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COVER LETTER

TO: Amendment Section
Division of Comorations

Retrouvaille of Orlando, Inc.
NAME OF CORPORATION:

NOSOOODOL LS
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

Frank Milmore

(Name of Conlact Person)

Retrouvailic ol Orlando. inc.

(Funy Company)

1099 Shatfer Trail

{Address)

Oviedo, Fi, 32765

(Cuy/ Stare and Zip Code)

frankandphvlhs@earthlink net

I-matl address: (Lo be used Tor Tuture annual report notihcation)

For {further information concerning this maiter, please call:

Frank Milmore 407 366-894
at

(Name of Contact Person) {Arca Code)  (Davume Telephone Number)
Enclosed is a cheek for the following amount made pavabie 1o the Florida Department of State:

B $35 Fiting Fee  [J$43.75 Filing Fee & 084375 Filing Fee & 0%52.50 I'iting Fee

Cenificate of Stawns Certified Copy Certificate of Status
(Addional copy 15 Certified Copy
enclosed) {Additional Copv is
Enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division ol Corporations Iivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Lixecutive Center Circle

Tullahassce, FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

Retrouvaille of Orlando, ne. . }- l L E D

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

NOS000004118 B8 X0 1u @ 1108

{Document Number of Corporation (if knmw%;_-i:

RETARY NF-STRTE

. : o g TALLAHASSEE. RID :
Pursuant to the provisions of section 617, 1006, Florida Statutes, this Florida Not For Pm}f! f:;})%}’ai:{fifg anf]-(l‘pgw'{d:[ﬂ ﬁ'nllm\'mg
amenrdinent(s) to s Articles of Incorporation:

A. If amending name, enter the new name of the corporuation:

The new
name must be distinguishable and comain the word “corporation™ or “incorporated ™ or the abbreviation “Corp.” or “inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principai office address, if applicable:
{Principal office address MUST BEA STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

tFlorda street addresy)
New Registered Office Address:

. Ilorida
fC v (Zipp Code)

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

Fherehv accept the appoiniment as registered agent. 1 am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers andier Directors, enter the title and name of each officer/director being removed and title, name, 2
address of ¢ach Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President: I'= Vice President: T'= Treasurer: S= Secretan: D= Director: TR= Trustee: C = Chatrman or Clerk: CHO = Chief
Fxecutive Gfficer; (1O = Chief Financial Officer. If an officer?directnr holds more than one title, list the first letter of each affice
held, President. Treasurer, Director would be 171,

Changes should be noted in the following manner. Currentlv John Doc is listed as the PST and Mike Jones is listed as the 1. There §
a change. Mike Jones leaves the corporation, Sally Smith is named the VV and S, These should be noted as John Doe. PT as a Change
Mike Jones. 1V uas Remove, and Sally Smith, SV as an Add.

Example:
X Change PL John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Aclion Title Name Address
{Check One)
13 Ronald L. Garev 3383 Holidav Road
[} Change : :
Add Palm Beach Gardens. 11, 33410
X
Remove
. D Frank Milmore 1099 Shafler Trail
) Change
X Add Oviedo, FI. 32763
Remove
33 Change
Add
Remove
4] Change
Add
Ramowve
3 Change
Add
Remove
4) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets. if necessaryy.  (Be specific)

Not Applicable
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The date of each amendment(s) adoption: . 1f other than tl
date this document was signed.
08/05/2019

Effective date if applicable:

fro more than 90 davs after amendment file daie)

Note: [f'the date insented in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) was/were adopled by the members and the number of voies cast for the amendment(s)
was/were suflicient for approval.

1 There are no members or members entitled 0 vole on the amendment(s). The amendment(s) wasAvere
adopted by the board of direciors

OR/05/1019
Dated

Signature Q :“_/-"LQJ )} JAPR ) DT
{By the chairman or vice chairm$X f the board, president or other efficer-11 directors
have not been seleeted, by an incorporator - if in the hands of a receiver, wustee, or
other court appointed fiduciary by that fiduciaryd

Donald Warner

{Typed or prnted name of person signing)

Presideny/Director

{"litle of person signing)
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