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¥ COVER LETTER

TO: Amendment Section
Division of Corportions

Cub Scout Pack 383, INC
NAME OF CORPORATION:

N13000005032
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and lee are submitted for filing.
Please return all correspondence conceming this matter o the fullowing:

Marie Ambrogio-Correa

(Name of Contact Person)

Cub Scout Pack 383, INC

(Firn Company)

1301 SW 136th Ave.

(Address)

Davie, FL 33325

(Citv/ State and Zip Codc)

ptinfl@gmail.com

Comail address: {10 be used Tor future annual report notification)

For further information concerning this matter, please cull;

Marie Ambrogio-Correa 954 2539776
al

(Namce of Contact Person) (Area Code)  (Daytime Telephone Mumber}
Enclosed ts a check for the following amount made payable o the Florida Depariment of State:

£33 Filing Fee  [J$43.75 Filing Fee &  [J$43.75 Filing Fee & 0$52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
(Additionul copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amcndiment Section Amendment Section

Division ot Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Taliahassee, FIL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation
of
IR ONUT PACK 383 INC

{(Name of Corpuoration as currently filed with the Florida Dept. of State)
n 13000005032

(Document Number of Corporativn (R

amendment{s) 10 its Articles of Incorporation:

A. 1f amending name, enter the new name of the ¢

P e Lo hndal
Arv s e

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Net Fer Profit Corparation adopts the following

e izl and comain the ward “corporation” or Vincorporated ” ar the abbreviation
“Caompany” or “Co.” may not be used in the name.

The new
“Carp, T or e
©, Egntor now principal office address, il applicable:
{ Principal office addrexs MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B}, )f amending the registered agent and/or registered office address in Florida, ¢nter the name of the
new registered agent and/or the new registered office address:

+
. . Mane Ambrogio-Correa l_
Name of New Registered Agent; k -
i500 83 100 AV -
tFlarida street address) -
New Regisiered Office Address: [
N
Davic W ., FL . i
. Florida
(City)
New Repistered Apent’s Signature, if changing Registered Agent:

{Zip Code}
{ hereby accept the appointment as regutered agent. [ am famitar with and accept the obigations of the position.

AV s dohiinf = Comue

A
Si,s_!narurc' Ql'M’w{R cyisiercd A gt'é(. if changing




It amending the Ofticers 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:

fAUCH additiunal SAeets, [} necessarvy

Please note the afficer/divector title by the first letter of the affice title:

¥ o= Fresident V= ice Fresident; §= Treasarer; 3= Secreary, D= Direcior: TR= Trusiee: { = Chairman or Clers; CEO = Chiel
rxecutive Uylcer; Lt = L Financial Officer. I ant officerdirector Aoids more than one Wide. fisi the first letter of cack office
heid. Prexident, freasurer, thirecior would e #7710,

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike fones leaves the corporation. Sally Smith is named the ¥V and 5. These should be noted us John Doe, T as a Change,

AMike Jones, Voas Remove, and Safiv Smith. 3 as an ddd.

Examplc:

X Change T John Do
X Remove v Mike Jones
A Add SV Sally Smith
Tvpe ol Acliun Tule Name Address
{Uheck Line)
1) Change
Add
Kuemove
I Change
pm
ReIMUVE
) Chianige
r\(le
NI Y -
. . >
~+) Lanpe _
Add {r
'
Remove -
31 Change _‘
Add o~
Remove ‘

) Change
Add

Kumove

E. If amending or adding additional Articles, enter change(s) here:
(arrach addittonal sheets, if necessary).  (He specific)

I mim amending my name as it appears in Sunbiz site. My name states "Manc Corera” because 1 could not add hyphen onhine.

The name should read "Marie Ambrogmo-Correa”




1

-4
El

The date of each amendment(s) adoption:

. if other than the
date this document was signcd.

P2 fﬂ?*
tilective date if applicable: g 23

(RO MOre Ut YO das e s

Mote: iithe daie inseried in this biock does not meet the anpiicabie statuory niing requirements. his 42 700 .7
document’s etiective date on the Department of State’s records,

Adoption of Amendmentts) iCHECK ONE)

J The amendmentist was/were adonpted by the members and the number of votes cast for the amendment(si
was/were sutficient tor approval.



There are no members or members entitied to vete on the amendment{s). The amendmentis) was/were
o Y the Board Of dIreClors.

I

Signatire J/WM:L A/a?('wdélox,{\c\‘ *"’CMC,\

2[z]2023

7
tBv the cnaf"man or vice charrman ot 16[‘ POATY. Presidenl OT OLET BHICeT-11 diledius
Nave not been seiecied, OV an INCornorator — il in 1ne Nanas oI = refsrer s -
OINCT COUMT ADDDINILA TIAUCIANY DY 113 e

NATIC s m CU’t e /‘q—r’V]('J rC};%l 'C-G‘Jfrec\

{ | Yped OF prinied name o1 pcrsonksfgnmgj

Remstered Agent and Charter Urganization Kepresentative

v we pecsoness TR

S



