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TO: Amendment Section
Division of Corporations

Polk County Youn
NAME OF CORPORATION:

p
=)

COVER LETTER

Lawvers Division. inc.

N 13000002708
DOCUMENT NUMBER:

The enclosed sriictes of Amendment und fee are sub
Please teturn all cotrespondence concerning this mat

Catherine Simon

mitted for tiling.

er o the fullowing:

Peterson & Myers. LA,

(Name of Contact Person)

Post Ulhice Box 23028

(Firm/ Company)

[Lakeland. Florida 33302

{Address)

CcSIMOREEpelersonmyers.com

(City/ State and Zip Code)

F-mwil uddress: (o be used Tor Tuture annual report notification)

For further information concerning this matter. picase

Cutherine Simon

call:

863 683-6511

at

{Name ot Contact Person

{Area Code)  (Davtone Telephone Number)

Enclosed is o check for the following amount made payable to the Florida Department of Stae:

B S35 Filing Fee  TJ$43.75 Filing Fee &

Certiticate of Status

Mailing Address
Amuenedment Section
Division of Corporations
P.O. Box 6327
Tullahussee, FLL 323104

[J843.75 Filing Fee &
Certitied Copy
(Additional copy s
enclosed)

(552,50 Filing Fee
Certilicate of Status
Certitied Copy
{Additional Copy is
Enclosed)

Street Address
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee. FIL 32301




Articles of Amendment
o

Articles of Incorporation
of

Polk County Young Lavwers IJivision, Ing,

{(Nume of Corporation as currently filed with the Florvida Dept. of State)

N1 3000002708

{Document Number of Corporation {if known)

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Flarida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

Tenth Cireuit Youny Lawyers Scenon, [ne.

o The new
nene must be disiinguishable and contain the word [corporation” or “incorporated ™ or the abbreviaiion “Corp, " or Vine. ™
“Company” or “Co, " may wot be used in the nanwe

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

©n=
e =
1= 20 ;E
C. Enter new mailing address, if applicable: i '_;'. —
{Mailing address MAY BE A POST OFFICE BOX) -3 -
P —
e }
-\
'l-")'-"‘. o
. —_
1). If amending the registered agent and/or registered office address in Florida, enter the name of the m o

new registered agent and/or the new registered office addreas:

Newme of New Reglstered Agent:

(i toradua sreei adidress)

New Regivtercd Office Address:

. Florida
{Zip Cade)

i

New Registered Agent's Sienature, if changing Repistered Agent:
I herebyv accept the appoiniment as registered agent.

§am familiar with and accept the ebligations of the position,

Ntgninre of New Registereed Agem, if changing

P:I'_{C i ur 4
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If amending the Officers and/or Directors, enter !hﬂ title and name of each officer/director being removed and title, nam
address of cach Oftficer and/or Director being, added:

(Arach additional sheets, if necessary)

Please note the officer/director ttde by the first leter
P = President; 1= Viee President: T= Treasurer: 83

of the office tille:
Secretanry: D= Divector: TR= Trustee: C = Chairman or Clerk; CEO = C

Execniive Officer; CFO = Chict Financial Officer. [ an ofjicer/director holds more than one tide, st ihe fiest feaer of each off,

held. President. Treasurer, Direcior would be PTD.

Changes should he noted in the following manner. Gurrenmtly John Doe s listed as the PST and M ke Jones iy listed as the V. TI
a change, Mike Jones leaves the corporazion, Sallv Smith is named the V and §. These should be noted as John Doce, PT as a Ch
Mike Jones, Vas Remeave, and Sallv Smith, S1ax an ldd.

Address

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tvype of Aclion Title N
{(Check Oned
1 Change
Add
— Remove
23 Chinge
Add

Remove

) Change

Add

Remove

43 Change
Add

Remove

S) Change

Add

Remove

) Change

Adid

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(attach additivnal sheets, if necessarv).  (Be spdeific)

Page 3ol 4




The date ol each sumendment(sy adoption:

. ifother than (
date this document was signed,

Fifective date ifapplicable:

(no more than 90 davs afier amendment file deaiey

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date witi not be histed as the
document’s effective date on the Department of State’s records.

Aduptien of Amendment(s) (CHECK ONE)

B The amendment(s) wasowere adopted by the meinbers and the number of votes cast Tor the amendment(s)
was/were sufficient for approsval,
O There are no members or members entitled to v

ste on the amendimeni(s). The amendment(s) was/were
adopted by the board of directors.

May 14, 2019
Dated

Signature MW‘ MW\"

- N -1 - - 8 - .- -

(B the chairman or vice chairman of the board, president or other oiticer-it directors
have not been selected, by an incorparator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Catherine AL Simon

{livped or printed nume of person sizning)

President

(Tidde of person signing)
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