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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: FCFJSA(’D'(?L \/Eg Fest Ine.
pocusent susser: _ N L FO0000 9 38 3

The enclosed Articles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter 10 the follow:ing:
p g 2

\/l;}fdf ( Prown

{Name of Contact Person)

Pensacola l/%xﬁeﬂ /ne.

{Firm/ Company}

209 College Vor kwa

“{ Address)

Quif Preeoe FL 323503
J o

{Citv/ State and Zip Code)

nsaco olaveatest € gma, . Cont
--maAl address: (1o bc.'~us£d for future annual report notificationy

For further information concerning this matier, please call:

'\AJ'QJL Brown (8501525 - 4219

{Name of Contact Person) {Area Codey * {Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of Stwte:

ﬁs_): Filing Fee Os43.75 Filing Fee & Os43.75 F ding Fee & Oss250F iling Fee

Certificate of Status - Certitied Copy Centificate of Status
{Additiona) copy is Cenificd Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Talahassee, FL 32314 2601 Executive Center Cirele

Taltahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2018

VIJALI BROWN
1269 COLLEGE PARKWAY
GULF BREEZE, FL 32563

SUBJECT: PENSACOLA VEGFEST INC.
Ref. Number: N18000009383

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

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

Claretha Goiden
Regulatory Specialist Ii Letter Number: 618A00020508

www.sunhiz.org
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Articles of Amendment

" FilLED
Articles of Incorporation

of
fensacola NeaFext nc 20180CT -3 PH 2: 35

(Name of Cofporation as currentiv filed with the Florida Dept. of State) - . - SOV QY
’ \."..:‘\:'."!_ ‘.I"‘ ',., ..F D]ATE

(Document Number of Corporation (it known)

R

Ja"'

Pursuant to the provisions of section 617.1006. Florida Stawtes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of lucorporation:

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

|
b’ / A— The new

rame must be distinguishable and cantain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “lnc.”
“Company " or “Co. " may not be used in the name.

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

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

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

Name of New Registered Agent: N /‘ v

rFlorida sireet uddress)

N /A— . Florida

(Cirvi Zip Codej

New Registered Office Address:

New Registered Agent’s Signature, if chapging Registered Agent:
Fherehy accept the appointment as registered agent. T am familiar with and accept the abligaiions of the position,

N/A

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors. eater the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note the officer/divector title by the Jirst lener of the affice dile:

P = President; V= Viee Presidemt; T= Treasurer: S= Sceretary: D= Director. TR= Trustee: C = Chairman ar Clerk:, CEQ = Chicf
Fxecurive Officer: CFQ = Chief Financial Officer. [f an officer/director holds more thamn one title, list the first letter of each office
held. President, Treasvurer, Divector would be PTD.

Changes should be noted in the jollowing manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should he noted as John Dove, PT as a Change,
Mike Jones, ¥V as Renove, and Saily Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smuth
Tvpe of Action File Name Address

(Check One)

0K ST 4[5'@11 Browa 124 (ollege fackery

Add

Rentove

2) __ Change OFF Johnny Adis $3le Decdra Ave
_Add Peisaccla, FL
~ X Remove 32S\Y4

X} __ Change OFF Lins Howell HiS E. Lloyd
Al Pensacola, FL
_ X Remove 295 0O

4y ___ Change OFF D()\\/{d whitre w2 N. N s+

_Add Wisacola, FL
_X Remove 3 96 O ‘

31 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessarv).  (Be specific)

N/
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The date of cach amendr.ncm(s) :;doplion: q \‘ \L‘\ \ % (—SF l;}k’ i L+ i&O\g 3 . 1f other than the

date this document wus signed.

Effective date if applicable:

o more than 90 davs after amendnient file dare)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirctments, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s} {(CHECK ONE)

B/Thc amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
was/were sufficient tor approval.

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

owe 011419

\@m Prowl O

{By the ¢ 9.11:111&11 or vice chairman of the bourd, president or other officer-if directors
have.not been selected. by an incorporator — if'in the hands of a receiver. lrustee, or
other court appointed fiduciary by that fiduciary)

\/’iJ(cx\'\ Hrown

{Tvped or printed nizme of person signing)

See Fomm/_i)r [ Treasirer

(Tllk of person signing)
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