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December 27, 2021

FLORIDA DEPARTMENT OF STATE
Drwision of ti

SEBRING MAIN STREET, INC. of Corporetions

219 NORTE RIDGEWOOD DRIVE

P.O. BOX 1243

SEBRING, FL 33871-1243

SUBJECT: SEBRING MAIN STREET, INC.
REF: N11098

ﬁe receivad your electronically tranemitted document. However, the
document has not been filead. Please make the following corrections and
refax the complete decument, including the electronic filing cover sheet.
Please type or print more clearly.

Pleage return your documant, along with a copy of this letter, within 60
days or your filing will be congidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6939.

Agnea Lunt FAX Aud. #: H21000454610
Fegulatory Specialist II1 Letter Nusmber: 021A00031036

P.O BOX 6327 - Taliahassee, Flonda 32314
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S, 3 ."
Articles of Amendment g2
to /{’/0
Artitles of Incorporation / 4
of
Sebring Main Street, Inc.
{Name of Corporati s currently filed with ridr Dept. of State
N1i098

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Mot For Profir Corparation adopts the following
amendment(s) to its Articles of incomoration:

A. If amending name, ¢ntey the new name of the corporation:
Children’s Muscum of the Highlands, Inc.

name must be distinguishable and contain the word “corporation”™ or “incorporated” or the abbrevigtian “Cerp.” or “Inc.”
“Companp” or “Co." may not be used in the name.

The naw

B. Enter pew principal office address, if applicable:
{Principai office address MUST BE A STREET ADDRESS)

C. Enter new maili d if applicable:

(Maiting address MAY BEA POST QFEICE BGX)

D. If amending the ered agent snd/ar registered office address in Florida, enter the pame of the

new registered apent and/or the new repistered office address:
Name of New Registered Agent:

{(Florida rirve! address)
New Regintared Office dddvess:

, Florida
Ciny) (Zip Code)

New Registered Agent’s §; i i ezfstered Apent:
I hereby accep! the appointment as registered agent. | am famiftar with ond accapt the obligailons of the position.

Signature of New Registered Agent, if changing

(((H21000464610 3))




B1/31/2922 15:31

8634710868 SWAINE & HARRIS, PA PAGE 83/86

({(H21000464610 3)))

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 Dircctar belng added:

{Attach additional sheets, if recessary)

Please note the officer/director title hy the first leiter of the affice tiile:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Fxecutive Qfficer; CFQ = Chief Financial Officer. If an affiver/director holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Joner is listed os the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and 5. These should be noted as John Doe, PT us a Chenge,
Mike Jones, V as Remove, and Sally Smith, $V as an Add.

Example:
X Change
X Remave
X Add
Type of Action
{Check One)
1) Change
X Add
Remove
2) Change
Add
Remove
3 Change
Add
Remove
4) Change
Add
Remove
i Change
Add
Remove
6) Change
Add

Remove

PT John
v Mike Jones
SV Sally Smith
itte Name Address
D Brvant Mussclman 2160 Lakeview Dnve

Schring, FL 33870

E. 1f amending or adding additional Articles, enter change{s) here:

{aztach additional sheets, if necessary).  (Be specific)

{((H21000464610 3)))
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The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effcctive date if applicable:

no more than 90 days after amendment file dawe)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

(((H21000464610 3)))
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B There are no members ar members entitled to voic on the amendment(s). The amendmeny(s) was/were
adopted by the board of dircetors.

Februarv 18, 2021

Dated __)
Signarure < / A_ZM ﬁ/_\‘
(By e chdfrmad or vide chaj f the board, president or other officer-if directors

haye not been selected, by'an ir€orporator - if in the hands of a receiver, trustee, or
r court appointed fiduciary by that fiduciary)

Will Swaine

(Typed or printed name of person signing)

Vice President

{Title of person signing)

(((H21000464610 3)))

B5/a6



