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STEPHEN H. ARTMAN, P.A.

Attorneys at Law

925 South Florida Avenue
Stephen H. Artman Lakeland, FL 33803-1149
Ricardo Santander* (863) 688-5252

{863) 688-5055 FAX
www. artmaniawoffice.com
* Hispano Hablante

December 1. 2008

Amendmeat Section
Division of Corporations
P. O. Box 6327
Tallahassce, F1. 32314
RE: Fallen Firefighter Survivor’s Foundation. Inc.

Dear Madam:

Enclosed please find a cover letter forwarding the Articles of Amendment to Articles of
Incorporation for the above referenced corporation, along with our firm check in the amount of
$43.75 to cover the filing fee and a Certified Copy of same.

Thank you for vour prompt attention to this matter,

Singerely,

STEPHEN H. AR TMAN
SHA/KI]

Enclosures

GAWPS ComortionsFailen Firefighterssamendment cover lie



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ro g rywors Yo : ine .

DOCUMENT NUMBER: _ N\ 08000001

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

Please return all correspondence concerning this matter to the following:

Sratren W Ak €

(Name of Contct Pcrson)

% u . ) (Filmsl(én;pany)

925 Solh Floddn htwee,

(Addressj

Lakaded B, 22802

(City/ State and Zip Code)

For further information concerning this matter, please call:

Slegen W Mbonn 293 ) \LlR-5252

(Name of Contact Person) ‘ (Area Code & Daytime Telephone Number}

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

[1$35 Filing Fee [1$43.75 Filing Fee & [X] $43.75 Filing Fee & [J $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations o 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
‘:MQ,A Fk&-&w %\.\r\:\vm"& ;%\.AAM,—SJ\L.

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

L 010 6000x1,%¢

(Document Number of Corporation (if known)
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Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida 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:
(A

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,

B. Enter new principal office address. if applicable: B %"MM\DI- (1Y W

{Principal office address MUST BE A STREET ADDRESS )
Woker W, FL. D38EY
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) V.0.R%x S%

Qns}:.. \-A)g_. FL. 33429

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

new registered agent and/or the new registered office address:
Name of New Registered Agent: 8] 1A

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,

DIA

Signature of New Registered Agent, if changing
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If aniendin the Officers and/or Directors, enter the title and name ol"each officer/director bein

removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
r?m'.\ﬁ\,- %\%MLM\ P.o. ¥ax BY " Add
Y = EA\\L\J&«_ H. O Remove
33439
—
&gﬂ_\_ 3 asen Moeradloather fE ? Rox 5% B Add
LT, 3 Remove
"!-3%?:.‘1
- 0 Add
O Remove

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

EM A m&, p'Avd g&\gx&L:‘ EA Qllarcs L (Afhruhw
'_Prts.\.-\» %\M \M L0 B w S%, E,ggg !!,Lg, a,, FY YL

T+ ~ Aagna W - R0,

(e

R —

AL aeo Drlode YT 0l " Discoluliad”
\y ASS e N A J s A A

| WLLML&AAM_

Sa\ LAL’S\ & 1 Vhend Qw& Loéa_., or Lortﬂ.q&% Sedien i v

L b tabe e S e Voddled VR Codocd toveonmryor

\o Lo
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+

The date of each amendment(s) adoption: \'2.\‘\\‘01

Effective date if applicable: - \')i‘m QJ\\&A\

{no more than 90 day?ﬁjﬂer amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated \7_\_\\0%

Signature
(By the chairman 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, trustee, or
other court appointed fiduciary by that fiduciary)

HEAMEA B . Mo waad), Ett?

(Typed or printéd name of persdn signing)

—

-

(Title of person signing)
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