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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: §C0U-1L5 [_7)05—’ llAC,.
N IS ooon! 02992

The enclosed Articles of Amendmens and fee are submitted Tor liling,

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the foflowmg:

ﬁfﬁndee {Lawmw

(Name of Comact Persond

SC,OUJLS ‘50 S /V\c.

{Firm/ Company)

450 NE 20 sdye H27

{ Address)

Miami Slpres FU 23138

(Citv/ Swe and Zip Code)

Scouts 1305 @Sw\cxl | Covn

E-mail addressT (1o beTuséd for fiture annual report notification)

For further information concerning this mauer. please call:

Bv”aw(ee Laim 305 -488-9024

(~ame of Cantact Person) (Area Codey  (Davtime Telephone Nunber)

Enclused is a check for the following amount made pavable to the Florida Department of State:

W\ssi Filing Fee  [J$43.75 Filing Fee & 843,75 Filing Fee & DJ$52.30 Filing Tee

Centificate of Status - Cenified Copy Cenificate of Status
{Additional copy is Certified Copy
enclosedd (Additional Copy is
Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 Chiton Building

Tallahussee. FL 32514 2661 Exccutive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
ta
Articles of Incorporation
of

Scouts (205 |ne

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

N 1§0000 (0292

{Document Number of Corporation 1if known)

Pursuant to the provisions of scetion 6171006, Florida Statutes, this Florida Not For Profit Corporation adupts the fullowing
amendment(x) to its Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

N A

ar Cincarparated o the abbreviation “Corp. U or Ui

name must be distinguishable and comain the word “corporation”
“Company” or “Co.” may not be used in the name.

R. Enter new principai office address. if applicable: (\/ ! ’4”
(Principal office address MUST BE A STREET ADDRESS )

Ioss}
C. Enter new mailing address. if applicable: N A, -
(Mailing address MAY BE 4 POST OFFICE BOX) [ : gt
1 . —
I3. Il amending the resistered agent and/or registerced office address in Florida, enter the name of the .

new revistered agent and/or the new registered office address:

m : ' P\‘J
Name of New Registered doeni: 4 k

T

fFleridy street wddross:
New Revistered (Miice Address:

. Florida
tCinvy iy Code

New Registered Agent’s Sionature, if changing Registered Agcent:

{ herebv aceept the appointment as regisiered agenr. §am familigr with and accept the obligarions of the position.

N (A

Signature of Now chi_vhk‘d.-!gun.’, i changing
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If amending the Officers and/or Directors, enter the title and namwe of cach officerfdirector being removed and title, name. and
address of cach Cfficer and/or Director being added:

tAnach additinnal sheets, i necessang

Please nore the officerdivecror title Iy the plrse leiter of the office title:

P = President; V= Viee President; T= Treasurer! 8= Secretaryv: D= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFQ = Chiet Financial Qfficer. {t an officeridirecior hoids more than one giile, list ihe first leter of cach ofiiee
held. President, Treasuwrer, Director would be 1MTD.

Changes should be noted in the jollovwing manacr. Currently John Doc ix fisted as the PST and Mike Jones is Listed as the 1 There is
a chunge, Mike Jones leaves the corporation, Sully Snith s named the Vand S. Thexe should be noted as John Doe. T as a Change,

Mike Jones, Voas Remeove, and Sallv Smith. SV as an Add.

Example:

X Change T John Pov
X Remove v Mike Junes
X Add SV Sallv Sinith
Tvpe of Action Title Name Address

{Check Oney

gduarﬂla [«;m%kz

[} Change

Add

& Remove

Delores War A

2 Change

Add

_ﬁ Remove _
) _E_ Change P %V‘&thdee L,CLW\

Add

Remove

4 L Change i Se V'\S (/L/t'v“\

Add

Remowve

3 _L Change \J % C/W I\S C—I & Vl-\r_l ‘Cl

Add

Remove

M Change S _T_ ; AR~ %(O W A
X Add

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

rAntach additional sheets, if necessary)

Please note the officeridivecior e by the fiest leter of the office nile:
P = President: 1= Vice President; T= Treasurer: 5= Secretary, D= Divecior! TR= Trusiee: C = Chatrman or Clerk: CEQ = Chief
Excentive Mficer; CFO = Chief Financial Officer. If an officer/divector holds more than one dide. listthe fivst feiter of cacl office
held. Presidont, Treasurer, Director wordd be PTD.

Changes should be noied fn the pollowing mwenner. Currently Joha Dog s listed as the PST aind Mike Jones s listed as the V0 There £s
u change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted ax John Doe. PT us a Change,
Mike Jones, Vas Remove, and Salh Smith, SV as un Add.

Example:

X Change

X Remowe

X Add
Type of Action
{Check Oney

1 Change

_‘K_ Add

Remove

2} Change
2 ~ Add

Remaove

-

3) Change
2 ~ Add

Remove

- Change
Add

Remove

5 Change
Add

Remove

Ay Change
Add

Remove

PT John Doe
v Mike Jones
SV Sully Smith

Tile Name

L \JD‘/\-U\. T{ms

Address

O Lawrence Fena

O John [se
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E. If amending or addine additional Articles. enter chanve(s) here:
tattach additional sheets, i necessam). (Be specifie)

N A

T
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. 1 other than the

The date of each amendment(s) adoption:
date this document was signed. ’

April S 2018

ity more than 90 deavy affer wneadment file datet

F.ffective date if applicable:
Nate: [fihe date inserted in this Block does not mevt the appiicable stututory filing reguirements. this date will not be lisied as the
document’s ¢ifective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK OXNF)

The amendment(sy was/were adopted by the members and the number of votes cast for the amendmentis)

wasawere suflicient for approval.

O There are no members or members entitled 1 vote on the amendmentis). The amendmeni(s) wasfwere

adopted by the board of direciors.
Dated \'(/* 7 - 2‘075/
Stgnature M j “

R N . . L . .
{B3v the chatrman or vice chaimman of the board. president or other officer-if directors
have not been selected. by an incerporator — if in the hands of o reeeiver, trustee, or

other court appoinied fiduciary by that fiduciarvy

Bramc{ee La""’\

(Typed or printed name of person signing)

\-PFC 5\1 e v\'{‘

(Title of person signing)
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