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LAKELAND LEADS PARTNERSHIP, INC

(CORPORATE NAME AND DOCUMENT

(CORPORATE NAMLE AND DOCUMENT #

(CORPORATE NAME AND DOCUMENT #

(CORPORATE NAME AND DOCUMENT #

fiton}

(CORPORATE NAME AND DOCUMENT #

-

CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTTONS:




Articles of Amendment
o

Articles of Incorporation
of

LAKELAND LEADS PARTNERSHIP, INC,

(Name of Corporation as curcently fited with the Florida Dept. of State)
NEJ000000980

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Flarida Not For Praofit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A HHamending name, enter the new name of the corporation:

Connecilid Polk, Inc. .
The new

aame mst he distingiishuble and contain the word “corporation” ar “incorparated ™ or the abbreviation “Corp.” or “In¢.”
Company” ar "Co. " may not he used in the nuame.

N/
B. Enter new principal office address, if applicable: A
(Principal affice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable: NJA

(Mailing address MAY BE A POST QFFICE BOX)

N, Hamending the registered agent nndfor rezistered office nddress in Florida, enter the nnme of the
new registered ngenl and/or the new registered office nddress:

. . . NIA
Nuwme of New Registered Agent:

(F it vreet addeexsy

New Registered Office Address:

, Florida
(City) (Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
1 hereby accept the appoimmenti us registered agent.  { am familior with and accept the obligations of the pusition,

Stpneture of New Registercd Agent, if chamging



If amending the Officers and/or Directers. enter the title and pame of each officer/director being removed and ttle, name.
and address of each Officer and/or Director heing added:

fAntach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice Presideni; T= Treasurer: S= Secretany; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Excewiive Qfficer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letier of cach office
held. President, Treasurer, Director wounld be PTD.

Changes should be nated in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation. Sully Smith is named the Vand S, These should he noted as John Doe, PT as a Change,
Mike Jones, ¥V ax Remaove, and Sally Smith. 8V ax an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Change
Add

Remove

2) Change
Add

Remove

3 Change
Add
Remove

4) Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remaove

PT John Doe

v Mike Jones

Sy Satly Smith

Title Name Address

NIA

E. Il amending or adding sdditional Articles, enter change(s) here:

(anach additional sheets, if necessary).  (Be specific)

NIA




05/162024
The date of ench amendment(s) adoption:

L if other than the
date this document was signed.

09012024
Fffective date if applicable: 01/20

(o more than 90 days after amenidment file date)

Note: [fthe date inserted in this block does not meet the applicable statwory filing requireinents. this date will not be listed as the
document’s effective date un the Departiment of State’s records.

Adoption ol Amendment(s) {(CHECK ONE)

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



There are no members of membiers enntded o vole on the amendmeni(s), The amendment{s) was/were
adupted by the board of directors,

06/14£2024 ﬁ
Dated ”

Sigaature

. & - - . . .
(Ry the chairman or vice chairman of the board, president ar other officer-if directors
have not been selected, by an incorpurator - if in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

DAVID D). Hallock, Jr.

(Typed or printed name of person signing)

CHAIRMAN

(Title of person signing)



