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FLORIDA DEPARTMENT OF STATE

Diwvision of Corporations
July 29, 2019

LEILANI LONGBONS

347 LAMPLIGHTER DRIVE
MELBOURNE, FL 32934

SUBJECT: FLORIDA HAWAIIAN CIVIC ASSOCIATION, INC.
Ref. Number: N13000002238

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Page 1 is missing.

The capacity of the person signing the document raust be typed or printed
beneath or opposite the signature.

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.

Claretha Golden
Regulatory Specialist 1l

Letter Number: 112A00015473

www.sunbiz.org
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Articles of Amendment -

to

Articles of Incorporation
of

2019 finy

{Name of Corporation as currently filed with the Florida Dept. of State
Forida_ Howaian (e A mrzm[m/z/ Inc

t{ Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutcs, this Florida Not For Profit Corparation adopts the following
amendment(s} to its Articles of incorporation:

/!’. If amending name, enter_the new name of the corparation:
_— The liew

name musi be distinguishable and coniain the ward “corporation” or “incorparated” or the abbreviation “Corp. " ur “fnc. "
“Company "~ vr “Co.” may not be used in the name

B. Enter new principal office address. if applicable: 347 ZQ//)IQ@A%KK ’.DK\
(Principal office add MUST BE A STREET ADDRESS )
rincipal office address Mb /é d/rn{f ’i

53934

C. Enter new mailing sddress, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name o New Kegistered Agent: Zﬁf ‘/4/7 s 2[[‘ I /Eﬁf a. ZO/)\?AG/? 3
341 L/),mﬂ,; ot Thre

L=
gj}or:du street addrexs)

New Registered Office Address: ,

(City) Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. | um Jamiliar wiff) and accept the ohlicarions of the po.w'riuz

S fu

U
Signature of New Registered Augr’:f changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
" address of each Officer and/or Director being added:

(elutach adiditional sheets, if necessary)

Please note the officer/director title by the firsi letrer of the uffice title:

P = President: V= Vice President: T= Treasurer: §= Secretary: D= Director, TR= Trusiee: C = Chairman or Clerk; CEQ = C hief

Executive Officer: CFOQ = C hief Financial Officer. Iy an officertdirector holds more than one title, 1ist the Jirst letter of each office

held. President, Treasurer, Director would he 1PTH,

Changes should be noted in the Sollevving manner. Currenily John Doe is listed as the PST and Mike Jones ix listed as the There ix
u change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted us John Due, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:

X Change PT John Boe
X Remove Y Mikc Jones
N Add SV Sally Smith

Type aof Action Title Nunie Address
(Check Ongj

1) _X_Changc § . ./I?[@hdu AVDH /DO “Q)Qf\ gqg(
—__Add . Holnde rda\é.;

o

Remove 35559
2) X Change _1 L_lli l:’im ’de"kﬂm Lonabong 39 [Dr“? IIQHC\’ Drug
— Add - Mi”)‘nf!!a . %L
Remove 33934
3) ___ Change T ’rﬁHC{ /QB 13INQ 25 /!29 WOIU—!—IOH N

J
_L Add A [O4
Remove ﬂﬁj b : FL Zﬁ?S

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Renwve
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-, E. If amending or adding additiona] Articles, enter change(s) here:
(aftach additional sheets, if necessary).  (Be specific)
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" The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

(ne mare than Y0 days after amendment Sfile dute)

Note: If'1the date inserted in this block does not meet the applicabic statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONF)

B The amendment({s) was/were adupted by the members and the number of votes cast for the amendmentis)
was/were sufficient for approval.

m There are no members or members entitled to vore on the amendment(s). The amendment(s) wus/were
adopted by the board of directors.

Dated AZ/ //5'2220/}?
ﬁ%/@% &/’%ﬂw @% )

A —

(By the chairman or vice chairman of the board, gesident or other officer-if directors
have not been selecied. by an incorporator — i@i/the hands of a recciver, trustee, or
other court appointed fiduciary by that fduciury)

Zé///m / }Bdfﬁm Zonaécﬂf

(Typed or printed name of pcrsay’ signing)

//)S’eSIaéhZ{'

(Title of person signing)

Signature
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