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FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 4, 2019

RIVA HEINRICH

903 LAKE LILY DRIVE A239
MAITLAND, FL 32751

SUBJECT: URBAN KNIGHTS PLANNING ASSOCIATION INC
Ref. Number: N18000003365

We have received your document for

URBAN KNIGHTS PLANNING
ASSOCIATION INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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

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

Sheiia H Young
Regulatory Specialist I

Letter Number: 219A00000264

ores 19 P 300
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Gﬁsunbiz.org ™
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O , COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: _ UThany kn icafff\ = P biﬂﬂ.\\’.h@;éﬁf@ﬁ?ﬂilﬂ(ﬂ_ﬁ.-_

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for tiling.

Please return ult correspondence concerning this matter to the foliowing:

(ue Hetneioh L

(Name of Contact Person)

VY hon nicn 8 ?Lo,mmr:é,_ﬁfsocmhcﬂ n¢

Firm/ Compuany)

A3 Lodee Ly be AZ3N g8

(Address)

Maitloned =1, 32715

(City/ State ‘and Zip Code)

Do one hs UCE eclo o
E-maif address: (l5be used LTE annaal report notify an)

For further intormation concerning this matter, please call;

at o

(Name of Contact Person) {Arca Code)  (Dayume Telephone Number)

Enclosed is a check for the following amount made payvable to the Florida Department of Suae:

O 535 Fiting oo 0384375 Filing Fee & O$42.75 Filing Fee & 852,30 Filmg Fee

Certificate of Stuns Cerntified Copy Certiticale of Siatus
(Additional copy is Centified Copy
enclosed) Addiienal Copy is
Laclosed)

Mailing Address Street Addresy

Amendmem Seetion Amendment Scetion

Division of Corporations Division of Corpuimtions

P.O. Box 6327 Chifton Building

Tullahassee, FL 32314 2001 Executive Center Cirele

TaHahassee, FL 32301



Articles of Amendment
to
Articles of Incorporuation
wf

URBAN KNIGHTS PLANNING ASSOCIATION INC

[

(Name of Corporation as currently filed with the Florida Dept. of State)
NITROODDO3AAS

[ Document Nuinber of Corparation (i1 known)

Pursuant to the provisions of section 617,006, Florida Stutes, this Floride Not For Profit Corporarion adopts the following
amendment{s) w its Articles of Incorporation:

A, Mamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation”™ or Vincorparaied " or the abbreviation "Corp. " or “ine.”
“Company” ur " Co. " may nit be used in the name.

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

4 6l

C. Enter new mailing address, if applicabie:
(Muiling address MAY BE A POST OFFICE BOX)

L)
e

51 % (WY 61 83

. . . . - . R . 2
v(). If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new repistered office address:

Nene of New Repivtered Agent: O Wg ,\J ﬁé‘rg %_{
SUTE DG I8 T 700y GTREET

tFloeteta street adedren

OFLANG 0 it 2282 1

(Citv)

New Registered Office Address:

/i Codej

New Registered Agent’s Signature, if changing Registered Avént:
{ hereby: accept the appeiniment as registered agent. T am fungli

1 . . . . .
U with and aleggt the obliyations of the position,

Signonre of New'

Giviered Agent, (f changing

Puge 1 vl 4



7 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 und/or Director being added:

(dirach addirional sheets, if necessary

Please note the officer/director title by the first letter of the office tiitle:
P = President; V= Viee Presidens; T= Treasurer; $= Secretarv: = Director: TR= Trustee; C = Chainman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chiof Financial Officer. If an officeridivector holds more than ane title, list the first letier of euch office

held, Presideni, Treasurer, Divecior would be PTD.

Changes should be nowed in the jotlowing manner. Currently John Do is listed ay the PST and Mike Jones i listed ws the V. There i
u change, Mike Jones leaves the corporation. Sally Smith is named the Vand 5. These should be noted as Juhun Doe, PT ax a Change.
Mike Jones, Vas Remaove, and Sally Smith, 1 as an oAdd.

Example:
X Chanue
X Remove
X Add

Type of Actiun

{Check Oine)

1 —x_ Change
Add
Remove

) _x_ Change
_Add
_____Remove

3) _x_ Change
_Add

Remove

4) X Change
Add

Remaove

3) Change
Add

Remove

f) Change
Add

Remove

o

John Doc
Mike Jones
Sally Smith

Name

Zrimh Asiyyara

Adudress

FE50! Colrysl ave F /P

Gobtenrod | frL 32783

415 Dieam [ ake D

Yeakrex QXEW§§

Peopks, FLZ2T12

177 Y WL

\\,cw\ Lty 357
[ ) U

T Luacteinee

Page 2 of' 4
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22026

032 \alke Li \q{r

Yo A729
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CE. I atending or adding sdditivnal Articles, enter change(s) here:

(wriach additional sheeis, if necessary).

{Be specific)

Page 3 of 4



* Thedate of each amendment(s) adoption: . W other than the
dare this document was signed.

Effective date il applicable:

(o more than 90 days afier amendment pile darey

Note: [ the date inserted in this block does not meet the applicable statusory [iling requirements, this duwe will not be histed ax the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE}

O The amendment(s) wasiwers adopted by the members and the pumber o1 votes cast tor the amendment(s)
wasfwere sufficient for approval.

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

Dated {ﬂ [D& l 101

Signatwe %(/ %f’
(By the chairman Wchﬂirman ot the buard, president or other officer-l diveciors
/4 . PN . .
haveffiol been seleted. by an incurporator - #in the hands ot a receiver, trusiee, or

other court appointed fiduciary by that fiduciary

iven ‘H-Q\\f\\f\“r n

(Typed or printed name ot person sigmng)

TetaSsiee e

{Fitle of person signing)
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