vy [0

|

=

O

U o ‘h/ ."f D]

—

=

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur ] wan [] man

(Business Entity Name)

{Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

FARAGRIRELR A

700351876197

4/ 14/20--01028--014 ##35, 00

A

Qg

¢

L L ﬂd/

Dl

Nt ,vr'~~-—r‘—~-\|
P [ : .




COVERLETTER

TO: Amendment Section
ivision of Corporations

JEVER40 SISTERIOOD ASSOCIATION. INC.
NAME OF CORPORATION:

NI2000008812
DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee ave submitted for filing.
Please return all correspondence concerning this matier 1o the following:

ROSABELLA E. DEMILLE

(Name of Comtact Person)

4EVER40 SISTERHOOD ASSOUATION, INC,

(Firm/ Company)

13213 WASHINGTON AVE

{Address)

LARGO. FI. 33773

(Ciiy/ Staie and Zip Code)

rdemille@deverdOsisterhood.org

F mail address: (io be used Tor future annual report notification)
For further information concerning this matter. please call:

ROSARELLA E. DEMILLE 727 4818733
at

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Flonda Departmeni of State:

W S35 Filing Fee  [I843.75 Filing Fee & 054375 Filing Fee & 3552.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Stalus
(Additional copy is Certified Copy
cnclosed) (Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

(o
Articles of Incorporation
of '—.:/'";
=3
JEVER4) SISTERHOOD ASSOCIATION. INC. : ( .
(Name of Corporation as currently filed with the Florida Dept. of State) :
N12000008812 =
==,
{Documenm Number of Corporation (i known) ;
-

Pursuant to the provisions of section 8171006, Florida Stawtes, this Flerida Not For Profit Carporation adopts the 1'0|I0\.\'in'gg
amendment{s}) to its Articles of [ncorporation: )

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 "Ine.”
CCompany”or "Co. " may not be ased in the name.

8831 STE 6, 49TH STREET N.
B. Enter new principal office address, il applicable: > >

(Principal office address MUST BE A STREET ADDRESS) PINELLAS PARK. FL 33782

C. Enter new mailing address, if applicable: any s o -
) 13215 WASHINGTON AV,
(Mailing address MAY BE A POST OFFICE BOX) ASHINGTON

LARGO.FIL. 33773

D. W amending the registered agent and/or registered office address in Flovida. enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registercd Agent: N TJ p!

(Florida strect adidress)
New Registered Office Address:

. Fluridia

iCin) (Zip Code)

New Registered Avent’s Signature, if changing Registered Agent:
[ hereby accepr the appoinsment as registered agent. Lam_familior with and accept the obligations of the position.

Signature of New Reglsrered Ageni, if changing



If amending the Officers and/or Directors, enfer the title and name of each officer/director being removed and title. name,
"and address of cach Officer and/or Director being added:
tAnach adaitional sheets, i necessaryy
Please note the officorddirector tite by the first lewer of the office title:
P = Presidents V= Vice President: T= Treasurer: §= Secretary, D= Direcior: TR= Trusiee: C = Chairman or Clerk: CECH = Chief
Execative Officer; CHG = Chief Financial Officer. If an officer/director holds more than one ritle. List the first fetier of each office
held. President, Treasurer. Divectorwould be 2TD.

Changes should be noted i the following manner. Curvently Jolin Doc is listed ax the PST and Mike Jones G fisied a5 the V. There is
a change. Mike dones leaves the corporation. Satly Smith is named the Voand 5. These shaudd be noted as John Doe, PTas o Charge,

Mike Janes, V¥ as Remove, and Saflv Smith, SV ax an Add,

Exumple:

X Change ' John Doe
X Remove Y Mike Junes
ooAdd SV Sally Smith
Tvpe of Action Thile Naime Addiess
{Check One)
1) Change P Elisa B. Nettle 47 Thurnsione Dr,
Add Safety Harbor, FL 34095
~ Remowve
k) Change P Cynthia Antonie 629 -aven Place
X Add Tarpan Springs, FL 34689
_ Remave GO81 121 Ave, N-ApE
3) Change VP Rosario Gray Largo, FL 33773
Add
X Remove
4) Change CEQ Rosabelln E. Demille 13215 Washington Ave.
x Add Larvo. FL 33773
Remove
3 Change
Add
Reinove
) Change
Add
Remove

E. I amending or adding additional Arvticles, enter chanee(s) here:
(urrach additionad sheets, if necessarvt. (Be specific)

SN




- . . B6/06/2020 .
I'he date of each amendment{s) adoption: . ifother than the

date this document was signed.

06/06/20

Effective date it applicable:

(o more than 90 days after amendment file dute)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument's etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopied by the members and the number of votes cast for the amendmeni(s)
wasfwere sufficient for approval,



O Shere are no members ar members entitled © vote on the amendment(s), The amendment{s) was/were

-~

adepied by the board of directors.

06/06/2020
Dated
——_ *
-
e A
Sigiaure a/

{3y 1hl chairman or vice chairman of the board, president ur other officer-it direetors
have not been selecled, by an incorporator — i in the hands of o reeeiver, trustee. or
other court apponted liduciary by that iduciary)

CYNTHIA ANTONIO

{Tvped or printed name of person signing)

MPRESIDENT

(Title of person signing)



