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COVERLETTER

TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: U\jﬂ%‘kga‘lﬂe Lommunitng . &Y\l‘l OV LA
< ssociaton, Tnd
pocusext susse: . N 1 300000 S 47

The enclosed Arricles of Amendmens and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

(\alm oi Contagt I‘erm

(l iy ¢ nmpdn\)

A4 @mm@/vvww\ A D208

{Address

Talascee FL REEIES

{City’ State and Zip Coded

A\)\\\f 60\/\\/\ Z,@ Q\Avwmﬁ@\(bw ot -

E-mail address: {1o be used for future annual report notifrehtion)

For further informativn concermng this matter, please call:

Dwlve Schulee . KBV 3A4-§207]

(Numwe of Contaet Person) (Area Coded  (Daytime Telephone Number)

Fnciosed is a check for the following amount made payable to the Florida Department of State:

QS/."I:‘l"il.inchc [C1s43.75 Fiting Fee & [0$43.75 Filing Fee & [J%$52.50 Filing Fee

Cenuificate of Stws  Centified Copy Certificate of Status
(Additional copy 15 Centified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Dhvesion of Corporations
P.CY Box 6327 Cliflon Building

Tallahassee, FIL 32314 2661 Lxecutive Center Cirele

Tallahassee, ¥1. 32301



Articles of Amendment
to
Articles of Incorpuration

_VN%W%_Q Communt %) @Dnd«?[)_ml\{\rl\z\m__f@ﬁ@dam_\f\,..W.C-

{Name of Corpo as currently filed with the Florida Dept. of State)

Ni\zooodosgn ...

1 Document Number of C Urporallon uf l\n(m n

Pursuant to the provisions of section 6171006, Flonda Statuwes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articies of Incorporation:

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

- e e I L e Thenew

name pust be distinguishable and contain the word - unpmarum S or “ind mp(muuf or the abbreviation “Corp, T or e
“Company” or “Co.” may not be used in the name.

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

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

1id

A

{

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

Name of New Registered dgent:

IF oru.’a street mMr« IxY]

New Registered Office dddress: ?)L.\,R“\ 6& NG VWG Qd le O’Q
_Tﬁ\\\&u\/_\dx Sg‘eiﬁ— . .. Flonda Aéfaa\gb,

(Citvy rZip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby aceept the appoiniment as vegistered agent, Tum familior with and accept the obligations of the position

S’zumuuu of New Rt gn!und !gum if (‘hanmnu
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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:

el tiech addiiional sheets, if necessaryy

Please note the officerddivector title by the first letter of the office tide

P = President, 1= Viee President: T= Treasurer: 5= Seoretary: D= Director: TR= Trustee: C = Chairman or Clovk: CEQ Chigf
Execurive Qfficer, CFO = Chiet Financial Officer. It an officer.divector holds more than one titde, hst the fivst lener of cach affice
neld. Prosident, Treasurer, Divector wodd be P11,

Changes should be noted in the following masmer - Curvently Johin Doc iy Bisted as the PST and Mitke Jones is Iuced as the U There is
a change. Mike Jones leaves the corporation, Sallv Smith iy named the Vand §. These should be noted as John Doe, PT as a Change,
Mike Jones, as Remaove, and Sally Smith, 81 ay an Add.

Example
X Change PT John Doe
X Remave v Mike Jones
X Add SV Sally Smith
Typg ol Action Tity Narme Address

{Check One)

by _____ Change . B s . - -
__Add e
_ Remaove . .. .
21 Change . -
Add

Remove
3 - Change
. Add

_Remove

4) Change
_.Add

_ Remowve

33 . Change
Add

.. Remove

Ay Change

Add

Remove
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k. If amending or adding additional Articles. enter change(s) here:
arach additional sheets, ifnecessam) (Be speeipic
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P

I'he date of each amendment(s) adoption: _ . ) L L _ .t other than the
date this document was signed.

Effective dute if applicable:

(e mave than Y0 davs afier amendment file duiei

Note: [tthe date inserted in this block dues not meet the applicable statutory {iling reguirements. this date will not be tisted as the
document’s ettective date on the Department of State's recards.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was were adopted by the members and the number ol votes cast for the amendinentis)
was were sulficient for approvab,

L..Z/l'hcrc are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere

adupted by the board ot directars.

Dated _U\ a\ VT

/

Signature _

(By the chainman or vice chairman of the board. president or other officer-it directors
have not been sclected, by an incorporator i in the hands of a receiver. trustee, or
vthier count appointed fiduciary by that fduciary?

CCMlande R wWal\er

(Typed ar printed name of person signing)

Direckor

1 Title of person signing)
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