW (o Hht
NAPLES, FL 34117 US \oo
SUBJECT: FLORIDA EVERBLADES FAN CLUB, INC. Ve
Ref. Number: NO4000000600 et

nan

We have receive?ﬁ. your document and check(s) totaling $43.75. Y However, the
enclosed docume i el U to you for the

following reason(s).

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON-PROFIT CORPORATION. Please complete and return the enclosed blank
form(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) 245-6050.

Jasmine N Horne
Regulatory Specialist II Letter Number: 023A00001261
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ELOYADA EVERPBLADES £aAN LLUB [NC-

DOCUMENT NUMBER: N o J0p0o0060 L 0O

The enclosed Articles of Amendnent and fee are submitted tor filing,

Please return all correspondence concerning this mater 1o the following:

LO W\G-L Cea'}‘ck

(Name of Contact Person)

{Firm/ Company)

Ihbl 31Y ST SW

{Address)

Neples . 3117

(City/ State and Zip Code)

E-muiladdress: (1o be weed for fuiure annualieport nohilication)

For further information concerning this matter, please call;

Lowice festn « 323G 8as-4ganb

(Name of Contact Person) {Arca Code)  (Daviime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State;

L1535 Filing Fee  TIS43.75 Filing Fee & 0OS43.75 Filing Fee & 83832.50 Fiting Fee

Certilicate of Status Certified Copy Certificate of Suatus
(Addinonal copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Anmendment Secuon Amendment Section

Division of Curpuorations Division of Corporations

P.Q. Box 6327 The Cenire of Tallahassce

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FL 32303



Articles of Amendment

YEz0L

10 : '__‘”

Articles of Incorporation R,

of < _: —

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

N6Y 00009600  Flocuos Eveeruad €3 FAN Awe |nC.
{Document Number of Corporation (if known}

Pursuant 1o the provisions of section 617.1006, Florida Stawtes, this Florida Not For Prafit Corporation adopts the following
amendment(s) to i1s Articles of Incorporation:

A, I amending name, enter the new name ol the corporation:

—_— The nnw
name must be distinguishable und comain the word “corporation™ or “incorpaorated " or the abbreviation “Corp.” or "fne.”
“Company™ or “Co. " may net be used in the name,

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

C. Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Ayeni: LQ e FC,S‘{"{L/
el 3128 8T 8W Naples

(Flarida streer ur.fdn'.\.l\ )
New Registered Office Address:
N ﬂf)leg , Florida 5 Li I l
{City)

(Zip Code)

New Repistered Agent’s Sienature, if changing Registered Apgent:

Fhereby accept the appointment as registered agent. [ am familior with end accept the obligations of the position.

&W Yoida

Signarure of New Registered Agem, if chanying




If amending 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)

Please note the officer/divector title by the first letter of the affice tile:

P = President; V= Vice President; T= Treasurer, 5= Secrectary; D= Director, TR= Trustee; C = Chairman ar Clerk; CEO = Chief
Execurive Offfcer; CFO = Chief Financial Officer. If an officerfdivector holds more than one ditle, list the firse lener of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremily John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones loaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,

AMike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:

X Change BT John Dae
X Remove v Mike Jones
N Add SV Sally Smith
Tyne of Actign Title Name Address
{Check One)
1) _ Chuange -TL St\?\o\l\(\&, I\[O\\I-OJKO aAb O (DT”“A\I‘E, NE.
Add - Nang FL 34120

X- Remove

) _X_Chungc
>_< Add

Remove

3) _ Chanue
___Add

Remosve

4) Change
Add

Remove

5) Change
Add
Remove

a) Change

Add

Remove

E. If amending or addin

46) 3T 57 SW

D Lowce Cesta

Nagtep Er- 34117

additional Articles. enter ¢change(s) here:

(attach additional sheeis, i necessary).  (Be specific)

W\ pe
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The dute of each amendment(s) adoption: I\) \g

. ifother than the
daie this document was sined,

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Departinent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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



* L) There are no niembers or members entitled t vore on the amendment(s}. The amendmeni(s) wasiwere
adopted by the board ol directors.

Duted 3! iD !2—’?_!)

Signature tﬁw é’,ﬂ,ﬂtﬂ, Tleasvrer

K . . - . - .
{By the chairman or vice chairman of the board, president or ather officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

Lo l/\lS'lL Fecta

Tvped or printed name of person signing)
) p gning

Trea&u(gf\

(Tite of person signing)



