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COVER LETTER

TO: Amendment Section
Division of Corporations
Sister City Program of Cocoa Flonda, INC
NAME OF CORPORATION:

N100O0OD0396
DOCUMENT NUMBER:

The enclosed Articies of Amendment and lec are submitted for filing.
Please return abl carrespondence concerning this matter 1o the tollowing:

Randy Alonso

{(Nwne of Contact Person)

Sister City Program of Cocoa Florida INC

(Iirm/ Compuny)

Whitley Bay. 93 Delannoy Ave.s704

{ Adldress)

[
(£

Cocou. Flonda 329

{Ciyd State and Zip Codoe)

randy.alonsol @gmail.com

E-mailaddress: (to be used Tor future annual report notification)

For further information concerning this maner. please call:

Randy Alonso Wﬂ/ﬂ/\o&//i i E A/ 321 302-9ya|

//(\‘JHIL of Contact Person) (/\rca Codey  (Davtime Telephone Number)
Enclused is a check for th. tollowing amount made pavable o the Florida Depurtiment of State:

m S35 Filing Fee (084375 Filing Fee & TIS43.75 Filing Fee & 852,50 Filing Fee

Certificate of Status Certified Copy Certilicate of Status
(Additional copy is Certifted Copy
enclosed) (Additional Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Drivision of Corporativns Division of Corporations

P.O. Bax 6327 The Centre of Talluhassee

Tallahassee, FLL 32314 2415 N, Monroee Street. Suite 814

Tuallahassee, FLL 32303



Articles of Amendment

o R
Articles of Incorporation L
of

N =TT FH 303

Sister City Program of Cocou. Florda INC

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

NTOHINON0396

(Document Number of Corporation (1 known

Pursuant 10 the pravisions of scction 6171006, Florida Stautes, this Florida Not For Prafit Corporation adupts e following
amendment(s) o its Articles ot Incorporation:

A, Hamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporaiion ™ or “incarporaied " or the abbreviarion " Corp, " or “ie.”
“Company "™ or *Co. " may not be wsed in the name.

. L. . - ) Whitlev Bay
B. Enter new principal office address. if applicable: . ‘

{Principal nffice address MUST BE A STREET ADDRESN ) Delannov Ave #704

Cocoa, F1.329

i
-2

C. Enter new muiling address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

0. If amending the registered agent and/ur registered office address in Florida, enter the name of the
new registered apent and/or the new registered olfice address:

X . Randv Alunso
Name of New Revistered Avent: -

Whitley Bay 93 Delannoy Ave, =704

(Florida street addreas)
New Registered Office Address:
Cocon R L e
. Florida
(i tZip Codei

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. lguf,‘.})iﬁm' with und aecept the obligations of the pasition.

P gputly W&mﬁ’

S‘:ummmj\(n e unru“! Agent if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Attach additional sheeis, if necessury)

Please note the officer/director title by the first letter of the office tidde:

P = President; V= Vice Presideni: T= Treasurer: 8= Secretary: D= Director; TR= Trusree: C = Chaivman ar Clork; CEQ = Chiep
Exccutive Officer: CFO = Chief Financial Officer. 3 an officersdivector holds more than one tide, lisethe first lener of cach office
held. President, Treasurer, Divector would be PTD.

Changres sheudd be noted in the following manner. Currendv Juhn Doe is listed as the PST and Mike Jones is Hseed as the V.o There gs
i change. Mike Jones leaves the corporation, Saflv Smith és named the Vand S, These should be noted ax Jofin Doe. PT as a Change.

Mike Jones, ¥V as Remave, and Sallv Smith, §17 as an Add.

Example:

X Change Pt Johp Duee
X Remove v dike Jones
X Add sV Sallv Smuth
Type of Action Title Namg Address
{Check One)
[B] Change P Kathy Mardirosian 3702 Windsor Dr.
Add Cocoa, FL 32926
* Remove
2) Change P Randv Alonso Whitlev Bay
x Add 93 Delannov Ave #704
Remove Cocoua F1 32922
3) Change D Aricl Glasg 1050 N Fiske Blvd. Apt 107
Add Cucuoa. 1, 32922
* Remove
4) Change D Yasmin Gonzuler 3530 Qakhill Dr
Add Thusville, FL 32780
x Remove
5 Change 5 Diana van den Boownard 733 Aulantic Ave.
Add Satellite Beach, ¥1 32937
x Remove
6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach udditional sheets, if necessarvi.  (Be specific




The date of each amendment(s) adoption: i other than the
date this document was signed,

. . . . 6/3/202]
Effective date if applicable:

(e mare than 90 davs aficr amendmeny file dute)

Note: I1the date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast tor the amendment(s)
was/were sufficient tor approval.



. B

B There are no members or members entitled o voie on the amendmeni(s). The amendimeni(s) was/were
adopted by the board of directors,

Dated é’/@/ A S

Signatare

(Bv the chairman or vice chairman of the board. president or other officer-i directors
have not been selected, by an incorpurator — i in the hands of a receiver, trustee. or
other court appoinied fiduciary by that fiduciary)

Randy Alonse

7% R faes

J { Title of Person signing)

(Tvped or printed niune of person signing)

President




