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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: wu D-W@L (\IWL"‘H M prMLM‘HDNIM
DOCUMENT NUMBER: N l ) ll 5 S%’

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

Please retum al! correspondence concerning this matter o the following:

Mithelle N @rves

{Name of Contlact Person)

Tt L, P-4

(Firm/ Company)

311 fott Shoes

{Address)

Vore beash FL 32410

(Cliv/ S1ate and Zip Code)

mservos@vmbvad\mxmwm (.0M

T-mail address: {to be used for future annuad report notificalion)

For further information voncerning this matter. please call:

N\léhﬂui N. (geves - SUY ep3)-

Name of Contact Person) tArea Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

B/SSSFiIingFuu [(0$43.75 Filing Fee & %43.75 Filing Fee & [0$52.50 Filing Fee

Certiticute ot Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporaticns Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee. FL 32314 7(161 Exeeutive Center Cirele

Talishassee, F1. 32301



18 AUG 1T AN S

Division of Corporations

August 7, 2018

MICHELLE N. SERVOS
POST OFFICE BOX 896
VERO BEACH, FL 32961

SUBJECT: INDIAN RIVER COUNTY BAR ASSOCIATION, INC.
Ref. Number: NOG8552

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form({s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l
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Leftter Number: 718A00016244
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Articles of Amendmen @
Articl rt: {ment 3 Q,&@/) {@0

Articles of Incorporation PRasa
of N2 A
- - < 1‘?0. 1’
e Candy Bar Acsoundion, Twe. o7, 74
Tadios BiWe ‘ ssoUfarion, LA Yion fa,
{(Name of Corperation as currently filed with the Florida Dept. of State) ‘-}@@J‘Z&_

NO55% X

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flurida Nat For Profit Corporation adupts the following
amendment(s) w its Articles of Incorporution:

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

name must be distinguishable and comiain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “lne.”
“Company " or “Co." muay nei be used in the name.

The new

B. Enter new principal office address. if applicable;

(Principal office address MUST BE A STREET ADDRESS ) 3[!'1 Mﬁ &rgz{'
_\ero Boach ¥L 31460

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

D. I amending the registered ngent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent: hh\‘“\( ue/ N . w m
1 a0t Street

tFlorwda street address)

Vero Beash o 329060

(City) (Zip Code)

New Regisivred Office Address:

New Repistered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am fampoy with and accept the ebligations of the position.

)

A gent, if changing
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If amending the OMicers 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:

(Arach additional sheets, if necessary)

Please nate the officerzdirector title by the first letter of the office ride:

P = President; V= Vice President = Treasurer: 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officersdirector holds mare than one tirle, list the firsi letter of each office
held, President, Treasurer. Director would be PTD.

Changey should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones s listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is numed the V and S. These showld be noted us John Doe, PT as a Chuange,

AMike Sones, 11 ax Remaove, and Sally Smith, SV as an Add

Example:

X Change pr Juhn Doe
X Remove N Mike Jones
X Add 5V Sallv Smith
Type of Action Title Name Address

{Check One)

Iy __ Change _P__ ;Iﬁﬁﬂlu_l ()ADM Chq lﬂbm_gl\ld
_Add VUD HMH FL MB

* Ruemeve

2) _\L Change ; \ . S

Add

eV B Guttvidge 1600 30% Shod
__na ‘ Yoro Beade T1 33400

Remuove

Yo 1 Doul P Yol Tadisn Diwp Bvd
A Suite

100
oo Voro Beach H 33460
- S ‘ Voide Hall B33 K. (ool A

' Sebashan FL 3458

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(anach additienal sheeis, if necessary). (Be specific)

— i
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The date of ench amendment(s) adoption: M( %! LD l% . if other than the

dute this document was signed.

Effective date if applicable:
fno more than 20 days afier amendment file date)

Note: I1'the date inserted in this block does not meet the applicable statutery 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)

m/'l'hc amendment(s) wiasfwere adopied by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopied by the hoard of directors.

0. \4. 19

[Daled

Signature bt/ )
(By the ¢ KNC? ¥Bourd. president or other ofticer-if directors

have not been selected, 'm' an incorporator — 17 in the hands ol a receiver. trustee, or
other court uppuointed fiduciary by that tiduciary)

Mithelle N. Servag

(Typud or printed name of person signing)

PresiAntt

{Title of person signing)
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