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Division of Corporations RLLARASSEE, 1t
.

February 2, 2022

QI

JOCELYN MCFARLIN ADAMS
LADIES OVERCOMING LABELS
7566 STEEPLECHASE BLVD
PENSACOLA, FL 32526 US

SUBJECT: ALMCO CORPORATION CHARITABLE FOUNDATION
Ref. Number: N11000005883

We have received your document for ALMCO CORPORATION CHARITABLE
FOUNDATION and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failura to file the 2012 annual report. The entity must be
reinstated before this document can be filed.

The form that you submitted is incorrect. It is for a foreign {(out of state)

corporation and your entity is a Florida non-profit corporation. | have enclosed
the correct form.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 522A00002653

www.sunbiz.org



COVER LETTER

TO: Amendment Sectian
Dhvision of Corporations

NAME OF CORPORATION: QLM[/OCGY‘D) rdgfl on @ay_i@i‘b(_@ VDU!’}C{C\, ‘\br}
DOCUMENT NUMBER: &ﬂ&ﬁ%@)&dfv

The enclosed Artictes of Amendnrent and fee are submiiied for Hling,

Please return all correspondence concerning this matier 1o the following:

Q(’);QL\!Y} DY %1\,\3

{Name of Contact Person}

Lc«lﬂ s Q( RrEOMin 6#( CJ&:E[S

(Firm/ Cothpany)

1564, S‘C@@P lé_d as€ .E\Gl@d&f C }

{ Address)

“ersacola Flar g 33500k

(City/ State and Zip Code)

] eSS wal ks withm@ V1240 4 (-t

FE-mail address: (1o be used Tor Tutare annual report notification)

For further information concerning this mauer. please call:

@QQ@LM Adems, _850-288 ~8bi5

(Name of Contact Person) (Arca Code)  {Davume Telephone o

Enclosed is o check for the following amount made pavable to the Florida Department of Staie:

0 $35 Filing Fee ' T3843.73 Filing Fee & TOS43.75 Filing Fee & [3832.30 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Addmonul copy s Certified Copy
enclosed) (Additonal Copy is

Enclosed)

Street Address
Amendment Scetion
Division of Corporations

Mailine Address
Amendment Section

Drivision of Corporations

0. Box 6327 The Centre of Tallahassee
Tailahassee, FLL 32314 2415 N. Monree Street. Suite 810

Talluhassce. FLL 32303



Articles of Amendment
to

Articles of Incorporation Ha ; L t D

of

W22 APR 1AM i: 30

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

\QL MC&\ C\ mo‘{’a(ﬁ on C\/\Om HLL\ (2 FO()’TC} {Loﬁ 7',:?;-.‘

o
(I)mumcm Number of Corporation {if known) \

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Flerida Not Far Profit Corporation adepis the following
amendmeni{s) to its Articies of Incorporation:

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

L&A { QS DL)QVCOWN hwm@ lé} COrDﬁ ra\'l/l Fﬂ/\ The new

name must be distinguishable and contain e word “corporation” or m}u:pm ated " or the abbreviation “Corp, Tor “ine”
“Company ™ or “Co " may not be used in the name.

B. Enter new principal office address. it applicable: q \erko S‘&@O WB D(l
(Principal office address MUST BE A STREET ADDRESS )
P20SaCo Lg 32550

C. Enter new mailine address, if applicable: U LR(
(Mailing address 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 revistered agent and/or the new registered office address:

Name of New Revistered Agen: Q (}{‘Q L\ Y\ m QA CU"‘-L&
754 Skm)\aﬁmfjﬂ ud /\%nsaco ‘:L’_%ZSZIO

tHlorda sivect uddresse

New Revistered Office Address:

q%ns.&(‘_b L(-\ . Florida

(Cirv) (Zip Code)

New Revistered Agent’s Signature, it changing Registered Agent:
1 herehy accept the appointment us registered agent. agn familiar with and accept the obligations of the position.

* Co (V\r\ \Q(ZL’\AM/\

U _S'rgmmu@nf\mv ('ummed Agent. | clenging




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:

fedtiuch additional sheets. i necessary)

Please note the officerddirector title by the first letter of the office title:

P = Presidens: V= Vice Presidem: T= Treasurer: S= Svereiary; D= Dirvetor: TR= Trustee; C = Chairman or Clerk: CEQO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirecior holds more than one titde, list the first leiter of cach affice
held. President. Treasurer, Director would be PTD.

Changes showld he noted i the following meanner. Currenthy John Doc is listed as the PST and Mike Jonvs s fisted as the V. There ds
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8 These should be noted as Joh Doe. PT as a Change,

Atike Jones, Voas Remove, and Sally Smith, SV as an Add

Example:
N Change I’ John Dov
X Remove ¥ Mike Junes
X Add SV Satlv Smith
Tvpe of Action Title Name Address

{Check One)

1) __ Change & %Df{ LLU‘VL’W(\ b
/1-)

Add

2& Remove

2} Change

% Add

Remove

i) Change
_Add

Remove

q&)@\m M. Plaus,

4) Chunge
Add

Remuove

3} Change
Add
Remove

i} Change
Add

Remove

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

Nané




0 ) y
The date of cach amendment{s) adoption: \ l ( l O 2 I . if uther than the
gute this document was signed.

\
Effective date if applicable: | M@ CL | C’Cl’@\\/

(e more than FJ(/:/H_\'.\' after amendment file datey

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective dute an the Department of State s records.

Adoption of Amendment(s) (CHECK ONE)

E(T]w amendmeni(s) wasiwere adopicd by the members and the number of votes cast for the umendment(s)
wasfwere sufficient for approvai.



O here are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
d(luplf‘u bv the board of directors,

w,%\
Fsignature C\fm] AN Ddames

[ated

(By the chayrman or \&L chairman of the hoard [H(.\ldLnl or other uilmu if directors

have not Been selected, by an incorporator — if in the hands of a receiver. rustee, or

other court appointed fiduciary by that fiduciary)

ﬂo(*_el_\m M. Adans

l(T\p(.d or printed name uprcr\on signing)

Presidert |

{Title of person signing)




