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COVER LETTER

TO: Amendment Section
MYivision of Corporations

MINORITY ELECTED OFFICIALS OF FLORIDA. INC.
NAME OF CORPORATION:

N15000005547
DOCUMENT NUMBER:

The enclosed Articles of Amendmeny and fee are submited for fiting.
Please return all correspondence concerning this maiter 10 the following:

PHEBE FUQUA

{Name of Caontact Person)

PINNACLE SIGNATURE GROLP, INC.

(Firm/ Company)

Q27 BEVILLIE ROAD SUI'TE 109

{Address)

SOUTI DAYTONA, FLORIDA 32119

(City/ State and Zip Code)

INFO@PINNACLESIGNATURE.COM

F-mail address: {to be used Tor future annual report noltilication)
For further information concerning this matter, please call:

ANN BISHOP 386 675-6395
at

(Name of Comtact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check far the following amount made payable 10 the Florida Department of Stre:

01535 Filing Fee  0J$43.75 Filing Fee & O$43.75 Filing Fee &  M$52.50 Filing Fee

Certificaie of Status Certified Copy Certificate of Status
{Additional copy is Ceruficd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendinent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1.32314 2661 Exccutive Center Cricle

Tallahassee, FIL 32301




T
Articles of Amendment . ’ oLl i
(o
Articles of Incorporation Anla i . )
n 7019 JiL -1 PH 3: 21
MINORITY ELECTED OFFICIALS OF VOLUSIA COUNTY INC ;o .
{Name ol Corporation as currently filed with the Florida Dept.-of State) PRI

NES000005547

(DNocument Numiber of Carporation (it known)

Pursuamt to the provisions of section 617.1006. Flovida Statutes, this Flerida Not For Profit Corporation adopis the following
amendmeni(s) 1o its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation:

The new
neme must be disiinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Caorp.” or “Ine.”
“Company” ar “Co, " may not be used in the name.

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

C. Lnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

0 If amendinge the registered agent and/or registered oftice address in Florida. enter the name of the
new regisiered agent and/or the new revistered office address:

Name of New Registered Ageni.

(Florida street address)

New Registered Office Address:

. Florida
iCiiv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
! hereby accept the appoiniment as vegistered ageni. [ am fumitior with and aecept the obligations of the position.

Signature of New Registered Agene, if changing
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IT amending the Officers and/or IHrectors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Dircctor being added:

{Attach additional sheets, {f necessary)

Please nene the afficer/director tithe by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretaryy D= Direcior; Th= Trustee; C= Chairman or Clerk; CEQ = Chief
Exceutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 5. These shotdd be noted ax John Doe, PT as o Change,
Mike Jones, V¥ as Remaove, and Sally Smith, SV as an Add.

Example:
N Change Pr John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Type of Action Title Name Addiess
{Check One)
Y PATRICK HENRY 336 NEW YORK AVENUE 1718
B Change
DELAND, FLORIDA
Add
32721
Remowve
XX S PAULA REED J36 NEW YORK AVENUE
2) Change
DELAND, FLORDA 32721
Add
Kemove
. Dr ROBERT MANN 136 NEW ORK AVENUE
1) Change
NX DELAND, FLORIDA 32721
Add
Remove
4) Change
Add
Remaove
3) Chunge
Add
Remove
) Change
Add
Remaove
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L. If amending or adding additional Articles, enter change(s} here:
(artach additional sheets, if necessary).  (Re specific)
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

062620119
Effective date if applicable:

(no maove than 90 days after amendmaent file deose)

Note: [f the daic inserted in this block does notimeet the applicable stawtory {iling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled ta vote on the amendment{s). The amendiment{s) was/were
aopied by the bourd of directors.

Daed

/7 > .
Signature P e B
- N . . . - . .
(B e chairman or vice chairnan of the board, presilent or other officer-if dircctors

have not been selected, by an incorporator — it in the bands of a receiver, trustee, ar
other court appointed tiduciary by that fiduciary)

JESSICA DDAVIS

(Typed or printed name of person signing)

TREASUERER

{Ttle of person signing)
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