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COVER LETTER

TO: Amendment Section
Division of Corporations ’ :

The Schastian Quilters, Tne.
NAME OF CORPORATION:

N TAUOGO06T3Y
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitied for filing.
Please return al! correspondence concerning this matter to the following:

Kay Evans

(Nanw of Contact Person)

The Sebustian Quilters, Inc.

{FFirm/ Compiny)

[225 Main Street

{Address)

Schastian, FEL 32958

(City/ Sute and Zip Code)

kavevans74 @ yihoo.com

E-mant address: (o be nsed Tor Miure annual report nonfication)
For turther intormation concerning this matter, please call:

Ray Evans 317 J94-6432
a

{(Name of Contact Person) {(Arca Code)y  (Dayvtime Telephone Number)
Lznclosed is a check {or the following amount made pavable w the Florida Department of State:

B S35 Filing Fee OI$43.73 Filing Fee & O$43.75 Filing Fee & O$52.50 Filing tee

Certificate of Status - Certified Copy Certificate of Status
(Additional copy is Certitied Copy
encinsed) {Additonal Copy s

Enclosed)

Muailing Address Street Address

Anmendinent Section Amendment Scetion

Division o1 Corporations Division of Corporations
.0 Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Taltahassee, F1L 32301



Articles of Amendment
to
Acrticles of Incorporation
The Scbhastian Quilters, Ine.
#IN 1600000673Y

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

NIA

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

Pursuanl to the provisions of section 6171006, Florida Stnutes, this Florida Not For Profie Corporation adopts the tollowing
amendment(x) (o Hs Arnticles of Incorporation:

(Document Number of Corporation (it known)

“Company” or *Co.” may not be used in the name.

NIA

{Principal office address MUST BE A STREET ADIRESS )

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “ine”
BB. Enter new principal office address. if applicable:

The new
-
R 3
e -y, ’
el —
f) i
3 o )
C. Enter new mailing address. if applicable: N/A - \r\"\.
{(Mailing uddress MAY BE A POST OFFICE BOX) = —
- R
-
- =
N
D. Il amending the repistered agent and/or registered office address in Florida, ¢nter the name of the
new registered agent and/or the new registered office address:
. Kay Evans
Name of New Revistered Agent: -
275 74th S1., Vero Beach, FLL 32967
(Florida sireet adideess)
New Reeistered Office Address:
N/A

(City)

New Registered Avent's Signature, if changing Registered Agent:
Fhereby accepr the appoinnnent as registered agent.

Flarida

(Zip Code}
Fam familiar with and accept the obligations of the posivion,

/
TNAL LD M%

/\_ﬁ—‘&b,:.z
s . [ . .
Signanire of New Rr'yz.s'u(rt'd Agend if chunging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title. name. i
address of each Officer and/or Director being added:

(Arach additional sheets, i necessaryi

Please note the afficer/director title by the first letter of the office tide:

P = Presideni; V= Vice President; T= Treasurer: S= Secretary: D= Divecior: TR= Trusice: C = Chairman or Clerk: CECQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerddirecior holds more than one title, {ist the first letter of each affice
held, Presidem, Treasurer, Divector wouldd e PTL.

Changes showld be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is Usted as the V. There i
a change, Mike Jones leaves the corporarion, Sully Smith is naned the V and 5. These should be noted as John Doe. I'T as a Change.
Mike Jones, V as Remove, and Sally Smiih, SV as an Add.

Example:
X Change Pl John Doe
~ Remowve A% Mike Jones
N Add SV Sally Smith
Tvpe ol Action Title Name Address
(Check One)
) T Joann Sanderson 357 Midvale Ter
1) Chaunge
Sehastian, FIU 32958
Add
’ Renmuove
. T Kuv Evians 3275 7shh Street
Ly Chaunge :
X Vero Beach. L 32467
Add

Remove

R Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remose
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F. If amending or adding additional Articles, enter change(s) here:
(artacit additional sheets. if necessary).  (Be specific)

N/A
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Februasy [ 20149
The date of each amendment(s) adoption: . ifother than

date this document was signed.
Fehruary |, 2019

Effective date if applicable:
{10 more than 90 davys after aomendment file dare)
Note: If the duie inserted inthis hlock does not meet the applicable statutory filing requicements. this date wall nos be listed as the

document’s effective date on the Departiment of Siate’s records.

Adoption of Amendment(s) (CHECK ONL)

B The amendment(s) washwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

O There are no members or members entited W vale on the amendment(s). The amendmemi(s) wasfwere

adopted by the board of directors.

icehruary 102009
Dated

Signaiure

wreourt :1ppnin[c(l I](!uciur'_\' h_\' that ﬁ([uci;u'_\')

Jacqueln Curll 3-0.64 ve IL{N &r ’

(Typed or pr @‘d nanwhof person signing)

President /‘WM

{Tide of persan signing)
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