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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M&& ~=h {

POCUMENT NUMBER: __ N 2 Q0000 3120

The enclosed Articles of Amendment und lee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Kothve Monvoe

{Name of Contact Persont

Senor Q)ﬁcxmp&oﬁs Ce,\\ouq‘?;hLD Hal) , Lnc.

(Firm/ Company) |

Yo Box 222K

(Address)

Ke\x\s*—oﬂcz \-laq}\}s . 2205w

" (City/ State and Zip Code)

MAnckn 204 © (ubioek . con

I--mail address: (lo be used Tor Tuture annual report notificition)

For further information concerning this matter. please call:

Kathe Mearpe 2 _R5A Y7300y

(Name ot Contact Person) {Area Code)  (Davlime 'I'ulcphmw‘Numhch

Enclosed is a checek for the following amount made payable to the Florida Depanment of State:

%535 Filing Fee  0O843.75 Filing Fee &  [843.75 Filing Fee & 1%32.50 Filing Fee
Certificaic of Stalus Certified Copy Certificite of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Lyiviston of Corporations Division ot Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2020

KATHIE MONROE
P.O. BOX 2228
KEYSTONE HEIGHTS, FL 32656

SUBJECT: SENIOR CHAMPIONS FELLOWSHIP HALL, INC.
Ref. Number: N20000003120

We have received your document for SENIOR CHAMPIONS FELLOWSHIP
HALL, INC. and your check(s} totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please verify the address for KATHIE MONROE, TREASURER.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

lrene Albritton
Regulatory Specialist Il Letter Number: 920A00022423

www.sunbiz.org

o



Articles of Amendment
to

Articles of Incorporation
of

Scn\g(‘ Q}\gﬁxﬁmf\g Ql\o@ﬁ_\\\\_p I‘l‘f_&\( ,InC.

{Name of Curporation as currently fifed with the Florida Dept. of State)

N2 caconz 120

(Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopts the following
amendmenti(s) o its Articles of Incorporation:

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

N | ]Q The new

name must be distingnishable and contain the word “corporation”™ or incorporated ” or the abbreviation “Corp. " or “fne.”
“Company " or “Co. " may net be used in the name.

B. Enter new principal office address, if applicable: A')/A
(Principal office adidress MUST BE A STREET ADDRESS ) o)- .
05 swWw Magedha B

Kéq‘-%."D(\d H&qk*s FC 32050

(. Enter new mailing address, if applicable; /‘)/ f’-}
(Muailing address MAY BE A POST OFFICE BOX)

Fo Box  Q3A2%
KC&QQMuW He\r{»ldsjl 326

I}, 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:

Name of New Registered Agent; /,JI/ ﬁ'

(Florida sirect address)
New Keyistered Office Address:

. Florida
{City) (Zip Code)

New Hegistered Agent's Signature, if changing Registered Agent:
. . - fys - . - .. =
I hereby uccepr the appoinimeni as regisiered agent. [ am familiar with and aceepr the obligations of the position. -

A

Signature of New Registered Agem, if changing
& ! | b ! IS




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 being added:

fAnach additional sheets, if necessary)

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

# = President; V= Vice President: T= Treasurer: S= Secretary: 3= Direcior: TR = Trustee; C = Chairman or Clerk: CEOQ = Chief
Fxecutive Officer: CFO = Chief Finuncial Officer. If an officersdirecior holds more than one title, list the first lenter of each office
held. President, Treasurer, Director would be PTT).

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones iy listed as the 1. There i
a chunge. Mike Jones leaves the corporation, Saliy Snith is named the V and S, These should be noted as John Dee. PT ay u Change,
Mike Jones, Vas Remove, and Sally Smith. SV as an Add.

Example:

X Change P John Doe
N Remove hd Mike Junes
M Add R Sally Smith
Type of Action Title Name Address

{Check One)

Ly __ Change \ P S ‘PC’/V(-L\I 205 SW n\ﬁq n @\ 1 Q{t
_Add

_il{umm'c . i(‘dL\S""O% \-erlq\df, g;m&b
sy chnee \ VP LaVerne (aner =740 Luiy Pad ta,.
_ﬁ Add S5&EC !

emove Bﬂ ’(,‘B. CL‘
ifL{h.mi,n Sl KC{H\\C (\’\O\’\(‘Cﬂ aKeu'S < |-).e*q l S%S‘C

Add N 2O - + ,
Z Remove < n < F(_/ —L?

| U
4 Change iR Lo\We Glisson N 0SS (X oliq 3

Add

__X Remove K CL{ = {_Oﬂe ,'E‘q h'k; %é{pjf’

5 Change T—)IR BQ\"“\_‘ P{\C\\"Ssh Q O\_) O \m\ “\Iq
S | KeSien Hegh Fe 32T

Remove

6) Chunge
Add

Remove

E. If amending or adding additional Articles, enter change(s) here;
(atach additional sheets, if necessarvy.  (Be specific)

i




- 2
/ / / 2020 . il"other than the

The date of each amendment(s) adoption:
date this document was signed.
/TS - 2020

(no more than 90 duays after amendment file date)

Effective date if applicable:
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling 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)

ﬁ The amendment(s)y was/were adopled by the members and the number of votes cast for the amendment(s)
wasfwere sefficient for approval.



O There are no members or members entitled to vole o the amendment(s), The amendment(s) was/were
adopted by the board of directors.

Doted ’/'d | — 2020

Signature %CLKJ\-Q_L) ]q/\ (ML o~ R jJLQ_Uf.’) LA A

{13y the chairman or vice chairman ol the board. president or other ofticer-if directors
have not been selected, by an incorporator - it in the hands of a receiver. trustee. or
other court uppointed tiduciary by that fidueciary)

Eare Monroe

{T'yped or printed name of person signing}

"\ Ceasurer

(Title of person signing}



