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rticles of Amendmen

Artice of Armendmens 0IBAUG 21 AM 3: 19
Articles of Incorperation .
Articl ruf porat SECRITARY OF STATE
TALLAHASSEE, Ft.

Society of St. Vincenl de Paul of St. Christopher Conference, Inc,

(Namw ol Corporation as currently fled with Lhe Florida Dept. of State)

NO7000003911

{(Document Number of Carporation (if known)

Pursuamnt io the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, [f amending name, enter the new nanie of the corporation:

Society of St. Vincent de Paul Martin County South Conference. Inc. .
i - the new

name must be distinguishable and contain the word “corporation’” ot “incorporated ” or the abbreviation "Corp. " or "Inc.”
*Co Ay or “Co. ™ may not be used in the

Not applicable
B. Enter new principal office address, if applicable: Ot spplicable
(Principal office address MUST BE A STREET ADDRESS )

' iling.; il appli Not applicabl
(\lmhng adress MAY BE, A POST OF FICE BOX) ot appheane

N. [Camending the repistered agent and/or registered office address in Florida, enter the name of the

new repistered apent and/or the new registered office addeess:

Not licable
Name of New Registered Agent: ot applcable

(Florida street address)
New Registered Office Address:

. Flerida
(City) (Zip Code)

New Registered Agent's Sienature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the posiiion.

Signamre of New Registered Agent. if changing
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IT armnending the OfMicers andfor Dircctors, entere the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach additional sheels, if necessary)

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

P = President; V= Vice President; ‘T= ‘Ireasurer; 8= Secretary, D= Director; 'TR= Trusiee; € = Chairman or Clerk; CEO = Chief
Laecutive Officer: CIO = Chief Financial Officer. IFan officer/director holds more than one tile, st twe first letter of cach otlice
heid. President, Treasurer, Directer would be P1D.

Changes should be noted in the following manner. Currenily John Doce is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as JTohn Doe. PT as a Change,
Mike Jones, Vas Remowe, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Titie Name Address

(Check One)

Not applicable

1} Change
Add
Remove

2) Change
Add

Remove

3) Change

Add

Remove

1) Change

Add

Remove

3 Change

Add

Kemove

6) Change

Add

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

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

Not applicable
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Not appticable
The date of each nmendownt(s) adoeption: if vther thon the
dnte thiz docwnent was signed.

Nt applicable
FfTective date if applicable:

(no more than 90 davy ufter amerdment file date)

DNaote; Tf the date insened in this block docs not meert the applicable statutory Hiling requuiremnents, this dute wall not be listed as the
doaitment’s eftfective date on the Department of Stote's records,

Adoption of Amcendment(s) (CHECK ONE)

8 The amendmeni(s) waw/were zdopted by the members and the number of votes cast for the amendment(s}
was/were sufticient for approval.

O ‘Ihere are no members or members entitled 1o vote on the amendiment(s}. The amendmeni(s) was/were
adopted by the bourd of directors.

Dated j,——/'?,——/f

Signature E é i;;-ﬁ.‘-‘(_ L_-
(By the chai 0 or vice chail of the board, president or other otTwcer-if direciors

have not becn selected, hy an incarporator — if in the hands ol A receiver, imistee, or
other court uppointed fiduciary by that tiduciary)

Jim Drudziak

(Fyped of printed name of person signing)

Preswdicnt

(Title oF person signing)
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