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January 31, 2020

Minutes of the Meeting of TLH AFG, Inc. regarding election of new Treasurer.
TLH AFG hereby accepts the resignation of Susan Amore, as Treasurer.
OQur new Treasurer will be:

Kathy LaRose

2824 Spaulding Rd
Tallahassee, FL. 32303
Larkats@hotmail.com
850-284-9605

The Secretary of the Corporation will file the necessary amendments and the funds will be
withdrawn, and given to Kathy to open a new Business Account.

This is approved by :

The Group as a whole.

Jim V. = Group Representative
Susan A, —current Treasurer
Kathy L. — new Treasurer
Cynthia J. - Secretary
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Articles of Amendment
10

Articles of Incorporation

Ly AF

of
Anc.

{Name of Corporation as current® filed with the Florida Dept. of State)

NIRO0D 0D 26K

{Document Nuanber of Corparation (if known)
anendment(s) o its Arucles of Incorporation:
A,

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

Pursuant to the provisions of scction 6 17.1006. Florida Statutes. this Florida Not For Profit Corpoeration adopis the following

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

rame must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Ine.’

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

The new

o
=
) =
\ i o
- \
C. Enter new maifing address, if applicable: —::- -
(Muailing address MAY BE A POST OF FICE BOX; . ~
. ~
D. If amending the re
new repistered agent and/or the new registered office address:

Namie of New Registered Aygent:

ristered agent and/or registered office address in Florida, enter the name of the

New Registered Office Addresys:

tFlorida street uddress)
New Repistered Apgent’s Sipnature

Y
if changing

. Florida
Registered Apent:

(Zip Code)
Fhereby accept the appoiniment as registered agent. 1 am famifiar with and accept the obligations of the position.

Signetture of New Registered Agent, if changing



v

1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titie, name,

and address of cach Officer and/or Director being added:
(Atiach additional sheets, if necessarvi
Please note the officer/director titde by the first letter of the office title:

P = President; 1= Vice President; T= Treasurer: S= Secretary; 1)= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fxecutive Officer; CIQ = Chicf Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed.as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT ay a Change,

Aike Jones. 17 as Remove, and Sallv Smith, SV as an Add.

Address

2824 Spauiding PPN

Tl abhassee, = 32333

Example:
X Change PT John Doc
X Remove ¥ Mike Jones
N Add v ally Smith
Tvpe of Aclign Titkg Name
(Check Onc)
1) Change ! 6\’55[]\ ﬂMO’
Add
& Remove
2) Change [ ﬁ.+h
. Add
Renmove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add

Remove

&) Change

Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarv).  (Be specific)




The date of cach amendment(s) adoption: ém M 3 ( >02 0 .if other than the

date this document was signed.

Effective date if applicable: mwﬂv\ B / ?—’ o lo

fne more !hr@ﬁ davy ﬂﬁ(‘" amendment file date)

Note: [T the date inseried in this block does not meet the applicable statutory filing requiremients, this date will not be listed as the
document’s cffectve date on the Depariment 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 amendmeni(s)
wasiwere sufficient for approval,



O There are no members or meimbers entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of direclors.

_Qui\jﬂzsofga;o_

(By the ctgfrman or vice chairman (%‘:—b; d. president or other ofTicer-if dircctors

have not been selected., by an incorporator — if in the hands of o receiver, tustee, or
other count appointed fiduciary by that Nduciary)

c\in‘l'hwu J \1100(05

{Tvped or printed name of person signing)

Sccrd‘afq

{Tite of pdnﬂd signing)




