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COVER LETTER

TO: Amendment Section
Division of Corporaticns

SUBJECT: Arweter PTO Ine

Name of Corporation

DOCUMENT NUMBER:
The enclosed ¢ Q'r(\:',g'\Q_, : nd fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michelie Ceiend

Name of Contact Person

Atwater Elementacy PTD e

Firm/Company '
4101 W un*rfdgttte Ave
North tort FL 24ags
City/State and Zip Code

Awoater PTDa p 6 Ushoo.com

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

For further information concerning this matter, please call:

Michelle ¥riend 2 A3 ) AIF- AL

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2013

Michelle Friend

Atwater Elementary PTO Inc.
4701 Huntsville Ave.

North Port, FL 34288

SUBJECT: ATWATER PTO, INC.
Ref. Number: N11000006079

We have received your document for ATWATER PTO, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A registered agent change form can not be used to change the name of the
corporation or the officers of the corporation. | have enclosed an amendment
form that you may fill out and return to us. You may change the name of the
corporation as well as the officers and registered agent on the amendment 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 cal!
(850) 245-6050.

Annette Ramsey
Regulatory Specialist Il Letter Number: 213A00015781

www.sunbiz.org
Tyt P DA RO 2907 Tallab accen Tlamida 20214



Articles of Amendmenf , FILED
Articles n!’lncorporation : ’
' ' cee v UF S.\}""—}E;\
I areii b e ORID
(N urporation 25 curren ith the Flo t. of State R e AR a="

OAwater P1o 1NC %

(Document Number of Corporation (if knuwn)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida qu For Praﬂl Curpuration adapts the tollowing
amendment(s) to ity Articles of Tneorporation: ! i

Al ding name. en ew name of the co

Q‘\-\Abcd'éf /@Nf‘)“f‘a—f‘u WO I/r/d/ The new

name st be distingwishable and contain the word “corporation ™ ar’; mcorpof ated"" or :}pe abbreviation © ‘Corp. " or “Inc."

“Company” ar “Co." may not be used in (h¢ nome,

cipal office applicable: 470/ /’fc’//)% V{//&' d

&:ﬁﬂmimm address MUST BE A STREET ADDRESS ) )D r/ /] ,00 ,,71 J=4

; 5%:332'

]
C. Enter new mailing address, [f applicable: '

(Malling address MAY BE A POST OFFICE BOX)

|
| 5
D. If an the registered agen istered office sddr lorida, enter t'he name of

new registered agent and/or the new mlggm office address:
Name of New Rezistered Agent: Mldn@“@ ff[gf\d

Unol Hunkeyill, OW

{Hlorida street addrey.%)

Qorth por“F g.mdn%%i&és

(City) : (Zip Code)

Regiviered Office Address:

New i ent’s Signature, if changin tered Apent:

I horoby accept the appuiniment us vegisigred agent, [ am j mu’rw and cm?ep: the bllgarram of the pasition,

A .Szgnarure of New Registered Agent, {f changlng;

Page 1 of 4 5 ,



- If amending the Officers and/or Directors, enter the title and name of eac# ufflcerldimtor being removed and title, name, and
address of each Offlcer and/or Director being added:
{Astach additional sheety, {f necessary)
Please note the officer/director title by the first lettar of the office litle:
= President; V- Vice President, T= Treasurer; 5= Secretary; D= Director; 7R Tm.uae. C = Chairman or Clerk; CEO = Chief '
!.xecum'e Officer; CFO - Chigf Financial Officer. if an offier/director hoids | p!ore Jimn cmc tite, list the first leteer of each office
held. President, Troasurer, Director would be PTD.

]

Chunges should he noted in the following manner. Currently John Doe is il ﬂed as the PST and Mike Jones s lsted us the F. There is
o change, Mike Jones leaves the corporation, Sally Smith Iy named the V and b; These Jham’d be noted ax John Doe, PT ay a Change.
Mike Jones, V as Remaove, and Sally Smith, SV ax an Add.

Exunpie:
X Change
X Rcemove
X Add
Type oL Action
(Check Onc)
1) Change
Add

X_ Remove

2) z Change
A Add

Remove
3) Change
Add

Remove

4} Change
Add

L

Remove

3) Change
Add

—

Rcmove

&) Change
Add

Remove

B

-}
&

v

[©

dohn Doc

Mike Jones

Sally Smith

Naime

Martha Haod

|
!
1

Address

Same as

_Sckhen

Michelle fn m Same a5

o heol
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E. if amen dding addl icles, & hange(s) here:

(antach additional sheets, if necessary).  (Be specific)

i
i
Pagedotd ;



The date of each amendment(s) adoption: t ) l{ZAf g :I)‘ &Ql 5 ) . if other than the

date this document was signed. i

Y o Y- E )
Effective date [fapplicable b %n 90 days ajter amendhent fle dale)

i
Adoption of Amendment(s) (CHECK ONE} ‘

O The amendment(s) wasfwere adopted by the members und the numbes of vu\c'; cast fm- the amendment(s)
wag/wore sufficient for approva).

ﬂ/Thv.re #re no members or members entitled to vote on the amendmen t(-;) Thc amendmenl(s) waslwere
adopted by the bourd of directors. i

gﬂ@ 15013 |
@@ Gt YN afell, \QW

(By the chairman & vice ¢hairman of the board, pmsudcnt ar ather g{ficer-if directors

have not been sclected, by an incorporator — if in the hands of a rcqu:wcr. trusiee, ot
other pourt appointed fiduciary by that fiduciacy) ;

Muchelie Friend g

p {Typed or printed name of person hlgl‘lll‘l],)

padont OTO

{Titlc of person signing)

Pagedofd ;



