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COVER LETTER

TO: Amendment Section
Division of Corporutions

NAME OF CORPORATION: 6PA(JE COAST INTER

N1 0000027 44

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return al] correspondence concerning this matter o the following:

VDY gDWARDY,

YRESIENT

{Nume of Contact Perso

SPACE (OAST INTER&

T

eV (eNteER FA) ©

(IFirm/ Compuny)

5445 Julase

TRVE | CUTE 100

{ Adddress)

VIERA FL

52955

(City/ State and Zip Cod

wNedwade gse

t)

g malk- Lo

F-mail udﬂfg,&: (to be used Tor future unnual report 1

For further information concerning this matter, please call:

[()dlﬂ’\ £ DWARDS

al

ZZ|

Juification)

24%- %255

(Name of Contact Persan) (Ar

Enclosed is u cheek for the following umount mile payvable o the Florida Depa

O $35 Fiting Fee 084375 Filing Fee & 0$43.75 Filing Fee &
Ceniticate of Status Centified Copy
{Additional copy is

enclosed)

a Code)  (Davtime Telephone Number)

riment of State:

[J$352.50 Filing Fec
Certificate of Status
Certified Copy
(Additional Copy is

Enclosed)

Muailing Address Street Address
Amendment Section Amendment Section

Division of Corporations
Py Box 6327
Tallahassee, F1. 32314

Yivistor
Chifton

2661 12N
Tallahad

of Corporations
Building

ceutive Center Cirele
see, FIL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2018

JUDITH EDWARDS

SPACE COAST INTERGEN CENTER INC
5445 VILLAGE DRIVE - STE. 100

VIERA, FL 32955

SUBJECT: SPACE COAST INTERGEN CENTER, INC
Ref. Number: N16000003244

We have received your document for SPACE COAST INTERGEN CENTER, INC
and your check(s) totaling $35.00. However, the|enclosed document has not
been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 807, Florida Statutes). As the entity was [originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions tor your convenience.

Please return your document, along with a copy of|this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of|your document, please call
{850} 245-6050.

Irene Albritton
Regulatory Specialist I Lettef Number: 118A00001466

www sunbiz.org
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Articles of Amendm

to

SDACE (DT SNERGE)

{Name of Corporation as currcntly filed w

118

ion

CeNTBR TN C

ith the Florida Dept. Uf State)

(Document Number of Corpor

ption (if known)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florida
its Articles of Incorporation

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

OO0, OO

nume must be distinguishable und contain the
“Corp,.” "

Inc.”

WDJ\)%:D\]C;

ipany, ¢

word “corporation.” Ucos
or Ca..” or the desismation “Corp,” “Ine,” or “Co". A
word “chartered, " “professional association, ™ or the abbreviation DA
B. Enter new principal office address, if applicable:
(Principal office addresy MUST BRI A STREET ADDRESS )

C.

Profit Corporation adopts the following amendment(s) to

The new
o uﬁ,orporulcd T oor the abbreviation

professional corporation name misi contdin the

&, 2
=
Y [ 1
"~ P .
- 3 T .
WO —~
vl
Enter new mailing address, if applicable: = -
(Mailing address MAY BIE A POST QFFICE BOX) - coe
o o
- [ ]
). If amending the registered agent and/or regisiered office address in Flprida, enter the name of the
new registered agent and/or the new registered office address
Name of New Registered Agent
{Flarida sireet addresy)
ew Registered Office Address . Florida
(Ciry) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent

{ hereby accept the appointment as registered agent

f am famifiar with and «

ceept the obligations of the position

Signature of New Registered

Agent, if changing
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' 2018-01-28 21:16 SDIC 3217514744 »> P 6/9

It amending the Qfficers und/or Directars, enter the title and name of each vfficer/director being removed and title, name, and
address of each Qfficer und/or Director being added:

(Attach additione! sheets, if necessary)

Please nute the officer/director irle by the first telter of the ffice tidle:
P = President; ¥+ Vice President; T'= Treasrer; 5= Secretary, [) - Directgr; 7= trustee; C = Chairnian or Clerk: CE) » Chief
Executive Ufficer; CFO = Chief Financial Qfficer. If an officer/direcior hoftls morc than one title, fist the first letier of ecch office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed a5 the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smitlt is named the V ung S These should be noted a5 John Do, PT as u Chunge.
Mikg Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT lahn L}oe

X Remove v Mike Jgoes

X Add sV Sally Smith
Type ol Action _Litle Name Address
(Check One)

13 __ Change ? \NQ lm EDWM(?L/ m TH’PA'M Dmbg
_LAdd UW F{, %245?

Remove

y crene J LA\ o Jakb’ 142 “HRASHER. DR
_X;Add VERA = z,'ZﬁSS
o D [ IAVE WARVER  ddgt Pivewood Rd
o [ Address caly )1 MELROURNG FL 5293y

Remove

4} __ Change .D DA‘N\gL L{:\\JRD koo H}‘(@R\%N ‘5\—
v G\ Ayess o) \D (OCON FL_ 274272

5) ___ Change D Lol ME E\NLB«.{ 151 JAVA € ,
___Add Q\C\(ﬂfi’ﬂj Onl\{ (oo PeAdt T, iaolqbl

Remove

o Vo D EAW SDUERS 3735 SOk DRIE
_aa MERRITL TelanD, F
____ Remaove %2 C{‘S??
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k. If amending ur adding additional Articles, cater chunge(s) here:

(attach additional sheeus, if necessaryi.  (Be specific)
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The date of cach ammendment(s) adoption:

daie this document was signed.

Effective date if applicable:

{rto more than 90 days after amendn|

Note: 1f the date inserted in this block does not meet the applicable statutory 1i
document’s elfective date on the Department of Stute™s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) waswere adopted by the members and the number of' v
wasAwere sufficient for approval.

There are no members or members entitled to vote on the amendment(s).

adopted by the board of directors.

|-\7-\&¥

ent file date)

ing requirements, this date will not be listed as the

Hes cast for the amendment(s)

“he amendment(s) was/were

Dated — yallt
M —
Signature )\MM

{3y the chairmuan \'iCL\\V airpun of the board, preside
have not been seleeted. by

other court appainted fiduckyty by that Hiduciary)

O F

n Ancorporator — if'in the h:

L or ather officer-if directors
mds ol a receiver. trusiee, or

DUARDS

e

(Twped or printed name o' p

(R

LTSON signing)

AT

{Tithe of person
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