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COVER LETTER

TO: Amendment Section
Division of Corporatons

NAME OF conmmmox:_@\ﬁ)& \\CS Ql{:g | N !;:35' ‘ DO &'g ﬁ&x \ ¢ C.C\ £ \V\C_

DOCUMENT NUMBER: N \¥\\0 \\

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

Please return all correspondence concerning this matter to the following:

Dustha We st

( Name of Contact Person)

{Firny Company’t

IR0 W™ ST O unk w0\

{ Address)

PuveNas. Yok EL - 2300

(C'ilfv/ State and Zip Code

oo @ o\l - orey

E-mailaddreds: (1o be used Tor furdre annual report nouficanon)

For further information concerning ihis maiter. please call:

DS We rponcd o) 24- 305

(Name of Contact Person) {Area Code} ( Davtiime Telephone Number)

Enclosed is a check for the following amouni made pavable (o the Florida Depariment of State:

] S35 Filing Fee  T1S43.75 Filing Fee & T1S43.75 Filing Fee & [(1S52.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
{Addiutional copy s Certitied Copy
enclosed) {Additional Copy s

Enclosed)

Mailing Address Street Address

Alnendmeni Section Amendiment Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite S10

Tailahassee. FLL 32303



Articles of Amendment

{0
Articles of Incorporation
of

PineNas Pocn Nesaonea Liwe League |, Inc

{Name of Corporation as cuyrently filed with the Florida Dept. of State)

N

{Document Number of Corporation (ii known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. ilis Florida Not For Profit Corporation adopts the following
amendmenits) to its Articles of Incorporation:

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

The new
nanne st be distinguishable and coneain the weord “corporarion”™ or “incorporated” or the abbreviation “Corp. " or “nc.”
“Company” or *Co."” may not be nsed in ihe niame.

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. H amending the registered agent and/or registered office address in Florida, entey the unme of the
new registered agent and/or the new registered office nddress:

Neme of New Registered Agenr:

QM 20 L™ ST N L U &R\

tFiorida street address

New Registered Office Address:

O\ AN \\OAS\ Ql\n . Flonida m

(Cinvy tZip Code)

New Registered Agents Signature, if changing Registered Agent:
I hereby accept the appoinmment as registered agenr. | am familiar witr and accept the obligations of the position.

Signature of New Regisiered Agemn, if changing



If amending the Officers and/or Directors, enter the title aed name of each officer/divector being removed aud title, name,
and address of each Officer and/or Director being nadded:

tAnach additional sheers, if necessars

Plecase note the officer/direcior title by the first leiter of the office Hile:

P = Presideni; V= Vice President; T= Treasurer: §= Secreiny: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer: CFQ = Chief Finemcial Officer. If an officerfdirector holds more ihan one title. list the first lenter of each office
held. President, Treasnrer, Director wonld be PTD.

Chemges shonld be noted in the following mammer. Curremilv Jolm Doe is lisied as the PST and Afike Jones is listed as the ¥, There iy
a chenge, Mike Jones leaves the corporation, Selly Smith is mamed the Vane 5. These should be noted as John Doe. PT as a Change.
Mike Jones, I as Remove, and Sallv Smith, S17 s an Add.

Exnmnple:
X Change PT John Doe
X Remove v Mike Jones
X add SV Sallv Smyith
Tvpe of Action Title Name Address

{Check One)

' W
) “hange l\j
o ame S Poag Lose 2R W Se N

Add !EC.HQ\. N

_X_ Remove

2y Change BIT wgr‘ { O N (v o
_Add NEANGS 33’]9‘
_& Remove - . - . Sii agg E( LEQ —Egrt_ N
Change T $ ’YQ.S\\C Ca S“(Q:Qk (’,\C/\ ‘_F_(- 333

x Add

Remove

4) __ Clange VA B{fﬂjmc,_&ioﬁﬁi &g\.a;\o ngm:&- | g.\e N

Add

Remove

3 Change
Add

Remove

1 Change
Add

Remove

E. If amending or adding additional Articles. enter change(s) here:
(artach additional sheers, if necessarvs. 1Be specific)




The date of each nmendmeni(s) adoption: E ’)\‘\ \ QOQ\ . if other than the

date this documenr was signed.

Effective date il applicabie: \C)\ \ \ O

(1o wmore than 90 davs gfier camendment file dore)

Note: Itthe date inseried in this block does noi meet the applicable starmtory ihing requirentents. this date will not be listed as the
document’s effective date on the Departient of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmenits) was'were adopted by the members and the nunber of votes cast for the amendmentis)
was/were sufficient for approval.



O There are no members or members entitled to vote on the amendment(sy. The amendmentis) was were
adopted by the beard of directors.

Dated \CJ\\Q\ D0\

#he chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trusiee, or
other court appointed fiduciary by that hiductary)

Oosn \weshsaech

{Tvped or printed name of person signing)

Presydenit

(Title of person signing)




