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COVER LETTER

TO: Amendment Section
Division of Corporations
CURRY FORD WEST, INC.
NAME OF CORPORATION:

NITOHEX) ] 168
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,
Please return all correspundence concerning this matter to the folfowing:

EDNATRIMBLLE

(Name of Contuct Person)

CURRY FORD WEST.ENC.

(Firm/ Company)

POCBOX 541357

{Address)

ORLANDO, FLL. 32854

(City/ Sate und Zip Code)

EDNA@TRUMANAGEMENTGROUP.COM

F-mail address: (1o be used Tor Thure annual report notiTtcation
For further information concerning this matter. please call:

EDNATRIMBLE H)7-Red4220
al

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made payable w the Florida BDepantment of State:

ﬁsss Filing Fee  [1$43.75 Filing Fee & D%43.75 Filing Fee & [0852.50 Filing Fec

Certificate of Status - Certified Copy Certificate of Status
{Additional copy is Cenified Copy
ericlosed) {Additional Copy is

Enclosed)

Mailing_Address Street Address

Amendment Section Amendment Section

Division of Corparalions Division ol Corporations
P Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tulliuhassee. FLL 32301



Articles of Amendment
0]

Articles of Incorporation
of
CURRY FORD WEST INC.

NITOOON 168

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

{Document Numbcer of Corposution (ifknown)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

name, enter the new name of the co
NIA

The new

nume must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp, " or “Inc.”
“Company” ar “Co.” may not be used in the name.

33532 CURRY FORD ROAD
R. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )y ORIANDO. FL.. 32806

B

B S

[

. [
C. Enter new mailing address, if applicable: PPO. BOX 511537 o
(Mailing address MAY BE A POST OFFICE BOX) -
ORLANDO_FL.. 32854 -0

- =

\
]

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

BART POILACHEK
Name of New Reyistered Ageni:

3352 CURRY FORD ROAD

New Registered Office Address:

(Florida vreer address)
ORIFANIDO

32806
. Florida
{City)
N

(Zip Code)

ew Repgistered Apent's Signature, if changing Registered Agent;

Fhereby accept the appointment as registered agent. T am familiar with and accepr the obligations of the position.

///7 Ll =
1/ )(’J/L/?L //)(f(-’;-»c//ﬁ//

Signature of New Registered Agent. If changing
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If anending the Officers undfor Birectors, enter the title and name of cach officeridirector being removed nnd 1ithe, name. and
adiress of cach Officer and/or irector heing added:

(Angel additional sheets, if necessaryd

Please noie the afficerfdirecior e v the first loter of the effice tide:

Pz Presrdent: Ve Viee Presidens; T= Treaworer: 8- Seerciary: D= Dirccior: TR= Trigiee: & = Chairman or Clerk: CEO = Chief
Fierative Officer: CFG = Chivf Finaductal Qfficer. [f un officeridivecrer holdy maee than one tile, Tise the firse Beiter of coci offie
ireld. Privsident. Treasurer, Director would be PTD.

Changes shoudd e noted in the following manaer. Currently Johis Doc is fisted ay the PST and Mike Jenes is listed ay the V. There i
n change. Mike Janes leaves the carparation, Saliy Sptith is nomcd the V and 5. These shoutd be neted uy John Poc. PEFas g Chaage.
Mike Jemes, Vs Remnove, and Saily Smith, SV a an Addd.

iexample:
N Uhange i) Jobm Dos - .
N Hemove Vv Mibe Juacs
X Add hiy Sully Suith
Tyvpe of Action i Name Address
{Cheek (ine)
Pros Teacy Cehovin
D] Change — .
Add
N
e Bumowe e
Pres Bart #elachek 3332 Curey Fond Road
2) . Chunpe S
X Orladte, FL 32806
Add
Remone —_—
¥P Judy Giacheni
3) _____Chnnge R -
Add
X
Hoemove ;
Vi Jack Mihoover 2830 Curty Ford Road
4y CUhanae .
A Oxbarndo. L 12806
Add
o Kemovn _
See Edna Trimbie P20, Leg 541557
51 Change
N Onlundo, 1., 32854

Add

- Remove

6 ____ Chanye

Add

Removg
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E. If amending or adding additional Articles, enter change{s) here:
tantach additional sheets, if necessary).  (Be specific)

NIA
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JULY 24,2017
The date of each amendmentis) adonption: L if other than the
dute this document was signed.
JULY 24,2017

Effective date if applicable:

(no more than 90 davy dfier amendment file daie)

Note: i1 the date inserted in this block does not meet the applicable stuiutony filing requirements, this dute will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O} There are no members or members entitled e vote on the amendment(sh, The amendment(s) was/vere
adopied by the hoard of directors.

JULY 24.2(][.7 -
ated {

L/

(By the chairman or vice chairman ot the buard. president or other ofticer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appainted fiduciane by that fiduciary)

ENNATRIMRILLE

{Typed or printed name of person signing)

SECRETARY

(Title of person signing)
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