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COMMERCIAL FINANCE ASSOCIATION, ORLANDO CHAPTER. INC. oLl aRAGSEELFL
Name of Corporation as curvently filed with the Florida Dept. of State

N18000007931

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Flarida Statutes, this Florida Not For Profit Corporarion adopts the following
amendiment(s) te its Articles of Incorporation:

A. Ji asmanding name, enter the new name of the corporation;

SECURED FINANCE NETWORK, ORLANDO CHAPTER, INC, The
new

name must be distinguishable and contain the word "¢orporation’' or “incorporated” ar the abbreviation "Corp. " or "Inc."
ZCompany” or “Co.” may nor be used in the name.

B. Enter new prin¢ipal office address, if applicable: wa
(Principal office address MUST BE A STREET ADDRESS )

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

D. X amending the repistered agent and/or registered office address in Florids, enter the name of tie
new registered agent and/or the now registered office address:

Name of New Registergd Agent: va
(Florida strest addreys)
New Registered Office Addresy:
e , Florida
(City) (Zip Coda)

New Registered Agent's Slgnaturg, if changing Registered Agent:

! hereby accept the appointment as registered agent. Iam familiar with and accept the obligations of the position.

Sigrature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of esch officer/director being removétisiRIGHE5EMhe, and
address of each Officer and/or Director belng added:

(Attach additionaf sheets, if necessary)

Please notc the officer/director title by the first letter af the office tirle:

P = President; V= Vice President; T= Treasurer: 5= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execuiive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the foilowing manner. Currently John Doe ix listed us the PST and Mike Janes is listed ax ihe V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. T hese should be noted as John Doe, PT as a Cha nge,
Mike Jones, V as Remove, and Satly Smith, SV as an Add.

Exampie:
X Change
X Remove
X Add

1
=i

|%I<’.

John Doe

Mike Jonzs

Sally Smith

Tvpe of Acrigy itle Name Addre
(Check One)

/e
1) Change

Add

Remave R

2) Change

Add

Remove

—

3) Change

Add

Romovse

4) ___ Change -

Add

Remave

3) Change

Add

Remove

&) Change

Add

Remove —_—— (190001 16ARRY)))
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E. Il amending or adding additional Articles, enter change(s) here: ([{(H190001364663)))
(atach additional sheets, if necessary).  (Be specific)

o/a
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The date of each amendment(s) adoption: (((H190003£ 468 Pthan the
date this document was signed.
July 15, 2016

Effective date Il applicable:

no more than 90 days after amendment flle date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirsments, this date will not be listed as the
document's effective date on the Deparctment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

pued PN\, 20\

Signature

(By the chai’gwm of the board, president or other officer-if direciors
have not been selected, by an incorporator = if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciacy)

AR S '  a W WALV

(Typed or printec ndme of person sighing)

ety

(Title of person signing)
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