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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2019

LISA BEVERS
4397 SWO5TH ST
OCALA, FL 34476

SUBJECT: HAMMETT L. BOWEN JR. ELEMENTARY PTO INC.
Ref. Number: N11000009626

We have received your document for HAMMETT L. BOWEN JR. ELEMENTARY
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):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.
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 S =i
(850) 245-6050. i P,
Catherine M Wood L '-_f
Regulatory Specialist I Letter Number: 719A00021509 = -
o T
3

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Divigion of Corporasiens

NAME OF CORPORATION: p((] mme ¥ L. Toaw f‘ﬂ;ﬁ' . E\'f’md] {{(f\// PTOIM C-
DOCUMENT NUMBER: l\) \ \OO(DOQQ W\

The encloscd Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Li=a M Yoevyers

(ivame of Contact Person)

Nammedy [ Psewen T PTO

(Firmy Company)

45937 DWW 95 Srreet

(Address)

Ocala . FL D4Y o

(City/ State and Zip Code)

[ i2a ?Dex)ﬁ T nacion. K. £1.(

E-matl address; (to be ll.SL(I “for future annual report notification)

For further information concerning this matter, please call:

LisaDevecs W 2-0F-FFH9

{Name of Contact Person) (Arca Code}  (Davtime Telephone Number)

Enclosed is a check tor the following amouni made payable w the Florida Department of State:

Filing Fee  {0$43.75 Filing Fee & %4375 Filing Fee &  [J$52.50 Filing Fee

( Cenificatc of Status  Centified Copy Certificate of Status
Q\\’ 1"(1(\\( SD(\-\' (Additonal copy is Certified Copy
enclosed) {Additiona! Copy is
&LBMU\"{D Enclosed)

Muailing Address Street Address

Amendment Section Amendmen Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



Articles of Amendment
to

Articles of Incorpnmtion
Hompe H [ Bawen . “lementarny PTO Tuc
(Name nanrpnr:wl'on as currently filed with thei-lorld.x Dept. of State)
L\ 000000 9l

(Document Number of Corporation (if known)

The new

Tine

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Proftt Corporation adopts the following
“Corp. " or

amendment(s) 1o its Articles of Incorporation

I amending name, enter the new nane of the corporation
incorporated ' or the abbreviation

AL K i i 'y
u\f\
name must be distinguishable and contain the word “corporation” or i
“Company" or “Co. " may not be used in the name,
HammeHrL -%GNCHTP- Zﬂ?merﬁq r~7/
4293 W 9o Sheet
Ocla FL 24 Ho

B. Enter new principal office address, if applicable

(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: o __g:-:::’
(Muiling address MAY BE A POST QFFICE BOX) - I~ b
o P
e -
D. If amending the registered agent and/or registered office address in Florida, enter the name of lhc: ¢
new registerced agent and/or the new registered office address: oo o
. no
; [ isa M. Bovers
e E‘ﬁ_
493 ) 95

Name of New Registered Agent

(FIU.' icfer \Irul wdidress)
. Florida 2 i :i I (0

(Zip Codvel

New Registered Office Address:

(Citv}

i the position,

New Registered Agent’s Signature, if chanying Registered Avent

! hereby accept the appoimiment as registered agent. | am familiar with and accept the obligarion
m k;@\ NI
Su;nu.'rue of ! New Rﬁ{rw el - !qeru if changing

Page L of 4




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

(Anach additional sheets, if necessarv)

Please note the officerfdirector title by the first letter of the office tide:

> = President; V= Vice Presidens; T= Treasurer; S= Secretary, D= Director; TR= Trusive; C = Chairman or Clerk; CEO = Chief
Exvecutive Officer;, CFO = Chief Financial Officer. If an officerddirector holds more than one virle, list the fivst lever of each office
held. President, Treasurer, Divector would be PTD.

Changes shauld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These showld be noted as John Doe. PT as o Chunge.
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Do
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

) — Change 1 Saran | eaqer 42A +<wW9 SCA
s b Ocmc\;g(, 2,4 Ho

(L remose>
o> VBP Acachol (ance

9
Add ( From Vi Pres . 1D ?re‘lbldmb

o ——

Remove
—_
3y __ Change \ Sjr(] (\i 'DL)( (\Il
____Add

Z— Remove

4) ___ Change S Z&%M_MQL

_ Add
A//];cmov.c
3) ____ Change \/ \T‘*{,\C\/i ECK
v Add

Remove

6y ___ Change I ) . .\ el
_Add

Remove

A YR
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E. If amending or adding additional Articles, enter change(s) here:
(attach addigiunal sheets, if necessarvi.  (Be specific)

Page 3 of 4



The date of cach amendment(s) adoption: m \ \#‘r\\cl . if other than the

date this document was signed.

Fffective date if applicable: m\ lj‘\\ C\

(no more than 90 days afier amendment file dute)

Note: 1§ the daie inscried in this block does not mect the applicable stmutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amcendment(s) (CHECK ONE)

E]/Thc amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

O There are no members or members entitled to vole on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated [ [?]}3\ l C‘ ——

Signature @\J\b%i’\ 01

(! : the chairman or viee ditrman of'the board, president or other otficer-if directors
have not been selected., by an mcorporator — it in the hands of a receiver. trusiee, ot
other court appointed fiduciary by that fiductary)

Lo M. o gers

(Typed or printed name of person signing)

SQC( ekary

{Title of person signing)
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