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TO: Amendment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: Frl encls O‘p ‘”/\6 Cl\cds G ‘\A)wt{‘z ‘( & ‘?\ yer IWC-

N 17000012340

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

'?ervm ol C’Benﬁ ?e‘rouue,f‘

{(Name of Contact Person)

(Firm/ Company)

10332 S MCC\M L\-OOP

(Address)

HOM-OSQSQC‘\ ,FL 34’4"1’8

(Ciny/ State and Zip Code)

Pres:ol;e,n'é @ Friends of Chassahowdr ka org

[>-mail address: {to be used Tor Tuture annual report notification)
p

<7

For turther information concerning this matter, please call:

'B)ey nard (Ben} Bercaer

L (o> 727-2v1-5971

(Namwe ot Contact Persan}

{Arca Code)

Enclosed is a check Tor the tullowing amoeunt made pavable 1o the Florida Departiment of State:

535 Filing Fee
Certificate of Status

™
~

/ Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallehassee. FIL 32314

0O543.75 Filing Fee & [0$43.75 Filing Fee &

[s$32.30 Filing Fee
Certificate of Status
Certified Copy
(Addiional Copy is

Enclosed)

Certified Copv
{Additional copy is
enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FLL 32301

{Daytime Telephene MNinber)



Articles of Amendment
to

Articles of Incorporation
of

C\/IOLQSG-L\.OL«)('{:ZJ(& Rwe,r Keepers LNC

{Name of Corpération as currently filed with the Florida Dept. of State)

N 17000612240

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not Far Profir Corporation adopts the following

amendmeni(s) 1o its Articles of Incomoration;

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

F-'/'-fe‘f\ds O'p ‘{L\C« CL(&QSG_[/\DW réq\kq_ Rl\)er IV\C— 'I'hcnw:'

name mist be dnmn::.rnhuh}'c and comtain the word “corporation’” or e r)r/mrcu('c!' or the abbreviation “Corp. " or “Inc.

“Company” or “"Co. " may not be used in the nume.

B. Enter new principal office address, if applicable: } O 35 2 5 M CC! LA-M.E\J LOO P
(Principal office address MUST BE A STREET ADDRESS ) .
Homosassa | L 24448

C. Enter new mailing address, if applicable: 1033 2_ S ™M
le: ¢ Uuma Loop

(Mailing address MAY BE A POST OFFICE BOX )
Howmoseassa FL 3444 g

B. Il 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:

Bex nevd CBe.nB Bev auec

Name of New Registered Ageni:

10332 S McCluma Loop

(Florida strevt addrew)

New Reeistered Office Address:

HO‘W\OSC«S s o . Florida M

(Citvi {Zip Coxlde)
New Registered Agent’s Signature, if changing Registered A w3
{hereby aecept the appoiniment as regisiered ageni, Lam familior with and acoept the abligations of the pmiﬁ]fn.
F- =
= e
.- . —2
6%0\/\0/ ‘gW/\/ e .
Signature of New Registered Agen, if changing = hnd
:_ =z
~I

i
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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:

tAntach additional sheets. if necessary)

Please noie the officertdirector title by the first lener of the office titdle:
P = President: V= Vice President: T= Treasurer: $= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officeridirector holds more than one title. fist the first leuer of cach office

held. President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Do is lisied ax the PST and Mike Jones is lisied as the V. There @y

a change, Mike Jones leaves the corporation. Sally Smith is named the V and 5. These should be noted as Jokn Doe, PT as a Change,

Mike Jones, V ay Remove, and Sallv Smith, SV as an Add.

Example:

N Change T John Doe
A Remove ¥ Mike Jones
X Add sV Sally Smith
Tile Name Address

Tvpe of Action
{Check One)

iV Change P Bernard (Be 2) Bevauer 10332 5 Mcaum9 Leop
Homes essa FL 3444&

Add

___ Remowve
2 __X Change \/ P jO d ; LQ“:E/V‘ !EZ [‘25_ C\) A? r" l'TQH_ 5‘6-
_Add Hewmocassa L 34446

Remove

T Donna Bicher 7590 W Arione S
Howmpsassa }T:L 344%

3) >< Change

Add

Remove

4y Change . D Ee\“"ke-e.- Shere(‘ 8421 W SCO"J{’ C"};
X Add Homosass a ,FL 34448

Remove

5) __ Change b EL&U{ t‘lurlc"b‘-\) 2[4 5 j@g&ormﬁ 3'&
X add | 'gf’/\f'&"lv_\j [341‘”5}\1 344¢s

Remove

[ 5 geemere Cir.

Michgel Hoes

t\_/

oy Change
X Add t"l am t"ﬁas‘j'q} FL- BWé
Remove

Page 20f 4



E. If amending or adding additional Articles, enter change(s) here:
(arcach additional sheers. if necessary).  (Be specifici

N /A

Page 3 of 4



Feb . ; 20 19 . it other than the

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

Effective date if upplicable: FE,LO. 7 s 'ZOI 9

tne more than 90 days afier amendment Sile date)

Note: 1f the date inserted in this block does not ineet the applicable statutory tiling 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)

O The amendmeni(s) wasfwere adopred by the members and the number of votes cast for the amendmeni(s)

wasfwere suiTicient for approval.

,M'I'hcrc are no members of members entithed 10 vote on the amendment{s). The amendment(s) was/were
adopied by the hoard of directors.

Fobo, 1, 2019

Dated

Signature gt’/tm CL,'LCJ tg%au-t/\/

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incarporator — if in the hands of a recelver. frustee, vr
uther court appointed fiduciary by that fiduciary)

Bew naech (BenB Bc‘,rwer

(Tvped or printed name of person signing)

?ref}i o{en‘JC

(Title of person signing)
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