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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2018

SABRENA WATSON
2910 KERRY FOREST PKWY D4-324
TALLAHASSEE, FL 32309

SUBJECT: FLORIDA SUNSHINE ALLIANCE, INC.
Ref. Number: N17000005635

We have received your document for FLORIDA SUNSHINE ALLIANCE, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

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.

Shelia H Young
Regulatory Specialist I Letter Number: 918A00011951

www.sunbiz.org
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COVERLETTER

T Amendment Setion

Division of Corporitions 18 JUN -7 PH 2: 119
sl

' o N ' Ilornda Sunshine Alliance. Ine. SECRE I Ry oy
NAME OF CORPORATION: TALL AN AGer o
SETTIISE D YT v
NITOMNNIAOR5

DOCUMENT NUMBER:
The cuclused Artiefes of Amendment and fee ure submitted for tiling.
Please rewurn all correspondence concerning this matter 1o the sollowing:

Sabrena Watson

{Name ol Contact Person)
(Firm/ Compuny)}
2910 Kerry Forest PRwy, #104-324
(Address)
Tallahassee, Flurida 32309
{Cits/ State and Zip Codey
subrena @ sereve nwialson coin
F-mail addréss: (e be used Tor future annual report notfication)
For turther information concerning this maner. please call:
sabrena Wiatson $30-8U3-(H5]
at
{Name of Contact Person) (Arca Cade)  (Paytime Tefephone Number)

Enclused is a check for the following amuunt made payuble w the Florida Department off Siate:

B $35 Filing Fee 084375 Filing Fee & 843,75 Filing Fee & 0$52.50 Filing Fec

Certificute of Status Certitied Copy Certiticute of Status
(Additionul copy is Certificd Copy
enclosed) tAdditional Copy is

Eachosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallghussee, FIL 32314 2661 Executive Center Cirele

Tullahussee. 1L 323010



Articles of Amendment

o
Articles of Incorporation
of
Florida Sunshine Alliance, Inc.
(Name of Corporation as carrently filed with the Florida Depl. of State)
N 7ORKKIAG3S

{Document Number of Corporation Lif known)

Pursuunt 1o the provisions of section 6171006, Florida Statuies. this Florida Not For Profit Corporation adopts the following
amendmentis) 1o its Articles of Incorporation:

A. Ifamending name, cnter the new name of the corporation:
Florda Allance for Better Government, Inc,

“Company™ or “Co.” muay not be used in the name .

name must he distinguishable and comain the word “corporation”™ or “incorporated ™ or the abbreviation " Corp

The new

“or "lne”
NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

s &0

| s
C. Enter new mailing address,if a : NIA 2_’::- =4
(Mailing address MAY BI A POST OFFICE BOX) L. =
7
mt 9
Mt -
n,.. =
| ! .
[ SRR
-’-:‘ ,r -d
1. If amending the registered agent and/or registercd office address in Florida, enter the name of the =
A ) . . ” > (A

new registered agent and/or the new registered office address:
NTA
Name of New Registered Agent:
NIA

New Revisiered Office Address:

{Florida street adifresy)

. Florida
(City)

(Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

{ hrereby accept the appointment as regisiered agent. | am familiar with and aceept the obligadons of the position

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 being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional shects. if necessary)

Please note the afficerfdirector title by the first lener of the affice title:

P = President: V= Vice Presidenr: T= Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Frecurive Officer: CFQO = Chief Financial Officer. If an officerldirector holds moree than one tide list the first letier of cach office
held. President, Treasurer, Director wondd be PTD.

Chungves should be noied 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 teaves the corporation. Sally Smith is named the Vo and S, These should be noted as Johin Doe, PT as a Change,
Mike Jones, Vay Remaove. and Sally Smith, SV ax an Add.

Example:
N Change Pr John Doe
X Remuove vV Mike Jones
N Add sV Sullv Smith
Type of Action Title Niyne Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove

A

3) Change

Add

Remove

4) Change
Add
KRemove

5} Change
Add

Remove

0} Change

Add

Kemove

Page 2 of 4



F. If amending or adding additional Articles, enler change(s) here:
tartach additional sheets, if necessarv).  {Be specific)

Page 3of 4



The date of each amendment(s) adoption: . i ather than the
date this document was signed.

Effective date if applicable:

(rer maore than 90 davs after amendment file date)

Note: 11 the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document's elTective daie on the Department of State’s records,

Adoplion of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
wis/were sutlicient tor approval,

O There are no members or members entithed 1o vote on the amendment(s). The amendment(s) wasfwere
adopted hy the board ot directors.

Duted LO -6 - I W
Signature =

{1 airman or vice chairman of the board, president or other otficer-il directors
ave nol been selected. by un incorporutor — itin the hands ot a receiver. trustee. or

other court appointed tiduciary by that fiduciary)

Screven Watson

{Tvped or printed nume of person signing)

President

(Title of person signing)

Page 4 of 4



