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COVER LETTER

T Amendment Section
Division of Cotporalions

Sister Oity Program of Cocoa Fonida, Ine.
NAME OF CORPORATION:

NOOOOONO 3N
DOCUMENT NUMBER:

The enclused Articles of Amendment und tee are submitted tor filing.
Plesse return all comrespondence concerning this matter 1o the foilowing:

Hal Moore

{Nume of Contact Person}

Siter iy Program ol Cocoa Flonda, Ine.

{(Firm/ Company)

222 Seeme Diive

(Address)

Covon, 1F1.32926

(Citv/ State and Ziap Coxle)

tunoore3d@etlineom

E-mal address: (10 beused Tor fuinre annual reportnotification)
For further information concerning this matler. please call:

Had NMoare (321) 630-RITeg
at

(Name of Contact Person) {Arca Code)  (Davtune Telephone Number)
Enclosed 15 a cheek Tor the following amount made pavable to the Florida Departinent ol State:

O 535 Filing Fee %4375 Filing Fee & B$13.75 Viling Fee & 852,30 Filing Fec

Certificate of Status Certitied Copy Certiticate of Status
{Additonal copy is Centitied Copy
enclosed) {Additional Copy is

Enclosed

Mailing Address Street Address

Anmendment Section Amendment Section

Dhvision of Comorations Division ol Comporations
['.03. Hox 6327 Clitten Huilding

Tabahassee, FIL 32314 2661 Executive Centes Circle

Tullahassec, 11, 32301



Articles of Amendment
to
Articles of Incorporation
of

Sizter City Program of Cocou Flonda, Toe,

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

N TOOOO00 34K

(Docament Numbsr of Corparation (it known)

Pursiant 10 the provisions of section 617, 106G, Florida Statmtes, this Florida Not For Profit Corporation wlopts the {following

amendment{s} w ils Articles ot [neorporation:

A. If amending name, enter the new name of the corporation:

NAA

The new
T Ulael”

name must be distinguishable and contain the word “corporation ™ or “incorporated ™ or the abhreviation “Ceorp,
“Company' or “Ce may not be used in the name .

NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BEEA STREET ADDRESS )
C. Enter new mailing address_ if applicable: N/A

(Mailing address MAY BE A PPOST OFFICE BOX)

D If amending the registered agent and/or registered office address in Florida, enter the nome of the
new repivtered apent and/or the new repistered ofTice address:
NIA

Nne of New Revivtered Agent:

fFlarnda sireet ccledress)

New Registered Office Address:

. Flotida

{Citv} (7ip Code)

s Signature, if changing Repistered Agent:
{ hereby aceept the appeintment as registered agent. [ am fumiliar with and aceepi the obligations of the position.

Signature of Now Registered Agent, 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 heing ndded:

(Attach udditional sheets. if necessary)

Please pote the afficertdirector title by the first letter of the office title:

I’ = President; V= Vice President; T= Treasurer! S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CF6) = Chicf
Faventive Officer: CFO = Chief Financial Officer. If un officerfdirector hotds more than one title, list the first letter of euch office
held, President, Treasurer, Director would be P11

Changes should e noted in the following manner. Currently John Doe is listed ey the PST and Mike Joney iy fisted as the V. There is
a change. Mike Jones leaves the corporation, Saflv Smith iy smed the Voand N, These showdd be aeted ax John Doc 0 as a Change.

Mike Jones. Voay Remove, and Sally Smith, SV s an Add.

Example:

X Change Pl Tohn Doe
X Remove Vv Mike Jones
N oAdd sV Satlv Sniith
Type of Aclion Fitke Name Adddress
{Check One)
D Rabbi Joet T'ox 3G15 S0DBDIER DR,
] Change
Rockledge, FIL 32955
Add
AN
Remove
1y Tali Fox 3615 SORDER DR
2} Chunge
Rockledge, IF1.32055
Add
X

Remove

3) Change

Add

Ketnove

4 Change

Add

Remove

3) Change

Audd

Remave

i) Change

Add

Remove
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E. If amending or adding additivnal Articlesy, enter change(s) here:

(attach additional sheets, if necessurx).  (Be specific)

NYA
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Ogctober 4, 2018
The date of cach anwndment(s) adoption: . it ather than the
date this document was signed.

Octlober 4, 201M8

Effective date if applicabile:

{ne more than ¥ davs after amendment file date)

Note: 1 the dite insated in this bleck doces not mect the applicable statnory filing regusrements, this date will not be listed as the
document’s eftective date on the Pepartment of Stule’s fecords,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washvere adopied by the mebers and the number of votes cast for the anendment(s)
wasMmere suthickent tor approval

B There are no members or members entitled 10 vote on the amendmentis). The amendmentis) was/were
adopted by the board ol directors

Clctober 8, 2018
| Jated

Signaure

(B3 the chaiman or vice chairman of the board, president or other otticer-ir directors
have not been selected, by an meorporator — i in the hands ol a receiver, trustee, or
ather cotrt appointed fiductary by that Hdvetary)

Hal MMaoore

{Tyvped or printed name of person signing )

Semor Vice President

(Tide of person signing )
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