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CUVER LETTER

T(: Amendment Section
Division of Corporations

FLORIDA BLUE RIBBONS INC
NAME OF CORPORATION:

N18000008730
DOCTIMENT NIUIMRER: _ - . . B,

The enclosed Articles of Amendment and fec are submitied for filing.
Please return all correspondence concerning this matter to the following:

MAIRILYN J. PREVUOIR

{Name of Contact Person)

{Fimy Company)

1021 SW 37TH TERRACE

(Addreasd

CAPE CORAL, FLORIDA 33914

(City! State and Zip Codel

MARIE@MARIEESQUIRE.COM

Fomail address: (16 be used for future annual report notification)

For rurther intormanon concermng s mater. please cail:

MARIE B. CODE, ESQ. 239 829-0063

at

Name of Contaet Persond {Aren Code)  (Naytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Deparnunent of State:

B $35 Filing Fee  [J$43 75 Filing Fee & [1843.75 Filing Fee & [1852.50 Filing Fee

Certilicate of States Certilied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Majiing Address sirect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporatians

P.0. Box 6327 Clifton Building

Tullahagene, FEL 231 28461 Vvpoutive Center Cirele

Tallahassee, F1L 32301



Articles of Amendment
to
Articles of incorporation
of
FLORIDA BLUE RIBBONS iNC

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

N18000008730

{idocument ivumber of Carporation (17 known}

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corparation adopis the following
amendment(s) to its Articles of Incorporation:

A. if amending nume, enter the new name of the corpuration:
NOT APPLICABLE

The new
name must be distinguishable and contain the word “corporation” or “incerporaied ™ or the abhreviation “Corp. " or “Inc.’

“Company” nre “Co. " may not he uced in the name.

. ) . NOT APPLICABLE
B. Enter new principal office address, if applicable: .
(Principal office address MUST BE 4 STREET ADDRESS )

—_ e

. , > oo
C. Enter new majling sddress, if applicable: ..
NOT APPLICABLE s

{Muiling address MAY BE A POST OFFICE BOXN) Tl en

—— ':3

[

Pl

==

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

tew rephviered spent sndfur e nen repisiered office addiess: S g

PP =
Name of New Registered Ageni? NOT APPLICABLE

tFloruda sireet addrisy
New Registered Office Address:

. Flonda

r', L7 ke

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent. [ am famitiar with and accepr the nhligations of the position

Sigriuture af New Registered Ageat, il changing
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If amending the Officers and/or lirectars, enter the title and name of each afficeridirector being removed and title, name, and
address of each Officer and/or Director being added:

{Astach additional sheets. if necessary)

Please note the officer/director title by the first letier of the office title:
P a President: V= Vice President; T= Treasurer; S= Secresary: = Direcior: TR= Trusiee: C = Cheirman or Clerk: CEQ = Chigf
Exceutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tide, list the first letter of each affice
held. President, Treasurer, Director would be I'TD.

Changes should be noted in the following manner. Currentty John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noied as John Doe, PT as a Change.
Mike Jones. 3" as Remove, and Sally Smith, SV as an Add,

Example:
X Change T John ilo¢
X Kemove v Mike Jones
X Add sV Saliy Smith
Tuvpe of Action Titla Name Addrass
{Cheek One)
S JOYCE A. DELISLE 5325 SW 9TH PLACE
1 Change
X : B
Add CAPLE CORAL, TL 33914
Remove
2) Change i SCOFT A CRUOSS P02 SW 37 TH TERKACE
X 3914
Add CAPE CORAL. FI. 33914
Kemove
3) Change
l_.l.d
Remove
3) Change
Add

3) Change

Add

Remove

H) Change

Add

Remove
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E. if amending or adding additionai Articies, enter changeisj here:

tattech additinnal sheets, i necessaiy). (B specific

NOT APPLICABLE
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. if other than the

‘i'he dare of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

fery mare thar Of dove afier camendmont file dated

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoprion of Amendment(s) {CHECK UNE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeny(s)

was/were suflicient for approval,

B  There arc no members or members ¢ntitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors,

SEPTEMBER 17, 2018

Datad

Lra.

- ) 9 .
V/_}/([Ulz_ﬁq’)( o phe
{Bv the chairman or vice chairman of the board. president or other officer-if directors
have not been selecied. by an incorporator — i in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Signature

MARILYN PREVOIR

{Typed or printed naine of person signing)

PRESIDENT

(Title of person signing)
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