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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _fickive Conearned ChiZans

Le.

DOCUMENT NUMBER: N 0% 000001937]

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

Please return all correspondence concerning this matter to the following:

Aghg.dond.a D a\ou

(Name o@omact Person)

Acxive Concormed Glizens Taa

{Firm/ Company}

3'1 K '?M-k«r.d-cy, c;r'

(Address)

Sacascha . YL 34943

(City/ State and Zip Code)

For further information concerning this matter, please call:

Yowonda 2ailen a A4 ) SRo-%09 b

(Name of Contact PEI@n) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(3535 Filing Fee  [3$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



Articles of Amendment
to

Articles of Incorporation
of

Qedive Concerned Citizens TIne

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

No% oono1 231 Po

et
{Document number of corporation (if known) -
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Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Eﬁ;ﬁt
Corporation adopts the following amendment(s) to its Articles of Incorporation:

Y
1V
9¢

NEW CORPORATE NAME (if changing):

{must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc.” or words of like import in
language; "Company" or "Co." may_net be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Yotrice "Yoole Mﬂ_ o “Potressa. Pooles  Vite Pres.

De Bernard Woodie thangs Yo Darcell \Doodie dress

The wre Uhe St Peodle. bl Yhe name. neodls
Yo madein  exactle Yha waw. i Slbolleol oult  Yheir
Adower's \cense. Veru&/On.e.. elae  remaing Ve

Yvee. W Yo Same. +a¥\n,s.‘1~(’- Yere are Ahyu
shons ’D\n.a.se Leel Lee 4o es .

e Citizens Tane. Shavonds Bml%a_
ok (941 S0 -303 L. Theanle va,ou.

Vi

{Attach additional pages if necessary)
(continued)



The date of adoption of the amendment(s) was: g - 7' D?

Effective date if applicable:

(ho more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Signature %M Bale., D

(By the chairman or vice chairman of the boﬂpresident or other officer- if directors
have not been selected, by an incorporator- it th the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

[ ®)
{Typed or printed name of on signing)

Qresa&mt- ot AL Inc.

(Title of person signing)

FILING FEE: $35



