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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ {0 AMAA e f ¢ 'f/\/ AL 7’70/)/ gf Yol ‘ﬂ LMC

DOCUMENT NUMBER: __~ [ 20 00pO 5% (9
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ma wm\( (:9/\(/!(.1_[\ L\/

{Name of Conthet Person}

/ﬂMMgMu‘T/ aclioi GrYouy

/" (Firm/ Company)
ader e w a_jcfrﬁg AL gﬁyx 7511(73 Tasspa, She 3 3574’_
re

TR LA vy ffmt.zﬂf ~ 7800 - 35 e Tau pa e 33600
(Address)

nMﬁd % Loy Ay 236/9

(City/ State and Zip Code)

E-mail address: (o be used for future annual report notitication)

For further information concerning this matter, please call:

Marion (9/‘“/*[-[7}/ a3 ) B17- 4437
(Name of Contact Person) (Area Code & Daytime Telephone Number)
o) Cﬁnclo,si:’c?;:)s a check for the following amount made payable to the Florida Department of State:
5] O 'r:-O .
E; - $35 EIhng Fee [0 $43.75 Filing Fee & [(1$43.75 Filing Fee & [ $52.50 Filing Fee
B e f T Certificate of Status - Certified Copy Certificate of Status
(EE N r:z“;f:~ (Additional copy is Certified Copy
R Q': *;:_;{: enclosed) (Additional Copy
Ef =t E’j—ﬁ is enclosed)
O Z iz Mailing Address Street Address
- T Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2011

MARION CONNELLY
COMMUNITY ACTION GROUP INC
P. 0. BOX 75473

TAMPA, FL 33675

SUBJECT: COMMUNITY ACTION GROUP INC
Ref. Number: NT10000003819

We have received your document for COMMUNITY ACTION GROUP INC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor * Letter Number: 211A00005313

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2011

MARION CONNELLY
COMMUNITY ACTION GROUP
POST OFFICE BOX 75473
TAMPA, FL 33675

SUBJECT: COMMUNITY ACTION GROUP INC
Ref. Number: N10000003819

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

The document must have original signatures.

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) 245-6908.

Sylvia Gilbert
Regulatory Specialist || Letter Number: 511A00005911

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Articleséof Af:hendmcnt
to
Articles of Incorporation
of

Ca,q(Mu://ﬁf/%cf,gh/ J,F)/yd/? INc. F”—ED

(Name of Cornoratlm('ls currently filed with the Florida Dept. of State)

201 MaR 2
Nieddodd 2 K (1q ' 3 A& 55
(Document Number of Corporation (if known) T.fht-\?:' ff“,{f' D’F ST E

Pursuant to the provisions of section 617.1006, F Ionda Statutes, this Florida Not For Profit Corpamﬂau adopts
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
The new name must be distidguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or * Inc. " “Company” or *Co.” may not be used in the name,

~ Y%
B. Enter new principal office address, if applicable: 76/~ 25 Ak,

{(Principal office address MUST BE A STREET ADDRESS ) ) .
£ (4

35619

C. Enter new mailing address, if applicable;
(Mailing uddress MAY BE A POST OFFICE BOX) Lo BOs-75473

2&&%&1 5[-6’ Vc(;g. A _
23675

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

Name of New Registered Agent: Meere £7 A (/7/*/ A A ﬁ [-5/

Zélo-25 "t vt TasspnFe 7567
New Registered Office Address: (Florida street address)

7;/{}\:? Florida_ 3 /a' 3%(7

(City) (Zip Code)

New Registered Agent’s Sj nature, if changing Registered Agent:
i hereby accept the appointment as registered ugeni. [ am fmmhar with and accept the obligations of the

1cture ofNew Regis AW if cheay




-/ If amending the Officers and/or Directers, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
(Atrach additional sheets, if necessary)

L WER N
* Tilte Naume Address Type of Action

/- Arerlie ETT 2 35,7-24, vht 0 Add
lassgda Fhoy:ole 73405 T Remove

Kerd, g C;rltla.n/rf £ [ao/ _Lf ’_5‘/‘9{)_1 ,//;19/(:{ §7IYMT 3 Add™

2y, Remove
23 bodf
Y. M. ﬁl&f;rz.f. Mf‘f&/z.ail UL E cperiesa g m
. orot O Remove
23600

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

F. Ifan amendment provides for an exchange, reclassification, er cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 2 of 3




v

The date of each amendment(s) mloptiuﬁ: - a}#, /// ""
Lor e o (detd of udbption is required)
Effective date if applicable: f\//A

= - :
ﬁm inore than 90 days after amendment file date)

;l?plion of Amendmeni(s) (CHECK ONE)

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

[J There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
atopted by the beard of directors.

O A
/ é/*‘? 7
SignannC 2#F  Srvr -

(’[?3! the chairman or vice chairman of the boapd, presjdent or other olficer-il directors
have not been selected, by an incorporator L ik-irThe hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Mav ont ot el

(Typed or printed name of pcrsor{ signing)

; MM@MM
1 (Title of person s

ipning)

Dated
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