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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SCW annNas ol Olonery B9sciatyion } T ne.

DOCUMENT NUMBER: NS OO O ATR)

The enclosed Articles of Amendment and tee are submitied for tling.

Please return all correspondence concerning this matter o the following:

Joan C Davila

{(Name of Comact Person)

(Firm/ Company)

S22% 13 Path

{Address)

Live ock |, FLU 32860
(City/ State and Zip Code)

gz Savannaswalbnece © gmead) - Cem

E-mail address: (to be used for Tuture annufl report notification)

For further information concerning this mauer, please call:

OGN N SCIA-H"CLC\D 4 32V — 33 006\
- (Name of Cofffact Person) (Area Codey  (Davtime ‘Felephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

(3 $35 Filing Fee  {I843.75 Filing Fee &  T8$43.75 Filing Fee & $52.50 Filing l'ee

Cenificate of Stans Cenitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
inclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations ivision of Corporations

P.C). Box 6327 The Centre of Tallahassee

Taltahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment
to
Articles of [ncorporation
of

!
Savanna s Wale Ouiners Associchon | Tnc
(Name of Corporation as currently filed with the Florida Dept. of State)

NGOSodpon 913

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stattes. this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

If amending name, enter the new name of the corporation

name must be distinguishable and conmtain the word “corporation” or “incorporated” or the abbreviation “Corp
“Company” or “Co.” : i

The new
may nol be used in the name

Tor “fne.”
v 2 o
B. Enter new principal office address, if applicable; S522% 1?3 PC-tHr\
(Principal office address MUST BE A STREET ADDRESS ) . .
Live OG0k, B 32¢pQ

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

522% 13 Poth

LJVQ Qak =0 B20L0
A
w3
— ~D
f,,f_:; = N
D. I amending the registered agent and/or registered office address in Florida, enter the name of the =T P - —
new registered agent and/or the new registered office address: U":;': 't}l’ i
= m
)
Name of New Registered Agent TC([ (AN Ll gCl [ \_\ Cl (\ () Mg O O
= =4
e
S22 Y \L,:Sr“ PuHﬂ ';:_—.; "
iFlarida street addressi Rt ;_‘; o
New Registered Office Address ¥
LlVQ QG lC._ . Florida 3 20 b(’)
(Citv) Zip Code)
New Repistered Agent’s Stgnature, if changing Registered Agent
I hereby accept the appointment as registered agent

1 am familiar with and accept the obligations of the position
m Q—'Q e

\lgmuure yeu Registered Agent, if changing




If an{cn(ling the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of cach Officer and/or Director being added:
iAttach additional sheets, if necessary)
Please note the officer/director title by the first letier of the office title:
I' = Presidemt; V= Vice President; T= Treasurer; S= Secretarv: D= Divecior: TR= Trustee; C = Chairman or Clerk; CE() = Chief
Ixecuve ()ﬁic‘er.‘ CFQ = Chief Financial Qfficer. If an officer/director holds mare than one title, list the first letter of each office
held President, Treasurer. Director would be PTD.

o

=3

, . . e , L% 3 o .
Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jomﬁu{'{mem the Iﬁrlxrere is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jhgaoe

il

I as a CNange,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add

s

A S
Example: A m
X Change Pr John Doe e ; O
X Remaove v Mike Jones "r"lt_», ~
X Add SV Sallv Smith ;c& ;,
5 ©
Tvpe of Action Title Namg Address 31
(Cheek Oned
1) __ Change D NQDLES iQﬂUO"i K- 14952 0S8 Mooy qo
~ - Add Lige Qo &1 2060
X Remove
2) Change D LALUSON WA LTE R T - Ma452 US ey qo
___ Add ve (ke P 28,0
7 Remowe -
3y __ Chunge D NODHLES L RONNY W MYSD 0SS vy 40
Add Live Ok, | £ 3P 000
< Remove '
4) ___ Change P pﬁVILQ' CJuan C 522% w3 ?L‘x.“’}
—<_Add ' Live 10GIC  BL 3260
Remove
5) __ Change \ AMALC ARMANDD “0\0‘ 5’;{1#1 oL
< Add ! Ly ~Gf . FL 2 2d )
Remowve
- T - SON N GYdi : th
6) ___ Change THOMASON éQ_F\!E AN “ 135 +h Dr-
—x_ Add A Ol —Ft 3200
Remove

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

(attach additional sheets, if necessary).  (Be specific)

Aecld -

ol h

S(’m‘H?) TYOCcnr\Lj S(:n’h'acéb (f\}Or‘f\Ej 5272y jez
| e O i —_ 32X (_ p’rcldr—t’SS)
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The date of each amendment(s) adoption: 6 Q'\f\-‘( (-\(—/U‘f y N\ @ \J, I 202 2
date this document was signed. -
Fifective date if applicable;

- il'ather than the
tno more than 90 davs afier amendment file date)

Note: [1'the dute inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s etlective date on the Department of S1ate’s records.

Adoption of Amendment(s)

(CHECK ONE)

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



O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated S |lao [2022

Sighature

(13

nan or vice chairman of the board, president or other otticer-it directors
have not been selected, by an incorporator — if in the hands ol a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

._d\—k\ an .

DCJ VI \C\._

(Typed or printed name of person signing)

VPrea i dent

(Title of person signing)
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