NI9 8000 11276

(Requestor's Name)

NIRRT

S 500341978275

(City/StatefZip/Phone #)

[] pick-up  [] warr [] man

(Business Entity Name}

{Document Number)

Rl e KR Sl RN

AEET 00
Certified Copies Centificates of Status
Special Instructions to Filing Officer; -
p g S TAL LEN
MAR 3 0 1070
~
F )
et
24
pore)
~
(ws) ".-.‘r)
Office Use Only S : o




COVER LETTER

TO: Amendment Sgction
2ivision ol Corporations y .
LY
» , Ly
INDHAN RIVER COUNTY ALUMNIASSOCIATION. INC. ’
NAME OF CORPORATION:

N190000 1 1896
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for tiling,
Please return all correspondence concerning this muiter to the following:

James Faber

{Name of Contact Person)

INDEAN RIVER COUNTY ALUMNE ASSOCIATION, INC.

{Firm/ Compuny)

1035 ik Square

(Address)

Vera Beach, Flonda 312960

(Citv/ State and Zip Code)

Jumestuberglive.com

E-menl address: (o be used Tor fiture annual report notification]

For further information concerning this matter, please call:

James Faber 772 321-7276
ai

(Name of Contact Person) (Area Code)  {Davtiime Telephone Number)
Enclosed s a check tor the following amount made payvable to the Florida Department ol State:

& 535 Filing Fee  OI$43.73 Filing Fee & T843.73 Filing Fee & 852,30 Filing Fee

Certificale of Status Certitried Copy Certificawe ol Status
{Additional eopyv is Certitied Copy
enelosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. L 32303



Articles of Amendment
to

Articles of Incorporation

of

INDIAN RIVER COUNTY ALUNMNI ASSOCIATION, INC.

{Nanw of Corporation as currently filed with the Florida Dept. of State)
NI190000T 1896

(Pocument Number of Corporation (i known)

amendment(s) to its Articles of Incorporation:

Pursuant 1o the provisions of section 617.1006, Floridy Statutes, this Floride Net For Profit Corporation adopis the tollowing

A, Iamending name, enter the new name of the corporation:
N/A

B.

N/A
Enter new principal office address. it applicable: Y
{Principal office address MUST BE ASTREET ADDRIESS )

nanie must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “In¢.’
“Campany” or “Co.” may not be used in the name.

C.

Enter new mailing address, if applicable:

N/A
{(Muailing address MAY BE A POST OFFICE BOX) :

D.

g Wy} 21 Wy 0204

If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered ayent and/or the new registered office address:

. . . NIA
Nume of New Regisiered dgem:

9\

New Registervd Office Adddress:

tltordi sereet aeddreas)

NIA

o NAA
. Florida
(Cirvy

(Zip Code)
New Registered Agent’s Signature, if changing Registered Asent:

Dhereby accept the appointment as registered agenr. Lam fumifiar sith and aceepr the obligations of the position

Stgnature of New Regiviered Agent, i chunging

The new



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and addroess of cach Officer and/or Director being added:

{Anael addivional sheets, if necessan)

Please note the officer/divector titde Iy the girst leser of the office title:

P = Presidem; V= Viee President; T= Treasurer: 5= Sceretary, D= Director: TR= Trustee; C = Chairman or Clevk; CEQ = Chief
Fxecutive Officer; CHO = Chiel Financial Officer. [Fan officer/director holds more than ane tide, list the first letter of cach office
held. Presidens, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Curventlv John Doc s fisted ax the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Saliv Snithy is named ihe Vand S These showdd be nowd ax John Doe. PT as a0 Change.
Mike Jones, Vias Remove, and Satlv Smith, SV ax an Add.

Example:
X Change T John Doe
N Remove vV Mike Jones
XN Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
1) Change D Corv Hiuh 2125 Wallace Strect
Add Columbia. South Carolina 29201
A Remove
2) Change [y Andrew Gawler 1480 Smueglers Cove
Add Vero Beach, Florida 329603
m)_(_ Remove
3) Change
Add
Remove
1) Change
Add
Remuve
3) Change
Add
Remove

a} Change
Add

Remove

F. If amending or addine additional Artictes, enter change(s) here:
{artaeh addivional sheets, i necessarvi, (e specitic)

N/A




- . , 32020
The date of each amendment(s) adoption:

. if oiher than the
date this document was signed.

Effective dide if applicable:

fno more than 90 davs after amendment file date)

Note: 1f the date inserted in this block does not mecet the applicable statutory filing requirements, 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)

O The amendmeniis) was/were adopted by the members and the number of votes cast for the amendmentys)
was‘were sutticient for approval,



B There are no members or members entitled to vote on the amendiment(s), The amendiment(s) washwere
adopied by the bourd of directors.

/2020
Diuted

- —r

(By the chairman or viee chairman of the board. president or other ofticer-if directors
have not been seleeted. by an incorpurator — it in the hands of a receiver, irustee, or
other court appointed fiduciary by that liduciary)

Jumes Faber

(Tvped or printed name ol person signing)

Direcior/COO/CFO/Seeretury

( Tade ol persun signing)



