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‘ ' COVER LLETTER

TO: Amendment Seetiore
Division ot Corporations

Palatka Young Professionals. Inc
NAME OF CORPORATION:

N18000007349
DOCUMENT NUMBER:

The enclvsed srtictes of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

Charles B Bates |li

(Name of Contacl Persond

Palatka Young Professiconals

tFirm/ Company)

3400 crill ave ste 2

tAddress)

palatka, il 32177

(Cits State and Zip Code)

benjie@bates-hewett.com
- - “E-muiladdressT (o be used for future annual repart notification)
For further information concerning 1his iatter, please call:

charles "benjie" bates 386 328-1100
at

{Name of Contact Person) {Arca Code)  (Davuime Telephone Number)
Enclosed is a check tor the following amount made pavable to the Florida Department of State:

W S35 Fiting Fee  0$42.75 Filing Fee & O$42.75 Fiting Fee & 0385250 Filing Fee

Certificate of Stats Certified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) tAddittonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations hvision of Corporations

.0, Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exccutive Center Cirele

Tallahassce, F1. 32201



Articles of Amendment

Articles ul’ltl?curpnr:uinn F't i.. E D
_ Paterbe Moee Dol Sf e lS

(Name of (,urpuratmn .n surrently f'h'd with the Florida Dept. of &ldﬁi i L\r, .

_T h 1 :‘:,'_ -'-‘f r
4'/ 13’00 o o ’7’7,0(9' ALL ’ HHSE F?_T-

{Document Number of Corporation (i Known}

Pursuant to the provisions of section 6171006, Floridi Stautes, this Florida Not For Profit Corporation adopts the tollowing
amendiment(s) w its Articles of Ingorporation:

A, I amending name, enler the new name of the corporation:

The new
ncme must be distingeishable and contain the word “corporarion” or “incorporaied " or the abbreviation “Corp. " or “fne.”
“Company ™ or “Co. " may not be used in the name.

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

C. Enter new mailing address, it applicable:
{Muailing address MAY BE -1 POST OFFICE BOX)

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

Nunte of New Registered Agent:

(Faricdhy vtreer addreas)
New Revistered Olfice Address:

. Flurida
(Ciny (Zip Code}

New Registered Agent’s Signature, if changing Repistered Agent:
Fheveby aceept the appointment as registered agent. {am pumilioe with amd aceepi the obligaiions of the position,

Signutnre of New Registered Agent. if chunging
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If a;lnu'rllling the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director heing added:

tAntach addirional sheets, if neeessarny

Please note the officeridivector tite by the first letier of the sifice title:

P Presideni: VO Viee Presiden; T Treasueer: 80 Secretanyy D Divector: TR Trusiee; O Chairman or Cleek; CEQ Chief
Fxventive Officer: CECO = Chicf Finuneial Offtcer. I an officer/divecior holds more thae one titie, s the first letier of cacl office
hold. President. Treasurer, Divector woudd be PTD.

Changes should b aated v e pollowing manncr. Careenedy John Doe s tiseed as the PST and Mike Jones is Hsted as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Salfv Sonith, SV oas an Add.

Example:
X Change P Juhn Doe
X Remove v Mike Junes
X Add SV Sally Smith
Type of Avtion Title Naine Address
(Cheek One)
. D Victoria McColm 320 St. Johns Ave Ste 103
1) Change
Palatka, FI 32177
Add
X
Renwwve
2y Change
Add
Remove
3 Change
Add
Remove
4 Change
Add
Remove
%) Change
Add
Remove
6} Change
Add

Remose
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E. If amending or adding additienal Articles, enter change(s) here;
SLatrach additional sheets, ifnecessary). (Be specificy
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o 9/18/18
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fre more than 90 davs wiler amendment file dater

Note: Itihe date inserted in this block docs not mect the apphicable siatutory tihing requirements, this date wall not be hsted as the
document’s elfecinve date o the Depariment ol State’s recoids.

Adoption of Amendment(s) (CHECK ONE)

=

The amendment{ =) wasswere adopied by the members and the number ot votes cast for the amendmentysy
was/were sufficient tor approval.

a

There are no members or members entitled 1o vote on the amendment(=), The amendmenti sy was/were
adopied by the board of direciors,

9/18/18
[Jated

,- & G.ZAp —
Signature

(B the chitrmian o vice chairman of the boad, prestdent or other officer-if directors
have not been seleeted. by an incorporator i in the hands ol a receiver. trusiee. or
other court appointed Rduciary by thar tiduciaryy

CLC:’(/ S . @‘ %c«ilg [[/

(I'vped or printed name ot person signing)

Bmdﬂ/

A

tTitle of person signing)
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