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COVER LETTER

TO: Amendment Section
Bivision of Corporations

[SLAND CARA VAN OF LOVE INC
NAME OF CORPORATION:

NEINO00GS832
DOCUMENT NUMBER:

The enclosed Arvicles of Amendment and fee are submitted for filing.
Please retuen all correspondence concering this marter to the follawing:

ANNMARIE EDWARDS

{Name of Contact Person)

ISLAND CARAVAN OF LLOVE [NC

(Firm/ Company)

86 ZACALO WAY

{Address}

RISSIMMEE. FL 34743

(City/ State and Zip Code)

ROSIEEDWARDS6 1@GMAIL.COM

F-mailaddress: (1o be wsed Tor future annual report rotification)

For turther information concerning this matter. please call:

ANNMARIE EDWARDS 407 791-091 5
al

{~Name of Contact Person) {Area Cade)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable 10 the Florida Departmem of State:

o S35 Filing Fee  [0$43.75 Filing Fec & [J543.75 Filing Fee & (055250 Filing Fee

Centificate of Status Certitied Copy Certificate oi' Status
{Adduional copy is Centified Copy
enclosed) {Addiional Copy is

lineclosed)

Mailing Address

Street Address

Amendment Section Amendment Section
Division of Corporations Iivision o1 Corpuarations
P.O. Box 6327 Clifion Buiiding
Tallahassee, FLL 32314 2661 Execuiive Center Circle

Tallzhassee. F1. 323010



Articles of Amendment
to
Articles of Incorporation
of
ISLAND CARAVAN OF LOVE INC

N17000005832

(Name of Corporation as currently filed with the Flerida Dept, of State)

(Document Number of Corporation (it known}
amendment(s) 10 its Articles of Incorporation:

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
Al

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

neme must be distinguishuable and contain the word “corporation” or
“Compuny ™ or “Co. " may not be used in the name,

The new

incorpordated " oy the abbreviation “Corp. " or e "
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailin

address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

r-._‘\
2
L—; - --
=

- gl

13 H amending the registered agent and/or registered office address in Florida. enter the name of the - L
N _—
new registered agent and/or the new registered office address: -
, . _ ANNMARIE EDWARDS P
Neme of New Resistered goent: o «

80 ZACALO WAY
New Registered (Office Address:

tFlorda vreet address)

KISSIMMEE

o o 23743
o _ Florida
(Clirv iy Code)
~New Registered Agent’s Signature, if changing Reygistered Agent:
Fherebv acceps the appoiniment as registered agent. L am fumiligr with ang gcept the obl e position,

Signature of New Registered Agent. i changing



If amending the Officers andfor Directors. enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Antach additional sheets. if necessary;

Please note the officersdirecior title by the first fetter of the office title:

= Presideni: V= Vice President: T= Treasurer: S= Secrctary: D= Director. TR= Trustee; O = Chairman or Clerk: CEC = (¢ hief
Fxecative Officer: C1O = Chief Financial Qfikcer. 1 an officeridivecior holds more thean one tide, list the first letier of cach office
held: President, Treasurer, Directer would be 11710

Changes shoudd be noted in the following wanner, Currentdy Jofn Doe ix listed ax tie PST and Mike Jones is fisied as the V. There ix
a change, Mike Jones feaves the corporation. Satlv Smith is nemed the U and 5. T hese shoudd be noted as dohw Doe, P as a Trangre,
Mike Jones, 3 as Remove, and Sallv Smith, N1 as an Adid

Example:
X Change T John Doe
X Remove Vv Mike Jones
X Add sV Sallv Smith
Type of Actiun Title Name Address

(Check Qne)

9] Change

Add

Remove

2 Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remowve

) Change

Add

Remove
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E. If amending or adding additional Articles, cnter change(s) here:
(attach additional sheeis, if necessarvy. (Be specific)
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7-1-2019
The date of each amendment(s) adaption;

. if other than the
date this document was signed.

7-1-2010
Effective date if applicable;

e sore Hieen Y devs gfier coendimient tile doane)

Note: |fthe date inserted in this block does not et the applicable statinary fiting requirements. this date will not be listed as the
document’s cffective date anthe Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

[ There are no members ar members entitled 1o vote on the amendment(s).

The amendment(s) was/were
adopted by the board of directors,

7-1-2019
Daied

(B\ the n.ha Than or vice ch.mm.m

I'le(itllt or other officer-if directors
have not been selected, by an incorporator — 11 in the hands ot a receiver. trustee. or
ather court appointed fiduciary by that fiduciary)

ANNMARIE EDWARDS

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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