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« <@ COVER LETTER

TO: Amendment Section
Division of Corporations

-

4

NAME ()FC()RP()RATI()N:7Ala'ILUfC Coast Cancer Crusaders . /ﬂC-

pocument susser: AN /S 0000 /1 30l

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspendence concerning this matter to the following:

,?orul (el S

{(Name ot Contact Person)

/()Cl'*u(é (oasy CCMC,Q/ Cyousader s

(Firm/ Company)

Y, (O Greonbriar Place

(Address)

A

Cadeos Socungs F 234424

Q {(City/ State and Zip Code)

4 rine aog&r GO e\ COmm

- -] a@css: {to be used for Tuture annual report notification)

for further information concerning this matter. please call:

!Qoru‘ Loels w 352 0/-G0S T

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following pfount made pavable to the Florida Deparument of State:

T

33 Filing Fee 4375 Filing Fee & [J843.75 Filing Fee &  LI$52.50 Filing Fee

Certificate of status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy ix
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifion Buwilding

Tallahassee. F1L 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incurpm-;ninn

N fuve. (pget Cmae./* Coysaders The,

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

N 1500001200
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Staunes. this Florida Not For Profit Corporation adopis the following

amendment(s) to its Articles of Incorporation:

A I amending name. entergthe new name of the corporation:
A The new
Tor e

19

nante must be distingrdshable ond contain the ward “corporation” o
may not he used in the name,

incorporated  or the abbreviation "Corp

“Company ™ or “Co.”

B. Enter new principal office address. if applicable (;)(.P (/ﬂ-) CO(«LQ.’\ bf\d/ D \GL.,Q_

(Principal affice udidress MUST BE 4 STREET ADDRESY ) . .
Cdove Serngs € 24434

C. Enter new mailing address, if applicable . ) .
: o L0 Greenbrier Place

A POST OFFICE BOX)
wees L1 24Y3Y

(Muiling address MAY B
C A oS SQ(\nQJ-‘S
i

I amending the registered agent and/or registered office address in Florida, enter the name of the

. Hamending
new revistered avent and/or the new registered office address

Qorql (eSS

Name of New Registered Agent:

D (). (oregnbriar Place

rFlorida street address)

New Reeistervd Office Adidress:
Florida L/L 3

Cax rus SQf"m@S :
(Citv) 0 (Zip Code)

New Registered Agent’s Stenuture, if changing Registered Agent:
] Fam fumiliar with and accept the abligations of the position

Dhereby uceept the appoinient as registered agent
@T‘/ S
I»

e

AN (/l /Y /(/(Q -

i ) ]

!
Signature of MoNRegistered Agent, if changing

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

idrtach additional sheets, if necdssary)

Please note the officer/director tide by the first lener of the office ritle:

7 = President: V= Viee President; T= Treasurer: = Secretary: D= Dirccror: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chicf Financial Officer. I an officer/director holds more than one title, list the first fetrer of cach office
held President, Treasurer, Director would e T,

Changes should be noted i the folfowing manner. Currently Jolm Doe is fisted as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smitly is named the Vand 8. These should be noted as Jolin Doe. PT as o Change.
Mike Jones, Voas Remove, and Sully Smith, SV us un Add.

Exampie:
X Change PT John Dov
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address

{(Check One)

1} Change

Add

Remove

2)

2) Change

Add

Remove

3) Change

Add

Remove

4y Change

Add

Remove

3! Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(attach addicional sheeis, if necessary). (Be specific)

Ardicle 7L Pocpose
T he Ofﬂg\)QL‘ZfiTIWO'\ i5 araanizod  @xclusiveiy
@/ (“hm’;*“wb/f’, ?’(’l‘\lOUL CéU(aJnof\ Or JCI(’-\“L[-'ﬁI‘Q
3();0031’5 Lndes SQC‘E&* SO (c\(35 {3(‘ -{-{——Q
/ L«” IQQU?WQ p()éﬁ or (‘offf’s?bﬂd\ma
fecHon_of Qond Qr\df& oderal Lay QOClQ
Fonds ramed w;)/ he doralod 4o Ppap/e_ Su-—pf@}r\%
Laven Cancor and  theie Lo lies 4o he [p widh
W\?Q\Ln] Ond [ iving expenlesS . %an{ fo 5_)_400.4
O AaMZahonsS (‘or\c\u‘:\n/\@\ Cesegrohn 4 LE{ Cincor
pakent 5 gnd Siscaves nevo pecdmesds.

Aebiele TOT Dissn [bhon

QQOF\ C‘\LSSb\v‘lc’lO/\ o ‘\-K\S Of%&ﬂlza'ﬂl‘n-oﬁ; QSS@“S
e\l e dsAtiboved Lir dne gr mpre

exempd puQoses L b o mognise of Sechon

S0) (c\ 3\ (\—\ e )r’)J—(/r’\a/ Bovtnvt (Oci ol d

focrespoad g zechipn od angy Rpure. Gdoel

Mo code Sor shaly b didithobad 4y Sk

@’\LO/@/ @o\}emwﬂl Or 'J’O a 5}4/6 o /&'Cq/

6ouemmm# fwr a wub/;c pus pose.
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The date of each amendment(s) adoption: f)']@x_l{ 31 y, 90! 8 . if other than the

date this document was signed.

a3 2018

tno more than 90 davs (:j‘.’er amendment fife daie}

Effective date if applicable:

Note: 1{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Department ol State’s records.

Adoption of Amendment(s) {CHECK ONE)

@4 amendment(s) wasiwere adepted by the members and the number of votes cast tor the amendment(s)

was/were sufticient for upproval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dated S }31 J f g

Signature ﬂZD’D—\ o do

(Bv the ch;lirmm@ vice chairman of the board. president or other officer-if directors
ted. by an incerporator — it in the hands of a receiver, trustee. or

have not heen sele
other court appoinied Niduciary by that fiduciary)

/Q/HU /i/'f)/”j

(']'_\'ped’(or printed name of person signing}

“Jreaioie X /(o-- Foond @/

et - . .
{Title of person signing)
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