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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ SareT UauBok firesswua. Feemourgas 2007 Cupgines (NC.

DOCUMENT NUMBER: NOADOOOKO IR |

The enclosed Articles of Amendment und tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pesdd | Homemer,

{Nume of Contact Person)

Sarer Hamgor  thosesoiona Fee fanrsns

(¥irmv Company}

P. 0. Bov S

(Address)

Seeer Harop Houda QYLAS

(Citv/ State and Zip Code)

BhEES2 @ (e . com

F-mail address: (o be used for futere annual report notitication)

For turther information cuncerning this maiter. please call:

Raady  Homeer « (121) S43- sawd

(Name ot Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the tollowing amount made pavable to the Florida Depariment of State:

0 $35 Filing Fee  [J843.75 Filing Fee & O$43.75 Filing Fee & [J$32.50 Filing Fee

Certificate of Stawus Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Cirele

Tuallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2017

BRADY HUMMER
POST OFFICE BOX 356
SAFETY HABOR, FL 346395

SUBJECT: SAFETY HARBOR PROFESSIONAL FIiREFIGHTERS 2267
CHARITIES, INC
Ref. Number: NOS000007871

We have received your document and check(s) totaling $35.00. However, the
enctosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 117A00024665

www.sunhiz.org
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Articles of Amendment P

to "/é;/ﬁ s ‘
Articles of Incorporation Ly
of g ' //
Serery  Heasor. Phofesconal Fechantees 2267 cHayTIew | NC. o s
(Name of Corporativon as currently filed with the Florida Dept. of State) !

N odcoc o011

(Document Number of Corporation (i known)

Pursuant w the provisions of section 617.1006. Florida Statules, this Florida Not For Profit Corporation adopts the following
amendment{s) w its Articles of Incorporation:

A. famending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation ~Corp. " or "Ine.”
“Company” or “Co. " muay nef be wsed in the nume.

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

C. Enter new mailing address, il applicable:
{Muiling uddress MAY BE A POST OFFICE BOX}

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

Name of New Registered Agent: BmD“\ \-‘pmmfﬂl_

qDO Mnr\s.;\ S'meg'l"

{Florida sireet address)

New Kegistered Office Address:

Seaeerd. Haeaesenr Florida 3495

(Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiriment as registered agemt [ am familiar with and accept the obligations of the position.

bty P

Sr‘gnﬂure of{.-\"ew Regisiered Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(-ltrach additional sheess, if necessaryy

Please note the gfficersdirector titfe by the first letter of the office title:
* = President; V= ice President; T'= Treasurer: 8= Secretary: D= Director; TR= Trustee; C = Chuirman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director halds more than one title, list the first letter of cach office

held President, Treasurer, Director would be PT1.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike fones is liseed as the V. There s
a change, Mike Junes leaves the corporaiion, Sally Smith is named the V and S. These shoutd be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, ST as an Add,

Example:
X Change
A Remove
X Add
Tvpe of Aglion
{Check One)
1) Change
Add

X Remove

2) ___ Chunge
___Add
_A_ Remove

3 _X_ Chunge
__Add

Remove

4) Change
X Add

Remove

5} Change

b Add

Remove

G} Chanye
Add

Remove

Py John Daoe

vV Mike Jones
sV Sully Smith
Title Name

formnorsy Bangiio

Address

DO Malw ST

VP Beoiee Toezza

_Safery Haedor L. 3HES

100 Ma Sr

P CuAQes WILLAM RUSSALTIT

Swe™ Heea B BHAS

00 Ma ST

VP MASOR ST MAETN

Saeoy Happo . HAS

OO MALR ST,

Baamc i ars

<peery Bealor . UEAES

00 pAPpLW ST

cpce™ Haabon R MBS
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E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheeis, if necessary).  (Be specific)

rNor B
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™
The date of éach amendment(s) adoption: OCJ - 4‘ 1 ’ZO\,,

. it other than the
date this document was signed.

Effective date if applicable:

(no mare than 90 days after amendment file date)

Note: I the date inserted in this block does not meet the appliceble statutory liling requirements. this date will not be listed as the
documeni’s eftective date on the Depariment of Sute’s records.,

Adoption of Amendment(s) (CHECK ONE)

B Ihe amendmen(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient tor approval.

0 ‘I'here are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board ot directors.

Dated 12]20]| 12

Signature <
v the chuirplan ur vice chairman of the board. president ur other officer-it directors
hivT cen selected. by an incorporator — if in the hands of a receiver, trusiee, or

other court appointed fiduciery by that fiduciary)

Ceaaes Wil layw PuSsell e

(Typed or printed name of person signing)

e D e

(Title of person signing)
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