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June 24, 2009

To Whom It May Concern:

I am enclosing a letter to change some officers for the Ladybug Service Club, Inc.

As Vice President: please remove
Pamela Cockerham

1825 West Windy Way
Jacksonville, FL 32259

And add as Vice President:

Bernie McCall
208 Old Ravena Road
Selkirk, NY 12158

And as Secretaty: please remove
Elizabeth McDonnell

11794 Brady Road -

Jacksonville, FL 32223

And add as Secretary:
Matt Fliess

1792 Rising Oaks Drive
Jacksonville, FL 32223

I have completed the proper paperwork but just listed the names and addresses again for
clarification.

Thank you,

%Mﬂ%

Angela Nicely Fliess
President

904-647-9276
Ladybugclubl @comcast.net




COVER LETTER

. TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Lat/) b-/i_‘a Se W’IC‘Q C(qu Loc.
DOCUMENT NUMBER: I\) O"1po0D ]| Sé?

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Qnm@/\a Dicely FLes

(Name of Contact PerSon)

(,ac\v,kug Seuce. Cz“ab InC

(Firm/ Company)

1792 Rsna Oaks [hve

(Address)

TJacksonulle £ 29202

(City/ State and Zip Code)

ladybugclub| e concast: neC

E<4mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Qraela 0 Fless oG04, 47997

ame of Contact Person) {Area Code & Daytime Telephone Number)

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

35 Filing Fee [1$43.75 Filing Fee & [$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of 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 of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendmeni -SECRE ;ﬂel‘(sr?r STAT

‘o - BIVISION oF CURPORATFENQ
Articles of Incorporation U
n 09 JuN 26 Py [2: 45

| 2dubu cJice Thc.

(Name of Corporition as-cirrently filed with the Florida Dept. of Ntate)
Nodoooolls>9 .

(Document Number of Corporation (if known)

.. - H ', * [ I3
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not Fer Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:
-~
A, If amending name, enter the new name of the corporation:

-
. . ﬂ ,9’

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbreviation “Corp.” or " Inc.”' “Company” or “Co.” may not be used in the name.

A

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

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

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

Name of New Registered Agent. 18] q
New Registered Office Address: (Florida street address)
, Florida__"
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.
v !ﬂ

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director bein
removed and title, name, and address of each Qfficer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
: n
VP BPemie Mc(al\ &C@ﬂ?la\)em?o% 2
OCEA Remove
BIEE

‘Bﬁ'\"\el'@ C@ngﬁ1\ \%85 LU (/k\[f\ém LL\@7 % —-di
\5;9‘5— ‘I' cmove

(C: l 2 beth UcDorm;ll WG Hrady, Peadd O ad
‘ YAl Lspand & EL D’Rﬁlovc
923

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

’ 1%1
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being
remdved and title, name. and address of each Officer and/or Director being added;
_(Attach additional sheets, if necessary) :

Title Name Address Type of Action

S fetrless 1992 5108 Oaks br mrias
%CKSD’\Q“-E, ag—a}) 0O Remove

O Add
[J Remove

0O Add
O Remove

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

(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: I/Y\ g a 8 ! %C)

. . . (date of adoption [s required)
.Effective date if applicable: '—Yl/('\ J _5 é
) (m) more than 90 a'ays after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

W are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated TQ(\Q \ 0
Signaturc %ML 27 M wﬂoo

(By th€ chairman or vice chairman f the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Prgela picely Fless

\(Typed or printed name of person signing)

President

(Title of person signing)
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