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COVERLETTER

TO: Amendment Section
- SR .
Division of Corporations

VCSO Charity Commuttee, Inc
NAME OF CORPORATION:

NOTO00002710
DOCUMENT NUMBER:

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

Tim Webster

{Name of Contact Person)

Volusia Shenttfs Oftice Charity Committee, Ince. —

(Firm/ Company)

342 S. Beach St

{Address)

Davtona Beach, FL 32t 14

(City/ State and Zip Code)

twebster@gveso.us

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Tim Webster 386 423-31386
al

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

Enclosed is a check tor the following amount made payvable to the Florida Department of State:

3 $33 Filing Fee  TJS43.75 Filing Fee &  TI$43.75 Filing Fee & = 352,50 Filing Fee
Cernificate of Status Centified Copy Centificate of Status
{Additional copy is Centitied Copy
enclosed) { Addiional Copy is
Enclosed)
Mailing Address Street_Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, wonroe Street. Suite 810

Talahassee, FE. 32303



Articles of Amendment
to
Articles of Incorparation
of

VCSO Charity Committee, TNC.

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

NOTO000N3710

(Document Number of Corporation (if known)

Pursuant tw the provisions of section 617.1006, Florida Stawtes. this Flerida Not For Profit Corporation adopts the following

amendment(s) to its Articles of tncorporation:

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

Volusia Sheriff's Office Charity Committee. Ine.

The new

nemwe st be distingrishable and contain the word “corporation” or “incorparaied " or the abbreviation “Corp. " or “hie

“Company ' or “Co. " may not be nsed in the name

- A= . . ne change -
BB. Enter new principal office address. if applicable: -

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

1 ro

! L)

-

i

hange : e

(Mailing uddress MAY BE A POST OFFICE BOX) h change o
ik

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

. e ) no change
Namie of New Revisrered Aeent: =

tlorida sireet aiddress)
New Kegistered Office Address:

no change Y
. Florida

(i iZin Codel

New Registered Agent’s Signature, if changing Registered Agent:
P hereby accept the appoimtment as registered agent. L am familioe with and accepr the obligations of the position.

Signature of New Registered dgent, if changing
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If amending the Officers 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:

{Atach additional sheets, i necessary )

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

P = Presidens: V= Dice Presidene: T= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer, CFO = Chief Financial Ogficer. If un afficer/director holds more than one title, lise the first letter of each office
held, Presidenr, Treaswrer, Divector would be P11,

Changes should be noted in the folfowing manmer. Currentle John Do is fisted as the PNT and Mike Jones is listed ax the UV There s
a change, Mike Jones leaves the corporation. Sallv Smith ix ngmed the Uand S, These should be noted as Johr Doe, P as o Change,

Mike Junes, 1 as Remove, and Sativ Smith, SV as an Add.

Example:

N Change T John Doe
N Remove v MMike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
1Y _ Change
o Add
_ Remove -
- T3
o o
2y Change - )
_Add A
N o] Pt
Remove ) 4 ’
3) _ Change - . -
__Add - L —
____ Remove =t () e
. en
4) _ _ Change
_Add .
—_ Remove

34 Change
Add

KRemove

)] Change
Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
{antach additional sheets, If necessarv).  (Be specific)
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. if other than the

The date of each amendment(s) adoption;

date this document was signed.

Effective date if applicable:
(o more than 90 devs aficr amendment file dare)

Note: Ifthe date insened in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.
Adoption of Amendment(s) (CHECK ONE)



a

adopied by the board of directors.

02/16/2020

Dated

There are no members or members entitled 10 vate on the amendment(s), The amendment(s) was/were

Signature

(3v the cRairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trusiee. or

other court appointed fiduciary by that fiduciary)

Tim Wehster

Treasurer

(Typed ur printed name of person signing)

(Title of person signing)
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