11/30421 d RO 8 Bt e H Q PAGE: 001 oOF iié 3 5
wiston of CorpoBations

Page 1 of 1
Lo *

Flornida Department of State
Division of Corporations
Electronic Filing Cover Sheet

gy

Note: Please print this page and use it as a cover sheet, Typc the fax audit
number (shown below) on the top and bottom of all pages of the document.

(111000281369 3))

O A0

H11000281 3693ABC+

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: g
Division of Corporations
Fax Number (BS0)617-6380Q ~2
Se B
N
From: A 4
Account Name H

CONTRACTORS REPORTING SERVICES
Account Number : 120050000099
Phone

i

- N
o ‘r'c;: ‘?1
\
=z O
(813)932-5244 ?5}’"

Fax Number

r‘

AN ) «

{B13)932~-3782 r“'¢. - “(E

e KOO
. :S(I’ o
**Fnter the emall address for this business entity to be used feor fi ts;ﬁ ;;
annual report mailings. Enter only one email address please.¥*¥ S Po)

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
—EOMMUN ITY PARTNERS IN REVITALIZATION, INC.
;i’.:?CJ + lCertificate of Status 0
‘:“,, el |Certified Copy

: E’age Count
i [Estimated Charge Il

A4 8: 15
L

11 DEC -1
A

RECENVED
i

Electronic Filing Menu

Corporate Filing Menu Help m @

https://efile.sunbiz.org/scripts/efilcovr.exe 11/30/2011




11/30/2011 3:15 PM  FROM: Cont Reporting Svc TO: 18506176380 PAGE: 002 OF 006

!

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: COMMUNITY PARTNERS IN REVITALIZATION, INC.

DOCUMENT NUMBER: NO%000003835

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

Please return all correspondence concerning this matter to the following:

ROMAN ALBANO

(Name of Contact Person)

CONTRACTORS REPORTING SERVICE, INC

(Fimn/ Company)
13795 N NEBRASKA AVE
(Address)
TAMDA, FL 33613
(City/ State and Zip Code)

E-mail address: (to be used for Tuture annual report notification)

For further information concemning this matter, please call:

ROMAN ALBANO at( 813 y 932-5244

(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:

$35 Filing Fee  [J3$43.75 Filing Fee & [J$43.75 Filing Fee &  [0$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 26561 Executive Center Circle

Tallahassee, FL 32301
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COMMUNITY PARTNERS IN REVITALIZATICON, INC,
{Name of Corporation as currenily filed with the Florida Dept. of State)

NOSODOD03835

(Document Number of Corporation (if known}

Pursuant to the provisions of section 617.10086, Florida Statutes, this Florida Not For Profit Cerperation adepts the
fellowing amendment(s) to its Articles of Incorporaticn:

A. If amending hame. enter the new name of the corporatjon:

The new name must be distnguishadle and contan the word “corporanon” or “mcorporaled” or the abbreviaion

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

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

(Florida street address)
New Registered Office Address

, Florida
{City} (Zip Cade)

New Registered Agent’s Signature, if changing Registered Agent;
I hereby accept the appointment as registered agent. I am familiar with and accept the obligarions of the position.

Signature of New Registered Agent, if changing

Pagelof 4
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If AMENDING the Officers and/or Directors, please list atl officers/directors of the corporation as You how want
the record to be. Please indicate the title{s}, name and address for each officer/director.

(Our database can index up to 6 officers/directors. 'If you have more than 6 officers/directors, please list them on an
additional sheet.)

Title(s Name Addyess

n____

2)

3)

4)

6)

If REMOVING an officer and/or directar, please list the title(s} and name of the officer/director to be rempved:

-1 VPD HOWELL_BRIAN 4H__
. S _____
Nn__ 6____.

Page2 of 4
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E. Il amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

Page 3 of 4
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The.daté of each amendment(s) adoption: 1172372011

Effective date if applicable:

{ro more than 90 days after amendment file duie)

Adoptiun ‘of Amendmcnt(s) ‘(CHECK, ONI)

:

o

The am::ndmem(s) wasfwere adopted by the members and the number of voles cast f'or the:amendment(s)
was/were sufficient for approval.

There are na members or.meinhers entitled 1o vole on the améadment(s). The amendment(s) was/were
adopied by the board of directors.

Dated  _LU/23701} ey e

Sighature /{f //&

(By th& chpifinan or vice chdirman of the board, présidedtor other ofﬁcer—qf ditectors

have not been sélected, by an incorporator — if in the hénds of a receiver, wrustee, or
other court appointed f duciary by that fiduciary)

TOE GIBBONS

(Typed or printed name of person signing)
STD

(Titlc of person‘signing)
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