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COVERLETTER

TO: Amendment Section
Diviston o Corporations

NAME OF CORPORATION: QQC VA ICD CL)U,U Ty 3(.4"}0 W/\/E\S /UC’

DOCUNMENT NUMBER:

The enclosed Ariicles af Anmcendmens and fee are submitied Tor filing,

Please return ali correspondence concerning this matter w the following:

Ceysia! pehunsec

(Name of onwet Person)

(Firm/ Comipany)

333 Wellvood st S/

(Address)

ulm Py FL_35908

(City/ State and Zip Code)

belbll)dchs Qma,bf 218)

T--mail wddedss: (o be used Tor fuure annual report notification)

For further information concerning this matier, please calt:

pmﬁ*““{ Behwinger " 3l -3Sk - Do&0

(Name of COT‘T{!C' PPerson) (Arca Code)  (Davtime Telephone Number)

IZnclased is a check lor thc folluwing amount made pavablu to Lhe Florida Depariment ol State:

Cl $35 FilinglFee  [1543.75 Filing Fee & £3843.75 Filing Fee & 1S322 50 Filing Fee
Coerilicate of Status Cerlified Copy Certificate o Status

tAdditional copy is Certificd Copy

enclosed) CAddiionat Copy s
linclosed)
Mailine Address Street Address
Amendment Seetion Amendment Seetion
Division vi Corporations Division of Carporations
PO, Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2413 N Monroe Street. Sudie $10

Tulahassee, FF[L 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2022

CRYSTAL BEHRINGER
333 WELLWOOD STREET SW
PALM BAY, FL 32908

SUBJECT: BREVARD COUNTY BLUE WIVES INC
Ref. Number: N16000007694

—

We have received your document for BREVARD COUNTY BLUE WIVES 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 current name of the entity is as referenced above. Please correct your
document accordingly.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, 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 for 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.

Claretha Golden
Regulatory Specialist | Letter Number: 922A00005214

www.sunbiz.org
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Articles of Amendmemt
e

{6} ' § & s
: - Fi =
Articles of Incorporation « Same B,

m
RRLEVARD (CoukTY BUE WIVES NG WIZAPR I Py pp: pg
{Name of Corporation as currently filed with the Florida Dept. of State) C"J -
- 2 S TATE

N16000007694

Document Number of Corporation (3 knowiny

Pursuint W the provisions of section 6171000, Flosids Stztuwes, this Flerida Not For Profic Corporation adopls the tolhesing

amendment({s) o its Articles of Incorporation:

A Mamending ninte, enter the pew name of the corporation:

A—'I/A The new
¢ v “or e

name must be disiinguishable and contain the word “corporadion” or Vincorporated " or the abbeeviotion "Corp,

/A

“Cormipam:” or “Co.” may il he used in the name.

B. Enter new principal office address, il upplicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable: !/
{(Mailing address MAY BE A POST OFFICE BOX) k, A

D. if amending the recistered asent and/or registered office address in Florida, enter the name of the

new registered acent and/or the new registered office address:

Newre of New Reviviered dyent. A/’/A

(Florda streei adidiess)

W /A . Florida

’ (Ciry) (Zip Code)

ew Registered Office Address:

New Registered Apent's Siensture, if chanwine Resistered Aoent:
P hereby aocept the appoiniment ws regisiered agent Fam familiar swith and accept iive vbligasions of the position

A

Signature of New Regisiered sgemt, if changing




If amending the Officers and/or DYirectors, enter the title apd rame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

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

P = President: V= Vice President; T= Treasurer: §= Secretary: 1= Director; TR= Trusiee; C = Chairman or Clerk: CE() = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds mure than one title, list the first letter of vach office held,
President, Treasurer. Divector wonld he PTD.

Changes should be noted in the following manner. Cerrently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Saliy Smith s numed the V and S. These should be nated as John Dov, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Daoc
X Remove v Mike loncs
_X Add SV Sully Smith
Type of Action Title Name Address
(Check One)
. vV Cvndi Potenziani 2877 Schasuin Lane
1) Change -
Add Mctiboume, 132935
" Remove
7 Change T Deborah Livingston 1373 Mann Ave NW
add Palm Bay Florida 32907
——/ Remove vV Kimberly Severson
3 Change
X Add 2609Wilmette Ave
Titusvitle. Florida 32780
Remove
" Change T Susan Richards PO Box 116486
X Add Palm Bay, Florida 32911
Remove
. S Marissa Kennedy 6134 Serene Place
3 Change
X West M s, Florida 3
X Add est Melbourne, Florida 32904

Remove

f) Change

Add

Remove




E. If amending or adding additional Articles_enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
nrovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/

N/A




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

, if ather than the

F.ffective date if applicable:

{no more than 90 davs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

= The amendment{s) was/were adopted by the incarporators, or board of dircctors without sharchotder action and sharcholder
action was not required.

] The amendment(s) was/were adopted by the sharcholders. The number of voles cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

{7 The amendment(s) wasswere approved by the shareholders through voting groups, The fullowing statement
ntust he separately provided for cach voting group emtitled 1o vote separately ent the aniendment(s):

“The number ot votes cast for the amendment{s) wus/were sufticient Tor upproval

Brevard County Blue Wives

(vering group)

February 14, 2022
MNated

- -
Signature &J/M ! -
- T - - dFector —
{By a dircctor,'president or other officer — itdirectprs or officers have not been
wofa

selected, by un incorporator — if in the han reeiver. trustee, or other court
appointed fidueiary by that fiduciary)

Crystat K, Behringer

(Typed or printed nwme of person signing)

President

(Title of person signing)



