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COVER LETTER

TO: Amendment Section
Division of Corporations

. - Pasco Pride Incorporated
NAME OF CORPORATION:

oo oS T
DOCUMENT NUMBER: N 18000001795

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

Please return all correspondence concerning this matter to the following:

a
. P -3
Nina Borders . =5

. [ i-‘

(Nume of Contact Person) - - —

‘ .

Pasco Pride Inco @P2RRTED ) -

. e " ‘!

{Firm/ Company} o
i oY
9835 San Mateo Way &
DR 35 San Maeo Win ' w2

{Address)
Puorl Richey, FLL. 34668

(Ciny/ State and Zip Code)

Nina.borders@ puscoprideproud.org

E-mail address: (to be used Tor Toture annual report notification}
For further information concerning this matter, please call:
Ning Borders

407 (63492
at

(Name of Contact Person}

Enclosed is a check for the foilowing amount made pavable to the Florida Departmeni ot State:

03 $35 Filing Fee  T$43.75 Filing Fee & B$43.75 Filing Fee &

552,50 Filing Fee
Certificate of Status Certified Copy

Certificate of Stus
{Addiional copy is Centified Copyv
enclosed) (Additional Copy is
Enclosed)
Mailing Address
Amendment Section
Division of Corporations
P.Q. Box 6327
Tallahassce. F1L 32314

Street Address

Amendment Section
Division of Corporations
Clitton Building

2601 Executive Center Circle
Tallahassee, L 32301

{Arca Code)  (Davtime Telephone Number)



Articles of Amendment
to
Articles of Incorporation
of

Pasco Pride Incorporated

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

N18000001795

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Standes. this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

A. IFamending name, enter the pew name of the corporation:

N/A — - The new
name must be disiinguishable and comain the sword “corporation”™ or “incorporated ™ or the abbreviation™=Corp. Zgr “In¢.”
“Company " or “Co. " may ot be used in the name . - : Y

3551 jucksan Dr. = = -
B. Enter new principal otTice address, if applicable: e —_—
(Principal office address MUST Bl A STREET ADDRESS v Holidav. F1.. 34691 [P "
. '-
- ‘.J
)
I_J-JI
C. Enter new mailing address, if applicable: 'O Box 3716 N

{Mailing address MAY BE A POST OFFICE BOX)

Holiday, FI. 33692

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:

Nina Rorders
Neame of New Registered Ageni:

9835 San Muteo Wiy, Port Richiey, Fl., 34668

{Flericda street address)

New Registered Office Address:

Pori Richey RET
. Florida
{Citv) {7ip Code}

New Registered Agent’s Signature, if changing Registered Apent:
! hereby aceepr the appointment as regisiered agemi. T am familior wigh and accepr the obligations of the position,

2 [

. 4 - e . .
.ngrm.%ru aof New M.\‘Mf:*(? Agens, 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 heing added:

{Arach additional sheeis, if necessary)

Please noie the officeridirector title by the fiest fener of the office tide:

P = President: V= Vice President: T= Treasurer: 5= Secrerary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
txecurive Officer: CFO = Chief Financial Qfficer. If an officerldirecior holds more than one title. st the first leqer of cach office
held. President. Treasurer. Director would be PTED.

Changes should be noted in the following manner. Curreativ John Doe is listed as the PST and Mike Jones is listed as the V. There is
¢t change. Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be neted as Johu Doe. PT as a Change.

Mike Jones, V ay Remove, and Sally Snith, SV oas an Add.

Example:

X Change T John Duoe
X Remove A% Mike Jones
X Add sV Sallv Smith
Type of Action Citle Name Address
(Check One)
P Denise Johnson 43035 Summersup D, ©2
i) Chunge - = .
New Part Richeys-FI. 34632 .
Add ! - e
A L = '
Remove = iy
A P Nina Borders 9833 San Maleo Way, 02 l
2} Change z L
Porl Richey, FI. 3668 €2
Add
Remove
AY Anthony J. Avila 13010 Moose T
3) Change
A Hudson, F1,. 34669
Add
Remove
1> Dyiam Shanks 0741 Pamander Ave,
4} Change
\ New Port Richey, FL. 346353
Add
Remaove
5) X__ Change D Deborah Coron 1339 pilgrim Rd.
Add Spring Hill, FL 34606
Remaove
0) Chunge
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:

(arach additional sheets, if necessary). (Be specific)

MIA

7
]

(613

"
Ny

¥

L

\

]
*
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- e ) ' 12022008
The date of each amendment(s} adoption: . 1f other than the

date this document was signed.
12-10-2018

Fffective date if applicable:

(ner more than 90 davs after amendment file date )

Note: |f the date inserted in this block does nat meet the applicable statutory liling requirements. this date will not be listed as the
document’s effective date on the Department of S1ate’s records.

Adoption of Amendment(s) (CHECK ONE)

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

1 There are no members or members entitled 0 vote on the wmendment{s). The amendment(s) was/were
adopted by the hoard of directors,

11-20-2018
Dated

Signature %"“"\Iyza [/

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

Nina V. Borders

{(Tvped or printed name of person signing)

RN N

1
LIS

President / CEQ o

‘-

(Title of person signing)

3
T
A
v
)
[
H
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