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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Areater Vevsacada VSBC AsSSociation \NC

pocusest xumser: N O 000005714 2

The enclosed Articfes nf Amendment and fee are submitted tor filing,

Pleasesreturn all correspondence concerning this matter w the following:

veanne Hurlan

{Name of Contact Person)

(Firmv/ Company)

U1 Badou Bivd. Pow 295 Pevisecila, Pt 32503

(Address)

{City/ State and Zip Coudey

F-mail address o be used 1or future annual report notification)

For further information concerming this matter. please call:

Jeanvve Harlaﬂ at (%‘SO) 292 - 9409

{(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

03 $35 Fiting Fee 0084375 Filing Fee & 084375 Filing Fee & $32.50 Filing Fee
Certificate of Status Cernnfied Copy Certificate of Status
(Additonal copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendnent Section Amendment Section

[hvision of Corporations Mivision of Corpurations
PO Box 6327 Clitton Building
Talluhassee, FL 32314 26614 Exccutive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment ia ED
t 20/34UG

Articles of Incorporation
of SE:.

_ Cyopkea Peinteda USPe Goocigtlion Tae MG e s
s

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

NOWOOOOOSTAZ

(Document Number of Corporation (31 known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopis the following
amendment <) to its Articles of Incorporation:

A HHamending name, enter the new name of the corporation:

The new

name must be disiinguishahle and contain the word “corporation” or “incorporated” or the abbreviation “Carp. " or “lne. ™
“Company ™ or “Co. " may not be used in the nume.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable;
fMailing address MAY BE A POST OFFICE BOX)

D, Hameading the registered agent and/or registered office address in Florida, enter the name of the

new revistered arent and/or the new registered office address:

Neamu of New Registored Asent:

PRl bder strevl address)
New Revistered Office Addresy:

. Flonda
(Cinv) (Zip Code)

Nvew Registered Agent’s Signature, il changing Registered Agent:
I herehy aceept the appointment as registered agent. Tam fomidiar with and aceept the obligations of the position.

Signature of New Registered Agen. if changing
& L g d gy
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If amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name, snd
address of each Officer and/or Director being added:

tAnach additional shevrs, i necessary)

Ploase note the officer/director titde by the first letter of the office ritle:

P = President; V= Viee President; T= Treasurer; S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chief Financial Officer. I an officeridivector holds more than one tile, fist the fivst letter of each office
held. President, Treasurer, Direcior wendd he PTE.

Changes should he noted in the folloawing manner. Currenthe John Doe is listed ax the PST und Mike Jones is listed as the V. There Is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showld be noted us John Doe, PT as a Change,
Mike Jones, Vax Remove, and Satly Smith, SV ax an Add.

Lxample:
N Change PT John Due
X Remove Y Mike Jones
X Add Y Sally Smith
Type vl Action Title Name Address

{Check Ome)

Iy _ Change ‘P E\C‘\GYCL K. (’j\m\ul A0 Sfﬁp\m Cirtie
Add tewnsacelc, FL 3.25¢t.
_)i‘ Remove

2) iCh:mgc P %}'Mh 6\“6\{ %“ Wl\\a”d Moms RC{
Add YYL'LHUVI, FL 82670

Remove

3 Change vV LA/L/:? sz K(L{é’&lf{/ st7 AVENES ﬂ/f;;ffd-‘/
- - - I
JX Add _ f AT 0L, L FoS

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter ¢change(s) here:
tattach additional sheets, jf necessary).  (Be specific)

Pape 3 of 4



The date of cach amendment(s) adoption: O_ﬁ_LLg-__Z/ 8 1 other than the

date this document was signed.

Fffective date if applicable: 0 3[ 12 llc?

(ner more than 90 days afier amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The wnendiment{s) was/were adopted by the members and the number of votes cast fur the amendmeni(s)
was/were sulticient tor approval,

O There are no members or members entitled 10 vole on the amendmentis). The amendment(s) wasiwere

adopted by the board of directors.

Nated 0¥ ! ’Z

AND ) ﬂa/)OﬂA 7

chairman or vice chatyan 0( 1w board., p:u:ulun ar other officer-if directors
oL been selected, by an mu\rpomlnr —ifin the hands of a receiver, trusice, or
othCr court appointed Hduciary by that fduciaryy

_ Jeanne  _Havlaw

{Typed or printed name of person signing}

_ ASS0e1ATioN  MunaGer

(Title of person signing)
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