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COVER LETTER

TO: Amendment Scetion
Division of Corporations

Concerned Citizens of Newberry

SUBJECT:

Name of Curporation

DOCUMENT NUMBER; Y H#100na14

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

C(rale K. Watson

Name ot Contact Persen

Concerned Citizens of Newberry TAg,

Frow Coempany

PO Box =% 5777

Aildress

Newberry, IF1 32669

Criy/State and Zip Code

ghwaulson22Eiyahoo.com

Fmail address: o be used for future annual report nonlicabion)

IFor further information concerning this matter, please call:

Gule K.\y{nsnn 352 472-3407
al |

Name of Contiwet Person Arca Unde Davtime Telephune Number

Enclosed is a check tor the following amount:
B'\S?vi.UO Filing Fee

s
0 S43.73 Filing Fee & Curtitied Copy O $32.50 Filing Fee, Certificate of Status &
Certified Copy

43.73 Filing Fee & Certificate of Status

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Taltahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment &
ta 7/ .
. . . W,
Articles of Incorpuration v
of {_':
- . . P
Coancerned Citizens of Newberry Inc. T
X
{Name of Corporation as currently filed with the Florida Dept. of State) ) £,

(Daocument Number of Corporation (if known)

Pursuant to the provisions ef section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
armendment(s) 1w its Artucles of Incorporation:

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

N Ul The new

sicmie must be distingnishable and conpain e seord Ccorporation” or Cincorporated T ar the abbreviation "Corp.or e
Iy i I
“Company™ or “Co. " may not be used in the name.

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

C. Enter new mailing address, if applicable: ,
(Mailing address MAY BE A POST OFFICE BOX) P 0. 60 X 5 ﬂ)g

N&u)befry, E{ 32667

. Iif amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new regisicred office address:
N LA

Nume of New Registercd Avent:

tdderendi sorent dddvessi

New Reoistered Office Address:

. Florida
(Cinv) (Zip Code)

New RHepistered Ayent’s Signature, if changing Registered Asent:
Fhereby accept the uppointment s registered agent. Fam familier with and aceept the obligations of the pasition.

Sisrnrture of New Revisiered Agent, If chunging
iy . o™ Bl . W Oy



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name.
and address of cach Officer and/or Director being added:

{Artuch additionul shees. if necessary)

Please nawe the officer/director titfe by the fivst lenier of the office title:

P = Presidenr; V= Viee Presidenr: U= Treasurer: 5= Secretnv; D= Direcior: TR= Trustee: O = Chairman ar Clork; CE(Y = Chief
Executive Officer: CFO = Chicf Financial Officer, I an officer/director hofds more than one tide, list the fivst letter of cach office
held. President. Treasurer, Divector would be PTD.

Changes should he noted in the foltowing manncr. Currenthy John Doe is lisied as the PST and Mike Jones is listed us the V. There is
w change, Mike Jones leaves the corporation, Sally Smidh is named the Vand 8 These showld be noted as John Doe, PTas o Change,
Mike Jones, Voas Remove, and Sally Sorith, SV as an Add.

Exumple:
X Change P John Doc
X Remove vV Mike lones
X Add SV Saliv Smyth
Type of Action Title N Address
{Check One)
by » Change Viee Pre Jov Delicht Ingram 25142 NW Tth Ave
Add Newberry, FL 32669
Remaove
2y £ Change Treasure Giail King Walson P.t}. Box 577
Add Newberrv, FI 32669
Remove P.(). Box 568
3) Change Secretar Brenda Kine Whitfield Newberrv, F1 32669
Add
Remove
4) Change
_Add
Remove

5 Change
Add

Remove

h) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessarvy. (Be specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

tho more than 90 davs witer amendiment file duicy

Note: If the date inserted in this block does nut meet the applicable stuutory [ing requirements, this date will not be listed as the
document's etfective date on the Depariment of State s records.

Adoption of Amendment(s) (CHECK OXNE)

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



a

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

f021
Dated

- ?
Signature m

L . - . - Y .
(By the chJu‘nmn or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator - 1 in the hands of a receiver. trustee, or
other court appointed Hiduciary by that fiduciary)

Ganl K. Watson

(Twvped or printed naume of person signing)

Treasurer

(Titke of person signing)



