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COVER LETTER

- H
T Amendment Section
Division of Corporations

CISV OF SOUTHWEST FLROTDA [NC
NAME OF CORPORATION:

NIBOUMIN2133
DOCUMENT NUMBER:

The enclosed Articles of Amendnent and fee are submitted Tor filing,
Please return all correspordence concerning this matter to the foliowing:

NENA BIRTOLO

(Name of Conaet Persond

CIVS OF SOUTHWEST FLORIDA INC

(Firm/ Compuny)

6363 AUTUMN WOODS BLVD

{Address)

NAPLES FLL 34109

(City/ mtane and Zip Coded

BIRTOLOZCOMCASTNET

E-mal address: (1o be used for future annual report notificatinn}
For further information concerning this mateer, please call:

NINA BIRTOLO 239 289-1987

(Name of Contact Person) fArea Coder  (Davtime Telephone Nunibery
Enclosed is a cheek for the tollowing amount made payvable o the Florida Depanment o1’ Suate:

B $35 Filing Fee  [J$43.75 Filing Fee & 843,75 Filing Fee & 0832350 Filing Fee

Centificate of Stmus Certitied Copy Certiticate of Status
{Additional copy s Certitied Copy
enclosedy (Additional Copy is

linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Carperations Division of Corporations
PO Box 6327 Clifion Building

Tullahassee, ¥1, 32314 26061 Executive Center Circle

Tallahassee. F1. 32501
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Articles of Amendment . e i_)
to
Articles of Incorporation 18 AFP 30 PH 2 23
of '
CISV OF SOUTHWEST FLROIDA INC ”':‘;' RS SV s
* L I fey

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

NIBOOO02153

(Dogument Number ol Corporation (it known)

Pursugnt to the provisions of section 017.1006. Florida Statuies. this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles ot Incorporatinn:

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

CISV OF SOUTHWEST FLORIDA INC

The new
name must be disinguishatle and coniain the word “corporation” nr “incorpordated” or the abbreviation “Corp. " or “lnc.”
“Company " or “Co. " muy not be used in the name.

B. Enter new principa | office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BON)

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 ol fice address:

Name of Newe Registered Apens:

(R Vienda sireet addresyy
Aew Registered Office Address:

Florida
(Cin (Zip Codey

New Registered Agent's Signature, if changing Registered Agent:
I hereby accepr the appoimment as regisiered agent.  {am familior with and accept the obligations of the position.

Stgnature af New Rogisiered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each ofTicer/directur being removed and title, name, and
address of each Officer and/or Director being ad ded:

tAnach additional sheets. if necessary)

Please note the officerddirector title by the first letter of the office Hite:

P = President: = Viee Presidens: U= Treaswrer: 5= Secretary: D= Pirector: TR= Trustee: O = Chairman ar Clerk: CECY = Chicf
Fxecutive Officer: CFO = Chief Financial Qfficer. If an afficer/director holds more than one title, list the first fener of each office
held. Presidem, Treasurer. Direetor would be PTD.

Changes showld be noted in the Jollowing manner. Currently John Doe i listed as the PST and Mike Jones is listed as ihe V. There s
a change, Mike Jones leaves the corporation, Salfv Smith is named the i and 5. These should be noted as Joha Dae, PT ax a Change,

Mike Jones. 1 as Remove, and Sully Smith, 817 as an Add.

Example:

N Chunge Br John Doe
A Hemove v Mike Jones
X Add sV sally Smith
Tyvpe of Action Tithe Nume Address

{Cheek One)

1} Change

Add

Remove

2 Chunge

Add

Remove

3 Chuange

Add

Remove

4H Change

Add

Remowve

iy Change

Add

Remaove

0} Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
| (anach additional sheets. if necessary).  (Be specific)
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0373072018
The date of each amendment(s) adoption: it other than the
dake this document was signed,

03/30/2018

Effective date if applicable:

fne mare than Y0 davs after amendment gite dute)

Note: I1the date inserted in this block does not meel the applicable stetwtory liling requirements, this dite will not be listed as the
document’s ettective date on the Department of State’s records.

Adoption of Amendmeni(s) {CHECK ONE)
O

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

E/'['hcrc are no members or members entitled o vote on the amendment(s). The amendment s) was/were
adopied by the board of directors,

D3/30/201K
ated

Signatuse \”ﬂ ,uu\O /%\ s\ ~

(By the chairman or vice chairman of the buard. prmldun ot oilier otficer-it dircctors
have not been selecied. by an incorporator — it in the hands of a receiver. trusiee, or
other court appointed fiduciary by that Niduciary)

NINA BIRTOLO

(Typed or printed name of person signing)

TREASURER

(Title of persan signing)
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