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COVER LETTER

TO: Aamendinem Seetion
Division »f Corporativis

NAME OF CORPORATION: _NQN\(\:& Q ) Ty O
pocument sumeer: R i OO0 SC’\W\

The enclosed Articles of Amendment and Toe are subnstled for 1ihing.

Please returmn all eorrespondenee eoncerning this multer v the fotlowing:

LAwRENCE CORD DK

{ Name of Contact Persond

iV Company)

993a% R RN
Loxanetaned. Giovey PL 22470

|( i/ Staie and Zin Coded

VRNt . COTNIN € M&\I\OA:COM

Tmail addiess: (o e used To1 Tuture \unumsupurl unuﬂauom

For further information concerning thiy wedter, please call:

LowigAcs CONNG .86, {18 9992

. =
(Name of Contagt Pesson) {Area Code & D.l\mm Telephone “Nundber
Felrsed 15 0 eheck Tor the tollowing amount nody pasabie to the Flovida Departient of State:

O3 535 Fiting Fee TI843 73 Filing Fee & CI3493.75 Filing Vee & DI832.30 Filing Ve

Certificate of Status Certitied Copy cCerlifivate of Statis
(Additional copy s Ceritfied Copy
cielozed rAdditional Capy is

Lnefosad)

Muiling Address Strect Address

Amendment Seetion Amendnent Seetion
Dnvision of Corpeations  DivisionLof Corporations
PO Box 0327 Ci¥on Building

Tallabassee. FL 32330 61 Precusive Center Cliele

Tultahossee, IFL 32301



A, P '\. I ?:. i ‘J
N A

o 24 ENI0 59
FLORIDA DEPARTMENT OF STA’}‘E FEB 2k
Division of Corporations

February 6, 2014 L e

Lawrence Corning
2728 B Rd.
Loxahatchee Groves, FL 33470

SUBJECT: FRIENDS OF LOXAHATCHEE GROVES PAC, INC
Ref. Number: N12000005971

We have received your document for FRIENDS OF LOXAHATCHEE GROVES
PAC, 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 document is incomplete. Page 2, 3 & 4 of the amendment form are missing. |
have enclosed a blank page 2, 3 & 4 for you to fill out and return to us when you
resubmit the entire document.

Please return your document, along with a copy of thls 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.

Annette Ramsey '
Regulatory Specialist i Letter Number: 514A00002755

www.sunbiz.org
MNivricinn nf Coarnnratinmne . PO ROY 2297 Taoallablh acoana Flardas QO1A



Ardicies of Amendment

to .
, . !
Articles of [ porat .
rUcics o :::ﬂl]}ord 10N F\LED ’ L _
0 R
Feiends < Losanareher, IO PR 1 i@ggﬁ o P20
{Name of Corporation as currentiv filed with the Florida Dept, of State) ATE T, -

N Al

NislloToRwlal eS| o aBIGRONy
I)nunmnt ‘Number of € orporation (it known) e T

?

Pursimt 1o the provisions of seedon 617.1006. Flondua Statuies, this Flovida Net For Prafit (.‘urpn};:rlfm adopts the fullowing

amendoent(s) to it Arfizles of Incorporation:

A, I amending name, enter fhe new name of he covporation:

Ty, PHC o tho. QuasTieR OReRSE, QU THE .

it

name nust be distinguishable ) contain the word © ‘corpoveation” or muupr)mred o the ablveyiation * Corp, "o e
“Company” or *Co.” may not be wsed in the pame.

B. Enter new principal office address, i applicable: &j@} b} P\ m

(Principal office address MUST BE 4 STREET ABDRESS ) S 1 f-‘ &:! T gg | E l E . gz
Y. G700

C. Enter new mailing address, if applicable: O}Q@B&/—-
{Mailing addresy MAY BE A POST OFFICE BOX) —‘& Qﬂ\

D. M amending the registered agent and/or registered office address in Florida, enter the name of the
ristered soent andf/or the new registered office address:

Name of New Registered Ageni: _&L . \
6% & RD

oo steees seldressd

LOCYER W0 GO i T SO

ity (2ip Cenle}

New fegistered Gffice  ddress:

New Registered Agent’s Signature, if chanaing Regivered Agenl:
Fhereby accoept the appanmment as regisfred agent. [ am ﬁ"’(%"}“'!rh it aecept the obligations of the position.

“\.’guarm-e of New Regisrervd ;zwu%’umgmg

Page T ol 4
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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:

fAttach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. Presidem, Treasurer, Divector would be PTD.

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

Example:
X Change
X Remove
X Add

21

Type of Action Title
(Check One)

1) Change

Remove

2) Change

John Doe
Mike Jones

Sally Smith

Name

Address

@m@m&

PRsBSATT
alisli

Add
Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4




E.-If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, ifnecessary).  fBe specific)
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Tlte date of each amendment(s) adoption: , if other than the
date this docurment was signed.

Effective date if applicable:

(no more than 80 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
asfwere sufficient for approval.

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

Dated 8 ’h’ 6 \M .
=~ O N Souna

{By the chairman or vice chairman of the board, president or other offjcer-if directors
have not been sclected, by an incorporator — if in the hands of a receivey, tjustee, or
other court appointed fiduciary by that fiduciary)

LANRINCG CORDING
)

{Typed or printed name of person signing

PReLINSINT

(Title of person signing}

Page 4 of 4



