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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2015

Rick Cazeau
America Financial Community Service Corp

2200 Winter Springs Blvd., Ste 106-230
Oviedo, FL 32765

SUBJECT: AMERICAN FINANCIAL COMMUNITY SERVICE CORP
Ref. Number: N14000000565

We have received your document for AMERICAN FINANCIAL COMMUNITY

SERVICE CORP, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order

made payable to the Department of State for $35.00.

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.

Annette Ramsey
Regulatory Specialist || Letter Number: 315A00023382

www.sunbiz.org
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COVER LETTER
TO: Amendmient Section

Division of Corporations

NAME OF CORPORATION: Ameritan Finonesod CaMmum'Af SecliCe

DOCUMENT NUMBER: _ N | H 000060 565

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
Cazeal

/g (C / 4
(Name of Contact Person)

4/14{’/1'64/{ Fraoac/sd Commaunly Serbice Cprp
(Firm/ Company) ’

7900 ke Sprinds  Rlvd  $te. e -230
(Address)
Quied o £e. 322G
(City/ State and Zip Code)

A Fo. Hpusine elp @ Gmogl -COMm

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Lick <(azeau w_ Y62- H49Y 450
{Name of Contact Person)

(Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
B $35 Filing Fee  [1$43.75 Filing Fee & [0$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address = o .
Amendment Section Amendment Section g: i?,s - 57
Division of Corporations Division of Corporations as*ﬁ'g::;! o
P.0. Box 6327 Clifton Building S "“‘ b
Tallahassee, FL 32314 2661 Executive Center Circle s : EERPICIRR Y 1
Tallahassee, FL, 32301 e -
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’ " 1]
Articles of Amendment
to
Articles of Incorporation i LED

of
, ! . gt NOY 16 PH 1213
Ameﬂéan Fl‘/\qnq’a/( L omm oml/’&/ Sesrice Cprp 2% KO —
{Name of Corporation as currently filed with the Florida Dept. of State) PRS- ToN N7 __‘5,1‘..& tlﬁl‘
MY povocos s6 4 Al A 3SEE FLORER

Ay
(Document Number of Corporation (if known) [

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida 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:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or "“Inc."”
“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 )

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

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

Name of New Registered Agent:

(Florida sireer address)
New Registered Office Address:

, Florida
(City) (Zip Code}

New Regpistered Apgent’s Signature, if changing Repistered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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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:

(Attach additional sheets, if necessary)

Please note the officertdirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X Change PT John Doe
X Remove v Mike Jones
X Add A Sally Smith
Type of Action Title Name Address
(Check One)
1) ___ Change Y Jown  Ramirez 2200 Wwnte s Spomugs Rlyd
X add ¢te [06-236G
Remove Gusedo £C. 32768
2} __ Change 7/ PaJ-r.'L 4 U(C,pfébg 2260 winter $Ir.>r('/‘7§§ Klod
X Add Ste f06- 230
Remove dor‘eéo Fe. 3 ?“?éf
3) __ Change b Docdin _ Guevarg 2260 ioiade S;QN'ASS 3 re
X Add SHe [06-330

_____ Remove O()t‘-&c(o £~/ 32 ¥6f

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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E. H amending or adding additional Articles, enter change(s) here:
{artach additional sheets, if necessary).  (Be specific)

05550(.“71'0(\‘- UoN dissolubion OF /{M(I.‘cwn /'-i‘/laﬂc-‘ﬂ/( Comarg i ;L/ ger’[/,'ce

CU"PJ Asse4s ‘5W{ he dedecniine & ¢ (Mam‘mgusfg yote d by +he
bnaré‘ D; dicecbors 4o ke Jn'sfq‘bu ﬁé £or Cae or pmearp -e,\_fg@qy_-’ -QmpoS{

vt proeuatas of seehon  ToleN(=) af Tadirnel Rovenng Ca&f er
Hoy Corra«,aand“n.g cocdiva of “ny £ uduce {e&rM Foor  Shepl e
Wick bubed 4o Ahy Fedom C"!J\Nrnmer(% 6 dv SdA€ pr lera GOW/A’"‘EIJ/
Fer 0 pabNe Pigpose. Aoy Such assets dispesed o f st o
disposed of by u <ourd) of (.»m?wcl*eﬁ Twe¢dichiion +f COLA/\A\}{ £'a
Wh sl g ‘)r\‘nc(PM o¥Cite  oF cur}ﬂofn}t‘m ;s thue laLM;
y fer Yo Sue 2ubions o r'Zlo(lb/[j'}
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»

The date of each amendment(s) adoption: Sz /J‘Lc m /k‘é r % O', 20 / 5 , if other than the
date this document was signed. ‘

Effective date if applicable: 0 & 1('0 bf 7 i | 20 / S’

(no more than 90 days after amendment file date}

Note; If the date inserted in this block does not meet the applicable statutory filing 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 ONE)

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

O There are no members or members entitled to vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated Oéibbﬁf ?, QO!SF

e — —
Signature /

{By the chairmgéror vice chairman of the board, president or other officer-if directors
have not bgeh selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Picky Cazeat

{Typed or printed name of person signing)

ﬁleS(‘c@/t/ ;

(Title of person signing}
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