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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ¥|o("\cﬂ & S PQ,:.\&. RIS f—\ S S v g L{oq

DOCUMENT NUMBER: (\/ ' l ? 4é'

The enclosed Articles of Amendment and fee are submitied for filing

Picase reiurn alt correspondence concerning this matter to the fotlowing

Nere ny VoriiSh

{Name of Contact Person)

?(0['“14\‘

5/)¢«.er( Ac_s’a - C-‘f{(lu—-\

(l irnv Comp.ln\)

/63/ Ve 202 Ty

(Address)

PM{)(W,-,, %c’.zc,ﬂ féa 33 062

{Cny/ State anc{ /l[‘ Code)

)Uﬂmy‘}‘oﬁ L@, chm(

. L G Ay,
E-mail address: (1o He used for fumrL annual report notification)

. ~a
R
. Ll
For further information concerning this matter, please call ) ‘f’_
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_> U"’y"\‘f T(Jr!SL at (623—4) $3 Yﬁ}‘?? e
fiNamd of Contact Person) {Area Code)  (Daviime Telephone Numbeff®
S
Enclosed is a cheek for the following amount made payable to the Florida Department of State ',,,‘j'—_-‘ ~3
B B
O $35 Filing Fee  T1843.75 Filing Fee & [IS43.75 Filing Fee & é%SZ.SU Filing Iee
Cerntificate of Status Certified Copy Certiticate of Status
{Addiuonal copy is Certified Copy
enclosed) (Additional Copy s
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporalions
P.0. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314

24135 N, Monroc Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2023

JEREMY TORISK

FLORIDA SPEAKERS ASSOCIATION, INC.
1631 NE 26TH TERRACE

POMPANQ BEACH, FL 33062

SUBJECT: FLORIDA SPEAKERS ASSOCIATION, INC.
Ref. Number: N11746

We have received your document for FLORIDA SPEAKERS ASSOCIATION,
INC. 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 form you submitted is for a Limited Partnership, but your entity is a Florida
Non-Profit Corporation. Please complete and return the enclosed blank form(s).

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.

Diane Cushing
Operations Manager A Letter Number: 023A00024102
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Articles of Amendment
to
Articles of Incorparation

QIOF‘\C{\ SOL"\LU—S A_J.Suc}n\k(!.m

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

MU 4L

{Document Numbecer of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Nt For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

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

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

“Company or "Co.” may not be used in the name,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the i ._..::.
new registered agent and/or the new registered office address: ’ " o
y R

Nume of New Registered Agent: o

o2 2| Hd €1 AOHELE

(Florida sireel address) T
New Registered Office Address:

. Flonda
(Cinvy (Zip Code}
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Sivnature of New Registered Ageni, if changing



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

{Aunach additional sheets, if necessary)

Please uote the officerddirectar title by the first letter of the office tirle.

P = President; V= Vice President: T= Treusurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qjficer. If an officer/direcior holds more than one title, list the first letter of cach office
held, President, Treasurer, Diveciar would be PTD.

Changes showld 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, Safly Smith is named the Vand S, These should he noted us John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example;

X Change PT John Doe

X Remove v Mike Jones

X Add sV Sally Smith
Type of Actien Title Name Address
(Check One)

1y Change iilél' ] \ 3‘\"'\45 M“HULEFS AN
__Add v[b‘,, ]
X_ Remove

2) _K-Changc———ip T{ ;=A)5J-"Qf
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Add f ‘ _-!-(. 330
Remove 1
3 ) < Change —> Qi‘;; ,'J.m} L.] A P).: LL’”H' Al-ase
_Add
Remove o %
4) Change xFﬂ;; e _A\‘ur-\n d[‘é D(’ LAl 3“’8’1:5 2Cae W ?:1 werd Dl
Add S vife o S“fﬁf’h
\@ o1 . (ool .n(._/ .
IS Remove S e
3) __ Change O’l) L.\‘)L SL‘-‘-fc—\ G_I'USSM‘\V\ | N it B A’nyLﬁdHS A'i/w_
_X_Add ﬂ Efe At el

Remove

o) Change

Add
Remove

E. If amending or adding additional Articles, enter change(s) here;
(attach additional sheets. i necessary).  (8e specific)




st
The date of each amendment(s) adoption: &‘O thl—\ \. s l = 2o Z-_S . if other than the

daic this document was signed.

Effective date il applicable:

(no mare than 90 davs after amendment file dare)

Note: I the date inscrted in this block docs not meet the applicable statwtory filing requirements, this date will not be listed as the
documenti’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

lﬁ;c amendment{s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere sufficicnt for approval,



«

L There are no members or members entitted to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated Il/ DL! 2003

Signature W?A"\N

(B;'?(chairn?)ﬂ)r vice chairman of the board, president or other officer-it directors
hafe not beed selected. by an incorporator - if in the hands of a receiver, trusiee. or
other court appointed fiduciary by that {iduciary)

\5 ATy TU =S L

('l'}'bcd or printed name of person signing)

TYL*—j vie ™

(Title of person signing)




