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COYER LETTER

Ti): Amendment Section ;
Bivision ot Corporations

FiCare Federal Credit Union Inc
NAME OF CORPORATION:

N19000007680
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fec are submitted tor Niling.
Please return all correspondence concerning this matter 1o the folfowing:

Rosualie Kavlor

{(Name of Contact Person)

FiCare Federal Credit Union

(Firm/ Company)

3000 W Dr MLK Jr Bihd

{Addressy

Tampa FL 336067

(City/ State and Zip Code)

rosalie kavlor{l Ncaretzuorg

E-maif addressi 116 beused for fuline anneal report notification)
For further information concerning this matter, please call:

Rosalie Kaylor {813) 600-397
at

(wame of Contact Person) (Arca Codey  (Daytime Telephone Number)
Enclesed is a check for the following amount made payvable to the Florida Department of Siate;

B 335 Filing Fee  TIS43.75 Filing Fee & CIS43.78 Filing Fee & (JS32.20 Filing Fe

Centificate of Stutus Certitied Copy Ceniticate of Statas
{Additional copy is Certitied Copy
enclosed) (Additonal Copy is
IEnclased)

Mailing Address Strect Addres:

Amendment Section Amendment Section

Division of Corporations Livision of Corporations

P.0O. Box 6327 The Centre of Tallahassec

Tallahassee, FLL 32314 2415 N Monroe Street, Suite $10

Taltahassee, FL 32303



Artictes of Amendment
to
Articles of Incorporation

of
FiCare Federal Credit Union Ine

(Name of Corporation as currently filed with the Florida Dept. of State)
N1900007680

{ Document Number of Corporation 1if known)
Pursuant 1o the provisions of section 617.1006, Flarida Siatuies. this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation:

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

The new

aame must be distinguishable and contain the word “corporation”™ or “incorporaied " or the abbreviasion * Corp. " or “hie —

“Company™ or “Ce. " mav ntat be uved in the mume.

NA
B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable: NA . 3
{Mailing address MAY BE A POST QFFICE BQX) ) ~
A3
[
. If amending the registered agent and/ur registered office address in Florida, enter the n:tme of the
new registered agent and/or the new registered office addreas:

Neame ot New Registercd Agent:

ti b e sireet addiesy
New Revisigred Office Address:

. Florida
{20 Code

Heny
New Registered Agent’s Si

nature, if changing R,

pistered Agent:
Iherehy accept the uppointment as registered agent,

Fam fumifiar with cand accept dhie obligations of Bre position

NMA

Sighattre of New Regisiered Agent if clunging



It amending the Officers andfor Directors. enter the title and name of each officer/director heing removed and title, name,
and address of cach Officer and/or Director being added:

(elituch addivional sheets, if necessary)

Plewse note the officer-direcror Hile by the first leitei of the ofiice title:

o= Presidens; Uz Uice President: = Treasurer; 502 Secrvetarv: D Directar: TR Trustee: O Chairman or Cleck; CEG Chict”
FExecutive (fficer: CFOY = Clief Financial Officer. f an offiver- dircetor holds more thai one dile, List the jirse lener of caclt office
held. President, Treasurer. Director wonld be PTD.

Clunges should be noted in the following masmer. Currenthe Jolu Doc is lisied as the PST and Mike Jones is listed ay the UV There iy
a change, Mike Jones leaves the corporation. Saflv Smith is named the 1 and N, These shondd be noved ax dohn Doce, PEas a Change,
Mike Jones, Vs Remove, and Salfv Smith, SV ax an Add.

Example:
X Change T John Boe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Titte Name Address

1Cheek One)

t)y __ Change PCEO Denelle R Miller J001 W Dr NLK Jr Blvd
x Add Tampa FL 33607

___ Remove

2) ____ Change CFO Anthony Geras 3000 W Dr MUK Jr Blvd
> Add Tampa FL. 33607

— Remove
i) Change P Robert Watson
_ Add

2 Remowe

4 _ (Change VP Kellv Moore
___Add

¥ Remove

3 Change
. Add

Remove

) Change
Add

_ Remonve

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

MA




The date of each amendmeni(s) adoption: it other than the
date this document sas signed.

NA

Effective date if applicable:

(e more than 90 duvs atier amendment file dute

Note: ff the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective daie on the Depanment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

L1 The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendments)
was/ware sufticient for approval.



There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was were
adopted by the board of directors.

Dated 18 l'7| LOAO

Signatur@gﬂv m

(Bv the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporttor — if'in the hands o a receiver. trustes. or
other coun appointed fiduciary by thart fiduckry)

b&m\k& NN\ e ¢

{Typed or printed name of person signing)

P(‘es‘\«:\u\-‘r /CE—D

(Title of person signing)



