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COVER LETTER

TO: Amendment Section
Mivision of Corporations

Families for Cape Coral's Future PAC, Inc.
NAME OF CORPORATION:

NO3000001 100
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined tor filing.
Please return all correspondence concerning this matter to the following:

Julio Barina

(Nume of Contact Person)

Murkham, Norton, Muosteller, Wright & Company. PA.

(Firm/ Companv)

8961 Coniderence Drive, Sutte |

tAddress)

Fort Myers, FIL 33919

(City/ State and Zip Code)

Juliobarina@markham-norton.com

T-maiT address: (to be used Tor Tuturc anneal repon notification)

For further information concerning this matter, please call:

Julio Barina 139 433-35354
at

(Name of Contact Person) {Arca Code)  (Daxtime Telephone Number)
EEnclosed is a check for the following amount made pavable to the Florida Department of State:

= S35 Filing Fee  OS43.75 Filing Fee &  1J8$43.75 Filing Fee & £1852.50 Filing Fee

Certificate of Staaus Certified Copy Certificate of Status
(Additonal copv is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FE 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to

Arlicles of Incorpuoration
of

FAMILIES FOR CAPE CORAL'S FUTURE PAC, INC.

{Nante of Corporation as currently filed with the Florida Dept. of State)
NO3000001 100

{Document Number ol Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Prafit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new

name must be distinguishable and comain the word “corparation™ er “incorporated” or the abbreviation “Corp e e
“Company” or “Co.” may not be used in the name.
- _ . ) 824 SE47TH ST, UNIT 3
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) CAPE CORAL. FL 33904
b d
—_—
r~2
L
C. Enter new mailing address. if applicable: $24 SE 47TH ST. UNIT $ f-__::-_
(Maiting uddress MAY BE A POST OFFICE BOX) T i -
(&%}
CAPE CORAL. FL 33904 i
=
D. I amending the registered agent and/or registered office address in Florida, enter the name of the - 3

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

. JULIO BARINA
Nane of New Revistered Agen: g

5961 CONFERENCE DR, SUITE 1

i loreder sireet addreas)
New Resisiered Office Address:

FORT MYERS Florida

(Ciny 17ip Code)

New Registered Agent's Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent. L am familiar with and accept the obligations of the position.

W’@/—“

3ie

:gmmm of New Registered Agem, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

(Atach additional shevis, jf necessary)

Please note the officer/divector title by the first lewer of the office title:
P = President; V= Vice Presidem; T= Treasurer; 8= Secretury; D= Director: TR= Trustee; € = Chairman or Clork: CEQ = Chief
Exeentive Offtcer: CFO = Chief Financial Officer, I an officer/director olds more than one tile, list the first lenier of each office
held. President. Treasurer, Director would he PTD.

Changes should be nowed in the following manner. Currenthy John Doe is listed as the PST and Mike Jones is tisied as the V. There i
a change. Mike Jones leaves the corporaiion, Sallv Smith is named the Vand S. These should be noted as John Doe. PT as a Chunge,
Mike Jones, 1V as Remove, and Sallv Smith, §17 as an Add,

Example:

X Change
A Remove
X Add

Tvpe of Action
(Check Oned

1) Change
Add

X Remove

2) __ Change
X Add
__ Remove

3y Change
_Add
X Remove

4) Change
X Add

Remove

Ry Change
Add

Remove

A) Change
Add

Remove

John Doee
Mike Jones
Sally Smith

Name

YVONNE C WERLINE

Address

1222 SE 47TH ST STE 303

JULIOQ BARINA

CAPE CORAL, FL 33904

8961 CONFERENCE DR.STE |

EDWARD RAMOS

FORT MYERS, FL 33919

1223 SEJ7TH TER

KEITH QUACKENRBUSH

CAPE CORAL, FL 33904

824 SE47TH ST, UNIT 3

CAPE CORAL, FL. 33904

E. Hamending or adding additional Articles, enter change(s) here:

(artuch additional sheers, if necessarv, (Be specifics




The date of each amend ment(s) adoption:
date this document was signed.

. if other than the

. . . ) JUNE 23,2024
Effective date if applicable:

ror more than ) davs afier umendment file daig)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date un the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopled by the memnbers and the number of votes cast tor the amendment(s)
wasfwere sufficient for approval,



B There are no members or members entitled to vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

JUNE 25,2024
Dated !

(B thy, cthc chairman of the board, president or other officer-if directors
havemottten selected. by an incorporator — it in the hands of a receiver. trustee, or

othfr court appeinted fiduciary by that fiduciary)

KEIMTH QUACKENBUSH

{Tvped or printed name of person signing)

CHAIRMAN

(Title of person signing



