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COVER LETTER

TO: Amendment Section
Divisiun of Corporatiung

NAME OF CORPORATION: T]WE lm MOka lee CLWG 29 L’) e v o-( CC’ M LETCE, i .

pocustent suseer:_ INQ 4+ 0CO00 1 H 29

The enclosed Articles of Amendment and fee ure submined for filing.

Plense return gl correspondence concerning this matter to the fullowing:

C/k’\(_)/vﬁ""‘-jle Thomas A8 QIE){ Lu_btk)

{(Name ol Contact Person)

'/f\)edemlp%@u Accouwhing Prof e

(Firm/ Compuny)

53 5] Goldey Gate DKLU}/ Sui'te TG

(Address)

Na oles, Clovida  34(1¢

(City/ State and Zip Code)

plex.vedemphen 1 @ g mei . Com

E-matl address: (o be used Tor futare afual report notification)

Fur further information concerning this matter. please call:

/’?/ex ‘\Li-blﬂ) al ‘;23(] %):.;/'\_3:\)[%7

{(Name of Contact Person) (Arca Codey  (Davime Teiephone Number)

Lnclosed is a check for the following amount made pavable w the Florida Depariment ot State:

{1 833 Fiting Fee  O843.75 Filing Fee & OS43.753 Filing Fee & TS$32.50 Filing Fee

Certificate ol Status Certitied Copy Certitteate of Status
(Additional copy is Certified Copy
enciosed) (Additional Copy is

Inclosed)

Mailing Address Street Address

Amendment section Amendment Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassce
Tatluhassee, FI. 32314 2413 N Monroe Street. Sunte 810

Talluhassee, 132303



RECEIVED

2077MAR -3 AM 8:00

FETART of DIATE
ST ARASSEE FL

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2022

CHERRYLE THOMAS

5072 ANNUNICATION CIRCLE
SUITE 327

AVE MARIA, FL 34142

SUBJECT: THE IMMOKALEE CHAMBER OF COMMERCE, INC.
Ref. Number: N0O4000001429

We have received your document for THE IMMOKALEE CHAMBER OF
COMMERCE, 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

A business entity may not serve as its own reqgistered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
You can check only one (1) box regarding the adoption of amendment.

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 questicns concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 722A00003457

www.sunbiz.org



‘ Articles of Amendment
1
Articles of Incorporation
of

Mo IMMDKO|CC. C\f\auvﬂoe\/- 0(- Coin YY) € vEC [ e,

(Name of Corpuration as currentdy fited with the Florida Dept. of State)

NOHOOoDo 1439
(Document Number o Corporation (iFknown

Parsuant o the provisiens of sectier 6171006, Florida Swlutes. this Florida Not For Profit Cerporation adopts the tollewing

amendment(s) o its Articles of Incorporation:
A. Ifamending name, enter the new name of the corporation:
evee [ae
C‘gm Hﬂw new 4 -

The Imimok alee Easteon CL’\OVVI lNe v Og

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviaiion “Corp, " or e

B. Enter new principil office address, if applicable: SO 7 .’2 AN'M (L f\/'CI P {f o) @"T_'C_{c

(Principal office address MUST BE A STREET ADDRESS) &L , _l_ & 1 3 3 7

Ade MAeip Flocfdo 34142

“Company " or *Co. " muay npt be used in the nanie.

i

20792 A el ation Cirele

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
o2 ¢ - 7
Suite ™27

Ave MARIA, Florida 34/42

D. Ifamending the revistered agent and/or revistered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Revistered Arent. /\//A

(Florula street adidress)
o S
cotfe, 3 o 7

New Resistereed (ftice Address: o
~ _— 'NGM'D(E,‘S"
507 % AMIVUAJQA—'IHD CFlorida _ 24/ 4 L

(Zipp Code)

ANE Y PpRrIA

New Registered Agent's Signature, if changing Registered Avent:
Fom familiar with and accept the oblisations of the position.

! hereby accept the appoinement as registered uyent,

Signature of New Registered Ageni, if changing

HE

as

LEN Hd £~ w2



If amending the Officers and/or Directurs, enter the tite and nume of each officer/director being removed and title, nume,
and addreess of each Officer and/or Director being added:

tAuach additional sheets, if necessary)

Please note the officer:divecior title by the first lerter of the affice tide:

Fo= President; U= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trusiee: C -~ Chairman or Clerk: CEO = Chief
Fxeentive Officer: CFO = Chief Financaal Qfficer. If an afficer’divecior holds more than one title, lisi the jirst letter of each office
held. President, Treasurer, Divector would be P71,

Changes showld e noted in the jollowing manner, Currentiy John Doe Is listed as the PST and Mike Jones is listed ox the V. There iy
a change, Mihe Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as o Change,

Mike Jones, 1 as Kemove, and Sally Smith, SV as an Add

Exumple:
N Chunge pr John Dog
N Remove A Mike Jones
N Add SV Saflv Smith
Tyvpe ot Action Title Nume Address

{Check Oney

1) Change

T Est| Vull 106 Se Clavsar

\/ Reifthve Tm m C K Q— lﬁi &

) Change CFC} Alf_)( LsulOlV 53 5l G‘G‘de‘ﬁj GCl}‘C’ pKU

Add S fe B G -Naples, Fl 3¢
emove — 5 A [SM S'{’V\ECﬁ‘J'
- D 0L ESKY, Eduwaed 22855

3y Change —
Add TrmenokKalee, Fl. 34/4)

L/ Remove

4) Change ;D Mel 1S9 ji ' Va, 51%91 |-ee b[ VCI_ Su te 10%

- v '
E Cves, viclew .
_/ Add Lebﬂh Geves, Flovi 339
Remove
3) Change
Add

Kemove

0) Change
Add

Remave

E. If amending or addine additional Articles, enter chazingels) here:
(artach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: l j_l | 5( :lo 2 .11 other than the

date this document was signed.

Effective date if applicable:

(no more than 90 davs affer amendment file daie)

Nate: If the dute inserted in this biock does not meet the applicable statutory fling requirements. this dute will not be listed as the
document’s effeetive dite on the Department o1 State’s records.

Adoption of Amendment(s) (CHECK ONE)

E/'I'hc amendmeni(s) wasfsere adopted by tie members and the number ol voles cust Ton the amendmeny(s)
wasfwere sulticient for approval.



" . - v
Fhere are no members or members entitled o vote on the amendment(s). The amendmentis) wiasfsere
adopled by the board of direclors.

J—

Daied IQ({Q{&D} I

Signature DJW’LL{ G mff-/jv(CLJ(uﬁ/.a(

{8y the chairmun or vick chairmy wn of the hu(;ﬁ prL\IdL{H/UI’ other utlicer-it directors
have not been selected. by an incorporator — iF i the hands ot a receiver, trusice, or
other court appointed fiduciary by that fiductary)

:Duuw\/ Gopz Alez

(Tvped or printed name of person signing)

“Presd et

i Title of person signing)




