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TO: Amendment Section

Division of Corporations
NAME OF CORPORATION

DOCUMENT NUMBER:

COVER LETTER

Revitnlize Histore Falatka The,

Noyooo o1l 603

‘The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

J/cv\m'gcr- (.D T/L\OMP.S.D/\

(Name of Contact Person)

(Firm/ Company)

22 R ver Stre et

{Address)

Pele fha FL 32117

! (City/ State and Zip Code)

Ju,\:&c“\q‘.dc*-l@ Garor.). Coan

E-mail address: (tobe used for future annual report notification)

IFor further information concerning this matter. please call:

dxnnifer WD Thempsoa

. T
(Name of Contact Person)

at 3@@ qgj"OG‘?—g— -

-

- -

Py

e

(Area Code)
Enclosed is u check for the following amount made payable to the Florida Department of State:

13} 835 Filing Fee ﬁ;‘u.vs Filing Fee & [2343.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.0. Box 6327

Tallahassec. F1. 32314

Certitied Copy
{Additional copy is

enclosed)

-
(Daytime Telephone Number)

3%52.50 Filing Fee
Centificate of Status
Certified Copy
{Additional Copy is
Enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810

Tallahassee. F1. 32303
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Articles of Amendment
to
Articies of Incorporation
of
(Name of Corporation as current!

Rcu-'&al re |[Fstoric Rytlabha

-
filed with the Florida Dept. of State)
Noqoonoo 1603

{Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation

N[ A

Pursuant to the provisions ol section 617.1006, Florida Stawtes. this Flerida Not For Profit Corporation adopts the following
A. I amending name, enter the new name of the corporation

name must be distinguishable and contain the word “corporation” or
“Company " or “Co,”

may not be used in the name

The new
incorporated” or the abbreviation “Corp.” or "Inc.”
B. Enter new principal office address, if applicable; 43.0 S, lﬂdy Shree i
(Principal office address MUST BE A STREET ADDRESS) -
Palatku L 32317
C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX) 110 8. 2d St
PalaHka FLC Raa.M7
() r:;
3
> \: Lt:’_,"
). If amending the registered agent and/or registered office address in Florida, enter the name of the - N
ew registered agent and/or the new registered office address = -
- ot
Name of New Registered Agent l' L« oM D SON_, \) Lan. 'CQ C (-Q - o
422 Rliver s+ Padeddon @ w@
New Registered Office Address

(F Jorida streer mldress)

Paic\.*&\

(Ciry)
New Registered Apent's Signature, if changing Registered Agent
I hereby accept the appointment as registered agen:

1A

RN
\{?} ‘.\ l‘.‘ld

Florida 39' 1'7 r-[_
{£ip Code)

Fam familiar with and accepr the obligations of the position

e —

SJ{{?}MV&W Registered Agen, if changing




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 sheels, if necessarv}

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, Presidem. Treasurer, Director would be PTD.

Changes should be noted in the foltowing manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones. V as Remove, and Sally Sniith, SV as an Add.

Exumpie:

X Change PT John Doc
X Remove Y Mike Jones
X Add SV Sally Smith
(Check One)
\/) Change T ]')ﬁ’.-‘)!-c‘rx S"{Sq’\ 121 Sunset Po\~t
_ Add ’ Pylotke Fc 3507 7

\/ 2; Remove

Change

x Add

\/ Remowve
3) _X_ Change

qu_l C("u‘::'i'\t
/

Gp:ﬁ—‘;‘.,\) Kuﬁ'\y

1Y Crecd Roeod

Balatke, FL 33277

4% HiaDathe C+

Add E, Pa‘ﬂ"'kaﬁFL- '3153{ =
Remove = -
Z—‘: =
\A) ¥ Change Y HQCV\U',. j{(‘!‘\[ 132 H'IHH' lene —F v -
Add / &, Pulutha, €L Sa.azl f_:
— Ny
Remove . '_.:i’ 7
\f.i) Change D HC‘HU| Saund 122 Hitty Lant e ‘A
¥ Add C. Palabley, Fr iz, &
sl

\/ Remove
%6 _¥X_ Change ﬂOf-\'pg_gf\’ _‘__)_e_.m\‘.crf ) 422 River Sireet
Add Palatca, Pe 2177
*‘ﬂqlg 15 e, ROR
Corrtcrom: fmnsal

. . » . Teport 4id act ust ltgal nome,
E. If amending or adding additional Articles, enter change(s) here:

(atrach additional sheets. if necessary).  (Be specific)

s

Remove

il
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The date of each amendment(s) adoption:
date this document was signed.

iy
—y o
-4 =

us!

A)/f" . il other thun the
Effective date if appticable: af /A’
fno more than 90 davs afier amendmen file date)
document’s effective date on the Depantiment of State’s records.

Note; If the dawe inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
Adoption of Amendment(s) (CHECK UONE)

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

R
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E?/[hcrc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted hy the board of directors

Dated du“;’ 7, A0S
Signature /7 ( 7

{By the fhamnan or \'ﬁ{lmn{l‘moard prc\qtdcﬁt-or.mhu officer-il directors

have ot been selected. by an incorporator — if' in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciury)

Tennboc CO- TL\OM PSO A\

{Typed or printed name of person signing)

Secrrtonr—
i

{Title ot person signing)
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