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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2018

MICHAEL SPECK

MICHAEL SPECK AND ASSOCIATES
PO BOX 181455

CASSELBERRY, FL 32718-1455

SUBJECT: FLORIDA BOYS STATE INC.
Ref. Number: N10000007303

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT YOU HAVE SUBMITTED IS REFERENCED SPECIFICALLY
FOR FLORIDA PROFIT BENEFIT OR FLORIDA PROFIT SOCIAL PURPOSE
CORPORATIONS.

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

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 718A00017630

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CloR)ioa Boys SIRTE Thk. -

DOCUMENT NUMBER: N 1ooooDO 7103

The enclosed Articles af Amendmenr and foe are submitted for tling.

Please return all correspondence concerning this matter o the following:

MICHOEL SPECK

tvame of Contact Person)

MICRREC  Specr. AWP Alfac,. Tac-

(Firm/ Company}

Y 0. Box 18l45%

{Address)

Cale/ REfRy  FL 207198

{City/ State and Zip Code)

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MICHREL SPECK w 371 -279 - 1029

{Name of Contact Person) tAarca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payabie 1o the Florida Department of State:

[ 835 Filing Fee  [J$43.75 Filing Fee & 0$43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Stmus Certified Copy Certificate of Staws
tAdditional copy is Centified Copy
enclosed) (Additional Copyv is

Inclused)

Mailing Address Strect Address

Amendment Sectivn Amendment Section

Division of Corporations Division of Corporations
P} Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceeuttve Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

FLORIDA Rovs State THc.

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

N L OO OO T30 2

(Document Numbver of Corporation (if known)

Pursuant to the provisions of section 617.10006, Florida Swatutes, this Florida Not For Profit Corparativn adopis the following
amendmient(s) to its Articles of Incorporation:

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

CLoRIDA  AMERICan LEAIN Z0YS STATE TWoy

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “ine.”

“Company” or “Co.” muy not be used in the name.

R. Enter new principal office address, il applicable:
(Principul office address MUST BE A STREET ADDRESS )

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

. If smending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent-

(Florida street address)

New Reyistered Office Address:

. Florida
(Citvs (Zip Code)

New Repistered Agent's Signature, if chunging Registered Agent:
Fherehy accept the appointment us registered agent. [ am fumifior with and aceept the obligations of the position.

Signaare of New Registered Agenmi, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officeridirector title by the first lenter of the office tile:

P = Presideni; V= Vice President; T= Treasurer; 5= Secretary; = Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Exvcutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each ojfice
held. President, Treasurer, Divector woridd be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corpuration, Sallv Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones. ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Aciion

(Cheek One)

1) Change
Add

Remove

2) _ Change
. Add

Remove

3y Change
Add

Remuove

4} Change
Add

Remove

5) Change
Add

Remove

&) Change
Add

Remove

= l"’.
=

vz
-

John Dog
Mike Junes

Name Address
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E. If amending or adding additional Articles, enter change(s) here:
{atrach additional sheets, if necessary).  (Be specific)
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The date of cach amendment(s) adoption:
date this documen was signed.

Effective date il applicable:

(ro more than 90 dayvs after amendment file duate)

Note: 1#1he date inserted in this bluck does not meet the applicable statutory filing requirements, this dae will not be histed as the
document’s effective date on the Department of State's records,

Adoeption of Amendment(s) (CHECK ONFE)

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

O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated ALEUST 3 I/ 20l6

Signature vy '"L‘/Q D Yy DN oaea O
(By the chairman or vice ch'.m:nun of the board. president or other officer-if directors
have not been selected, by alsincorporator — if in the hands of a receiver, trustee, or

other court appointed tiduciary by that fiduciary)

MICHAE L. MCDanIE L

(Twped or printed name of person signing)

[ﬁpm’*m@n‘iﬁ Aoiwtaat Fiocrda S

(‘Htle of person signing) 4
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