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COVER LETTER

TO: Amendment Section
Division of Corporations

Sowthwest Florida Professional Fire Fighters, Locul 1826, [ntermational Association of Fire |
NAME OF CORPORATION:

N20000
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Picase return all correspondence concerning this mauer 1o the following:

John P Duncan

(Name of Contact Person)

Southwest Flonda Professional Fire Fighers. Local 1826

(Firm/ Company)

12651 MceGregor Blvd., Suite 203

{Address)

Fr. Myers. FI 33919

(Cuy/ State and Zip Code)

Jp@tocal1826.com

Fomailaddress: (1o be used Tor funure annual veport notification)
For further information concerning s watter. please call:
lohn . Duncan 239 334-8222

al
iiName of Contact Person) (Arca Code)  (Davtime Telephone Number)

Eneclosed is a check for the following amount made pavable to the Florida Depariment ot Siate:

= 535 Filing Fee  [0543.73 Filing Fee &  TIS43.75 Filing Fee & [1832.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Corporations Diviston ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Taltahassce. FIL 32314 2415 N, Monroe Sueet, Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to

Articles of I‘l)lrcorporalion 202] OCT |2 PH 21 | 7

Southwest Flortda Professional Fire Fighters, Local 1826, International Association of Fi“‘c‘ﬁ‘{‘ﬁ‘%‘rﬁ\m{ AT T
ity ol

F
B

£'LATe
[RaF & X
5 E.H
-

Fa4Y 4
(Name of Corporation as currently filed with the Florida Dept. of State) bl AT oy
N20000

(Document Number ot Corporation (if known)

Pursuant t the provisions ot section 6171006, Florida Stawtes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of lucorporation:

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

NIA o
i The new

nume must be distinguishable and contain the word “corporaiion ™ or Vincorporated " or the abhreviation “Corp,. " or “Ine.”
“Company " or “Co.” may not he used in the name.

NAA
B. Enter new principal office address, if applicable: s

{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable: NTA
(Mailing address MAY BE A POST OFFICE BOX)

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

N/A

Name of New Revistered Agent:

(Florida streer uddress)
New Registered Office Address:
IN/A

. Florida
(Cine) Zin Code)

New Registered Agent's Signature, if chanving Repgistered Asent:
! herehy accepr the appointment as registered agend.  Tam jfumilior with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing



If amending the Officers andfor Divectors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director heing added:

(Arach additional shoets, if necessary)

Please note the officeridirector title by the jirst letrer of the office iitle:

£ = President; V= Viee President; 1= Treasurer: 5= Secretary: D= Divecrov: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Execurive Officer: CFO = Chief Financial Officer. I an officeridirecrar halds more than one tide, lise the fivst leseer of each office
held. President, Treasurer, Divector would be PTD.

Changes should he noted in the following manner. Currenthy John Doe 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 ) and S, These showld be noted as S Doe, PT as a Change,
Mike Jones, Vas Remeove, and Sallv Smith, SV as an Add.

ixample:
X Change P John Doc
X Remove V Mike Jones
N Add SV Salty Smith
Type of Action Title Nume Address

(Cheek One)

1) Change ST Missi Middlcton 12631 MeGregor Bivd
Add Suite 203

XX Remove Ft. Myers, FIL 33919

2) Change
Add

Remove
3y __ Change
_Add

Remove

4) Change
Add

Remaove

3) Change
Add

Remove

) Change
Add

Kemove

. If amending or adding additional Articles, enter change(s) here:
(antach additional shects, if necessary).  (Be specific)

NIA




The date of cach amendment(s) adoption: . 1t other than the
date 1this document was signed.

October 1, 2021

Effective date il applicable:

(no maore than 90 deavs ajfter amendment file dure)

Note: [fthe daie inseried in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Aduoption of Amendment(s) {(CHECK ONFE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the ameadment(s)
wasfwere sufticient for approwvil.



{ .

AT Fhere are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopied by the board of directors.

October 6, 2021
Dated

Signature ////7/ %—~

(By the chairmifn or vice chairman of the board. president or other officer-it directors
have not been selected. by an incorporator — i in the hands of a receiver, rustee. or
other court appointed fiduciuy by that fiduciary)

Henry Grarcia

(Tvped or priutted name of person signing)

Vice-President

(Title of person signing)



