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TO: Amendment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: SHAWNEE G FERRARO CORP

DOCUMENT NUMBER: N1 5000001 306

The enclosed Articles of Amendment and [ee are submitted tor liling.

Please return all correspondence coneerning this matter to the following:

SHAWNEE FERRARO

(Name ol Contaet Persen)

382 SW DUVAL AVE

(Firm/ Company}

{Addressy

PORT ST LUCIE FL 34983

(City/ State and Zip Code)

RHOJO@BELLSOUTH.NET

F=-mail address: (to e used Tor Tuture annual report notification)

For turther infvrmation coneerning this matter, pleuse call:

SHAWNEE FERRARO

3

772 812-7461

(Name of Contaet Person)

{Arca Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

[=] %33 Filing Fee

Certificate of Status

Muailing Address
Amendment Section
Division ol Corporations
"0, Box 6327
Tallahassee, FT, 32314

[J543.75 Filing Fee & CI$43.75 Filing Fee &
Certified Copy

O0$52.50 Fiting Tee
Certificate of Status

(Additional copy is Certified Copy

enclosed)

(Additional Copy i
Lnclosed)

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Lixecutive Center Circle
Tallahussee, F1, 32301

gg:h Hd L2 U¥YHS!

| o

T
-




Articles of Amendment

to
Articles of Incorporation
of "ﬂ
SHAWNEE G FERRARO CORP oo
(Name of Corporation as currently filed with the Florida Dept. of State) i

N15000001306

(Mocument Number of Corporation (i known

4 B LZYYH S

R oo
Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts tH thllo®ihg
amendmentis) toits Articles of Tncorporation: ‘

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

BAYSIDE DISCUSSION GROUP INC

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp, " or “Ine.
“Compan” or “Co. " may gof be ased i the name,

B. Enter new principal office address, if applicable: PSL COMMUNITY CENTER
{Principal office address MUST BE A STREET ADDRESS } 2195 SE AIRO S O

PORT ST LUCIE FL 34984

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

N/A

. If amending the registered apent 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 Reglstered Agent: N/A

(1 tor da sircer adddress)
New Registered Office Address:

. Florida
(Citvy

(Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoinimient as registered agent. f am fumiliar with and accepr the obligations of the position.

Signatire of New Registered Agew, 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:

felttoch additional sheets. if necessary)

Please note the officerdivector title by e first fetter of the office title:

[ = President; V= Vice President; 1= Treaswrer; 8= Secretary; 1= Director: Th= Trusice; C = Chairman or Clork; CEO = Chief
fxective Officer: CFO = Chief Financied Officer. I an officerddirector holds more than one title, list the first fetter of cach office
held. Presidem. Treasurer, Divector woudd 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 UV and S, These should be noted as John Doe, PT as a Chunge,

Viike Jones. V as Remove, and Saflv Sinith, SV as an Add.

IExample:

X Chunge P John Doe
X Remove Vv Mike Jones
X Add sV Sally Smith
Type of Action Tide Name Address

{Check One)

N/A

(] Change

Add

Remaove

2y Change

Add

Remove

-

3) Change

Add

Remove

4) Chunge

Add

Remove

3 Change

Add

Remowve

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

Cartach additional sheers, if necessarvl, (Be speeific)

N/A
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The date of ¢ach amendment(s) adoption:

dase this document was signed.

Effective date if applicable:

(no wore than 90 deays afier amendment file dute)

Adoption of Amendment(s) (CHELCK ONE)

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

B There are no members or members entitled 1o vote on the amendment(s). Fhe amendment(s) was/were
adopted by the board of directors.

Dated 5-15—4015

Signull&ﬂnmn /“"ZOM Bl

AR

. if vther than the

(Fi_\‘ the chairmun or vice chairmun of the buard. president or other officer-if dircctors
have not been selected, by an incorporator — if in the hands of a receiver. trustee. or
ather court appointed Gduciary by that fiduciary)

SHAWNEE FERRARO
(Tvped ot printed nume of person signing)

TREASURER

(Title of person signing)
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