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TO: Amendment Secuon
Division of Corporations

COVER LETTER

MELBOURNE REGIONAL CHAMBER OF EAST CENTRAL FLORIDA, INC.
NAME OF CORPORATION:

NI8412
DOCUMENT NUMBER:

The enclosed Arficfes of Amendment and fee are submitted for fiting,
Please return all correspondence concerning this matter to the following:

Michael 8. Ayers

{Name of Contact Person)

MELBOURNE REGIONAL CHAMBER OF EAST CENTRAL FLORIDAL INC.

(Firm/ Company)

1003 EAST STRAWRBRIDGLE AVENUE

{Address)

MELBOURNE, FL. 329014782

{City/ State and Zip Code)

michaet@melbourneregionalchamber,.com

E-mail address: (1o be used Tor flwure annual report notification)
For further informution concerning this matter, please call:

Michael S, Avers 321 724-3400)
at

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Fnclosed is a cheek for the following amouwnt made payable to the Florida Departinent of Stuie:

= 535 Filing Fee 084375 Filing Fee & TIS43.75 Filing Fee & 1%52.50 Filing Fee

Certificate of Status Certified Copy Ceniificate of Status
(Additional copy is Certified Copyv
enclosed) {Additional Copy 18
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

F.O. Box 6327 The Centre of Tallahussee

Tallahassee, F1. 32314 2415 N Monroe Street. Suite 8§10

Tallahassee. FL. 32303



Adticles of Amendment

Articles of [11{1'(-:”'[)1:rntiml 17 o=
of ¢ i - ’ ‘;
MELBOURNE REGIONAL CHAMBER OF EAST CENTRAL FLORIDA, INC. ot e -
(Name of Corporativn as currently filed with the Florida Dept. of State) CERL I I 7.‘ 57
NIS41Z

{Document Number of Corperation (il known)

Pursuant ta the provisions of section 6171006, Florida Statnes, this Flerida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

A Ifamending name. enter the new pame of the corporation:

MELBOURNE REGIONAL CHAMBER OF FLORIDA'S SPACE COAST. INC.

The new

ncme must be distinguishable and contain the word “corporation” or Vincorporated " or the abbreviation ~Corp, " or “lae. ™
“Company” or “Co " may not be used in the name.

. . - . NIA
B. Enter new principal office address, if applicable:

{Principal offive address MUST BE A STREET ADDRIESS) NIA

NJA
C. Enter new mailing address, il applicable; NIA
(Muailing address MAY BE A POST QFFICE BOX)
NAA
N/A

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

. o . NAA
Numie of New Reglistered AAgent:
N/A
(Floneda streer address)
New Repistercd Office Addresy:
NIA

L INTA
. Flonda
(Cint (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the appointwient as registered agent. L am jomiliar with and aceepi the oblizations of the position.

Sienature of New Registered Agent. if changing



If 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 and/or Director heing added:

(Aeteeeit additional sheets, if necessary)

Please note the afficer/divector tide by the fivst fetter of the office title:

[ = President; Voo Vice President: T= Treasurer; S= Sceretary: D= Director: TR= Truswee: O = Chairmun or Clerk: CEO = Chigf
Executive Qfficer: CHFO = Chicf Financial Officer. [fan officer/director holds more than ene title, list the fivst letier of each office
held President. Treasurer, Dircetor would be P17,

Changes should be noted in the following manner. Currentdy Jolm Doe i listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Soltv Smith is named the Vand S These should be noted as John Doe, PT as a Clhange.
Mike dones. Voas Remaove, and Sally Smith, SV as an Add

Example:

N Change Pr John Doe

N Remove V Mike Jones

XN Add sV Sally Smith

Twvpe of Action Title Naine Address

(Checek One)

[) M&_ Change N/A NIA N/A
A Add NA
BA - Remove N/A

2] NIA C]mngc N/A NSA NIA
_’ﬂ_ .'\dd N/A
HA Removwve N/A

3) BA Change N/A N/A N/A
A Add N/A
NA Remove N/A

4y M2 Change NIA N/A N/A
e Add NAA
A Remowve N/A

30 s Change N/A NIA N/A
A Add NIA
WA Remove NIA

6) NA - Change N/A N/A NIA
A Add /A
NA - Remove INJA

F. If amending or adding additional Articles, enter change(s) here:
(anach additional sheeis, if necessary).  (Be specific)

N/A




- ) date of signature .
I'he date of each amendment(s) adoption: = . if other than the

date this document was signed.

e ) . date o filing
Effective dave if applicable: ‘ ~

(no maore than 90 davs after amendment file date)

Note: [Tthe date inserted in this block does not meet the applicable statntory filing requirentents, ihis date will not be listed as the
document’s effective date on the Diepartunent 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 amendmentis)
was/were sufficient for approval.



There are no members or members entitled 1o vote on the amendment(s). The amendiment(s) was/were
adopted by the board of dircctors.

February 14, 2024
Dated

i / / /]
Signature W)J ﬁ./

(By the chairman or vice chairman of the board fresident or other officer-if directors
have not heen selected, by an incorporator — € in the hands of a receiver. trustee., or
other court appointed fiduciary by that fidp€iary)

Michael 8. Avers

(‘Tvped or printed name of person signing)

President

(Title of person signing)



