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COVER LETTER
TO: Amendment Section

- Bivision of Corporations

NAME OF CORPORATION: . “ntiteasieriy, Honuaide T Dm«:hfa*tﬁ’g
ASSDC oo O

R

= Zu

L J (,,')f‘"

DOCUMENT NUMBER: __ N 1o OO 183 = 2=
4 [o) ; ™
The enclosed Articles of Amendment and fee are submitied for filing c'c n"_('-"
Sob
Piease return all correspondence concerning this matter to the following -

WY
luki
4

- nn

. LU

Jennibe— Specrs g}
(Name of Contact Person)

Sou-Hnaastern  Hivricide :I:m\/t_ﬂ"ué?aﬁ)}” S ASsoc i hon

(Finn/ Company)
20 20ox 102

(Address)

SoryrerID FL 221

(City/ State and Zip Code)

‘_gm? \ENSES ) Selnia .

or &
~t:-mail addtes$T (to be used for future annual rcpon notifigation)

For further information concerning this matter, please catl

Jerniter %‘P@{rgrﬁ} {4D7) Hae-nao>
ame of Contact Person)

\(“Arca Ctﬁc) {Daytime Telephone Number)
Linclosed is a cheek for the following amount made payable to the Florida Deparument of State

0 $35 Filing Fee  [J$43.75 Filing Fee & §1$43.75 Fiting Fee &  [J$52.50 Filing Fee
Centiticaie of Status

Certified Copy Certificaic of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Maijling Address Street Address

Amendment Section Amendment Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 Clifion Building

‘Taltahassee, FI. 32314

2661 lxecutive Center Circle
Tallahassee, FL. 32301



Articles of Amendment

: to
Articles of Incorporation
of

SounedsStern Homicide
Nam rati y CueTr

Irveshagainrs Associahion, g’
il i Flort ., of St
N UeDDDO21 16

(Document Number of Corporation (if known)

<
)
Pursuant to the provisions of section 617, 1006, Florida Stawutes. this Florida Not For Profit Corporation adopls the fol@ing
A. M amending name, enter the new namg of the corporation;

S
i
%%
[ -
x Snz
3L
e f,;.:‘g'(:'.
=0
/\[/ A The n& A
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or "Inc. "< -_;
“Company” or “Co."” may not be used in the name. ?‘: e
B,  pringipal cess, ifappli (DO £S5 hndge- [OAY
(Principal office address MUST BE A STREET ADDRESS ) . . . Al
_ | Attt Investigator -Jr_‘”:mmw%é
¥JUSE @ TPe ON - Coanfed £ 25773
( 7 ol 2
PrevIiOUsS 2iplodie 7 5
C. Enter new maiting address, if applicable: R /
(Mailing address MAY BE A POST OFFICE BOX) N
D. 1f; i :
new registered agent and/or the new r

Name of New

istered office address;
NTA
NIA
egisiered Office

resy!

tFlorida sircel address)
' . Florida
(City)
New Registered Agent’s Signature, if changing Registered Agent;

! hereby accepi the appointment as registered agent. I am familiar with and acceplt the obligations of the position.

egisiere ni:

ey

Zip Code)

Signature of New Registered Agent, if changing
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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:

{Attach additional sheets, if necessaryy

Please note the officer/direcior title by the first letier of the office title:

Y= President; V= Vice President; T'= Treasurer; 8= Secretary; D= Direcior; TR= T'rustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief IFinancial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTI).

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 V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add sV Sally Smi

g\ e Title N ldress
{Check One)

1) __ Change Q@Lﬁﬁtmj Brenrda Heryiricks P o, Prx 102
A Ny ra o } L
A Remove .59—] 7 (.0

2) ____ Change :_D! rﬁ(f'ml/ LaSAa 5’ { é}]fl."}' P . B(j)( I D;‘
A SOV e, 1.
_A_ Remaove 5 9 7 7 {ﬂ

3) Change

Add

Remove

4) Change

Add

Remove

3y ___ Change

Add

Remove

4) Change

Add

Remove

Page 2 of 4



E. Hamending or adding additional Articles, ¢nter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

NJA
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The date of each amendment(s) adoption: .5" 2 S— ZD) B . il other than the

* date this document was signed.

Effective date if applicable:

{no more than 90 davs afier amendment file date)

Note: I the date inserted in this block does not mecet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Ameadment(s) {CHECK ONE)

B/Thc amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval.

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 A-25- 20/8

Signature Q—-{’% %ﬂ’l/@/

or vice'chairman of the board. president or other officer-if directors
selected. by an incorporator — if in the hands of a receiver. trusiee. or
other court appointed fiduciary by that fiduciary)

Jerviiter i Srenrs

(Typed or printed name of pcr.{on signing)

Lres; aerv+

(Title of person signing)
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R
FLORIDA DER,

Divisiox of

_Sunpz.0rg CORPORATIONS
— L, i1t fficial State cf Floride wehsipe

Deparment of State / Drasion of Corporatons / Search Records 1 Delad By Decugrent Numbey /

Detail by Entity Name

Florida Not For Profit Corporation
SOUTHEASTERN HOMICIDE INVESTIGATORS ASSOCIATION, INC,

Eiling informatien

Document Number N16000002118
FENEIN Number Biigniae
Date Filed 03/01/2016
State FL

Status ACTIVE
Principal Address

100 ESLINGER WAY
ATTN: INV. JENNIFER SPEARS

SANFORD, L8 _— 27 175

Changed: 01/05/2017
Mailing Address

PO BOX 102
SORRENTO, FL 32776-0102

Registered Agent Name & Address

SPEARS, JENNIFER L

100 ESLINGER WAY

ATTN; INV. JENNIFER SPEARS
SANFORD, FL 32773

Address Changed; 01/05/2017
Officer/Director Dotail
Name & Address

Title President

SPEARS, JENNIFER L
PO BOX 102
SORRENTO, FL 32776-0102

Title Secretary —

HENDRICKS-BRENDA

-
ntip.//sea ch.sdbbiz.arginquiry/CorporanonSearcn/SearchResult . Order =SQUTHEASTERNHOMICIDEINVESTIGAT%20N160000021180

5125018, 15°35

-



PO BOX 102
SORRENTOQ, FL 32776-0102

Title VP

SPRAGUE, TERESA

PO BOX 102

SORRENTO, FL 32776-0102
Title Director

GALLINA, JAMES

PO BOX 102

SORRENTOQ, FL 32776

Title Director

WILLIS, ERIN

PO BOX 102

SORRENTO, FL 32776

Title Director

MOTT, JOSH

PO BOX 102

SORRENTO, FL 32776

Title Director

Multari, EvaMarie

PO BOX 102

SORRENTOQ, FL 32776-0102
Title Director

Suepat, Lisda/ | Q}
PO BOXA03 & VY
S'O/RR‘ENTO, FL 32776-0102
Title Director

Qrozco, Karla

PO BOX 102

SORRENTQ, FL 32776-0102
Title Director

Wolter, Sally

PO BOX 102
SORRENTO, FL 32776-0102

nup.fisearch suatie org/ingor CoarporahonSearchiSearchResuit.,. O der = SOUTHEASTERMNHOMICIDEINVESTIGAT%20MNIGOO0002 1180 5/25418 1535



DOCUMENT CONTAINS COLORED BACKGROUND ON WHITE FAPER. "VOID" FEATURE. SILUH ATED WATERMARK (REVERSE SIDE) MICRO-PRINT BORDER.

: .Alvc'(f:ount: ’ DOCUMENT NU“%%ISOST THIS PAYMENT FOR OUR MUTUAL CUSTOMER $43.75 T
. Please:Direct Any Questions To 1011/632 .
: Online Bill Payment Processing Center 0000995026
;sg)ouggssﬁsg&?onl HOMICIDE INVESTIG {800) 243:2508 o :
SANFORD, FL 32773-6706 June 01, 2018

REGIONS BANK

MEMO: Amendment of annual filing docs
07266 5377654 007278 007278 0000100001 k07266

| PayFORTY THREE AND 75/100 ----- . DOLLARS

$ b ALALLT L £ ’

TO FLORIDA DEPARTMENT OF STATE .
THE PO BOX 102 @ 2 Void After 180 DAYS,
ORDER SORRENTO, FL 32776-0102 2 S Signature On File
OF |||l|”||||““”1||||||"Il|||Illllhlllnl|“l||o|lnil||"l||- This check has been a_uthorized
by your depasitor
WARNIFKL FH HONDE R CONTAINT MICHO 1YP¥ WMICH WILL NOT &7 PROO OH & n - S Py

9950 26w LO0E3240442di OL]9LILS0OL  BO



