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COVER LETTER

TO: Amendment Scection
Division ot Corporations

EBHS All Classes Reunion Inc.
NAME OF CORPORATION:

N18000002384
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ure submitted for Hling,
Please return all correspondence concerning this matier 1o the following:

Kristie Hatcher

{Naime of Contact 'erson)

EBHS All Classes Reunion Inc.

(Firmv/ Company)

505 Emberwood Drive

(Address)

Brandon. FLL 33511




Articles of Amendment

to
Articles of Incorporation Fi-;'
of ia ED

EBHS All Classes Reunion Inc. 20[8 SEP 5
(Name of Corporation_as currently filed with the Florida Dept. of State) - = H IZ.‘ 5’
N18000002384 SECRET A~
TA { ¥ _!‘,rii ! OF S TA TE
{Document Number of Corporation (if knawn) L) EE‘

Pursuant to the provisions of section 617.1006, Florida Swutwes, this Florida Not For Profit Corparation adopts the following
amendment(s} 1o its Articles of Incorporation:

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

The new
name must be distinguishable und contuin the word “corporation” or “incarporated ™ or the abbreviation "Corp. " or “lnc.”
*Compuny” or “Co.” may not be used in the nume. /

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

C. Enter new mailing address, if applicable: N/
(Mailing address MAY BE A POST QFFICE BOX) H

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Naumie of New Registered Agent; N } H

(Florida strect waddreas)
New Registered (ffice Address:

. Florida
(i) (Zip Code)

New Hepistered Agent’s Signature, if changing Registered Agent:
Fherehy accept the appoiniment as registered agend. T am fumiliar with ard accepn the obligations of the position.

N

Signature of New Registered Agent. if changing
4 g K iNg
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, nume. and
address of ¢ach Officer and/or Director being added:

(Attach additionul sheets. if necessary)

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

P = President: V= Fice President: T= Treasurer; 5= Secretany; D= Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Exceutive Qfficer: CFO = Chief Financial Officer. If an afficer/divector halds more than one title, list the first lenter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, T as a Change,
Mike Jones, Vay Remove, and Sally Smith, SV ax an Add.

izxample:
X Change P Juhn Noe
X Remove v Mike Junes
X Add SV Sally Smith
Type of Action Tide Name Address
(Check One)
. D Randy Burnet! PQ Box 542
1) Change
X Gibsonton, FL 33534
Add
813-918-9237
Remove
. D Wanda Debose 8321 Bahia Ave
ey Change
X Tampa, FL 33619
Add P 6
813-728-0224
Remove
1) Change
Add
Remove
4) Change
Add
Remove
3} Change
Add
Remove
6} Chunge
Add
Remove
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E. If amending or adding additional Articles, enter chanpge(s) here:
(attach additional sheets, if necessarv).  (Be specific)

NIR
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March 01, 2018
The date of each amendment(s) adoption: . if other than the
date this document was signed.
: March 01, 2018

EfTective date if applicable:

(o more than 90 davs after amendment file date}

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

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

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

9/24/2018
1Jated

Signature y

(Iinnan or vice chairman of the board. president or other officer-if dircctors
ha#e'not begn selected. by an incorporator — if in the hands of @ receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Kristie Hatcher

{Typed or printed name of person signing)

Director/Member

(Title of person signing)
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