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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2018

JANICE DENMARK

SOUTH FL 'A" ANNUAL CONFERENCE
PO BOX 2337

LAKE WALES, FL 33859

SUBJECT: SOUTH FLORIDA 'A’ ANNUAL CONFERENCE, INC.
Ref. Number: N18000002359

We have received your document for SOUTH FLORIDA A’ ANNUAL
CONFERENCE, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regytatory Specialist I Letter Number: 118A00016448
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COVER LETTER

TO: Amendment Section
Division of Corporations

Ll Elrde ‘A Anmed Coiferoe
NAME OF CORPORATION: i \\ L e NG M f’i.;\ AU Q Snd Cl an(e

DOCUMENT NUMBER: N/ 8 0&){)@‘-’1 j\s"c?‘

The enclosed Articles of dAmendment and fee are subnutted for Nling.
Please return all cormespondence concerning this matter o the following:

Jaas e 1) an w\m\*

(Nuame ol Contact Person)

gé A\\’t“ (T:—k ul C:\C‘. ‘ 71'\ ’ %l\ AN /Lt th(é;tﬁ%}C@

(Firm/ Company)

P O 11;)0 8 ~:-)§C§/7

(Addressy

L wales FL 33077

(O Stane and Zip Code) o

##_:‘SA.L\_CJ};_L'%@_.N_\ C-U‘_\x _& ho’t‘_ma.;mlu._(id AN

“mail address: (o be used Tor ¢ annual report natilication)

For further information concerming this matter, please call:

a
(Name of Conzact Person) carea Codey iDoavtime Telephone Nuinber)

Enclosed is a check for the following amount made pavable w the Florida Department of State:

0O 555 Fiting Fee  0$43.75 Filing Fee & 084375 Filing Fee & 0$32.50 Filing Fee

Certtticaie of Status Centified Copy Cerittteate ot Status
(Additonal copy 1s Cerittied Copy
enclosed) {Addinonal Copy s

Enclosad)

Mauiling Address Street Address

Amendment Section Amendment Secuon

Division of Corporations [Hvision ol Carporations
P.O. Box 6327 Clifiun Butlding

Talluhassee, FLL 32314 2001 Eseeutin e Center Clrele

Tallalmssee, Il 32301



f\rmlcs of \mendmcm
o to
Articles of Incorpuration
of

’ 1)
S G :\\_\“.(,\. U \0-.'. Ag ! % f:\- \__\_\zu‘_{_ <~U'- eNVeErenCeE
(\'.unc of Corporation as currently filed with the Florida Dept. of State)

N{P000osA354 -

{Document Nambet of Corporativn (F Kknuwn

Pursuant to the provisions of section 617.1006, Florida Seatwtes, this Florida Nt For Profit Corporation adopts the fulluwing
amendment{s) o its Articles of Incorpuration:

If amending name, enter the new name of the Lnrpuralmn
gf \\"ﬁ_\ -l_ \'."; lt':'\ L/l[-k (’LL ( . % L 1'\1 ey CI\C—(;: _l’l\bj The rew
“Curp. U or Cine

e st bc* distinguishable and contain the word -~ Cincorporated T or the alibrey runuu
ettty ot Be ssed in the name.

AL

‘corporation” ur

“Company” or “Co.’

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

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

D. W amending the registered agent and/or registered office address in Floridu, enter the name of the
Ll

new registered agent and/or the new registered office address

Nane of New Registered Agent:

tEbernda streed wddress

New Registered Office Address:

. Flonda

N (Zip Condel

(Citvy

if changing Registered Agent
Fam fumiliar with aud acoept dre wbligatons of the postion

New Regpistered Apent’s Signuture
Fherein: accepi the appoiniment as regisiered ageml

Nignature of New Regusiered Agent i changing
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If amending the Officers and/or Directors, enter the title and name of cach ofticer/director heing removed and title, nume, and
address of each Officer and/or Director being added: ‘

fdttach additfonal sheeis, if necessary)

Please note the officer/director title by the jivst letter of the office nle:

P = President; V= Vice President; T= Treasurer; §= Seoretary, D= Divecior: TR Trstee: O Chaironun or Cloek, CEQ = Chicf
Executive Officer, CHO = Chiet Financial Officer. If an officerddirector holds mere than one titde, fise the fiest feqer of each ojfice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Dov is listed ax the PST and Meke Jones iy tisted as the Vo There s
a chunge, Mike Jones leaves the corporaiion, Sally Smith is named the V and S, Theae should be noted as John Doe, P as a Change,
Mike Jones, ¥V oas Remeove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Nume Auddress
{Cheek One)
1) ___ Change _
_Add
Remove
2y Change
_Add - e e
— Remowe
3y Change _
_ Add ——
— Remove
4y Chinge -
Add

Remove

i) Change

Add

Remove

o) Change

Add

Rumove

Page 2 of 4



E. Ifamending or adding additional Articles, enter chungeqs) here:
(wirach edditivnal sheets, I necessary).  (Bespecificr '

Pape 3 ol 4



The date of cach smendmentis) udoption: . iFother than the
date this document was signed. '

Effective date if applicable:

(ne more than 90 duvs ajter amendment fife daies

Nete: 1f the date jnserted in this bluck does not meet the applicable statutory ling requirements, this dute wilt not be listed as the
document’s effective date on the Department of State’s recondds,

Adoption of Amendment(s) (CHECK UNE)

The amendment(s) wasfwere adopted by the members and the number ol votes cast for the amendmentis}
wasfwere sufficient for approval.

O There are no members or members entitled 1o vote on the amendment(s). The smendmentios] was/iwere
adopted by the board of directors,

Duted 8):7:2() - / 5

¢
Signature 1 /—‘ t

{By ihe charmab or vice charman of e bourd. presidens or other viticer-if direciors
have not b‘ccn selected, by an incorporator - i in the hands of a receiver, irustee, or
uther court appointed fiduciary by that fiduciary)

e ——

Jouan ces lDd\ -'\\,;Lr_\(’

1 Typed or printed name of person ~igning)

'{?\.t‘(" S 'k O{'c’L A (\{é\\'\/ D

) (Title of person signing) 7“_.{ .
N
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