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COVER LETTER

T0: Amendment Section
Division of Corporations

GREATER FORT MYERS CIHAPTER OF THE ASS50CIATON OF CERTIFIED FRAUD
NAME OF CORPORATION: E=AANINeRs IO

N2000000621 4
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee are submitted for tiling.
Please return all correspondence concerning this muiter to the following:

SIKIRU ASIFATU

(Name of Contact Person)

(Firm/ Company)

PO, BOX 61703

{Address)

FORT MYERS FLoRiDA 234 ot

(Cits/ State and Zip Code)

ASIFATU@GHOTMAILCOM

For turther information concerning this matter. please call:

SIKIRU ASIFATU 240 TR 9063
at .
{Name of Contact Person) (Arca Coder (Davtime Telephone Number)

Enclosed is a check tor the fellowing amount made pavable o the Florida Departiment 21 Staee

W S35 Filing Fee  TI$43.75 Filing Fee &  TI843.75 Filing Fee & TISF2.50 Filing Fee

Certificate of Status Certitied Copy Certiticate of S:atus
(Addinonal copy s Cettitied Copy
enclosed) {Acditional Copy 1s

Enslosed)

Mailing Address Street Addres;

Amendment Section Antendiment Section

Division of Corporations Division ot Corporatic ns

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1 32314 2415 N Moncoe Sireet, Suite 8§10

Tallahassee, F1, 323407



Articles of Amendment
to
Articles of Incorporation
of
GREATER FORT MYERS CHAPTER OF THE ASSOCIATION OF CERTIFIED FRAUD EXAMINERS INC

Name of Corporation as currently fited with the Florida Dept. of State)

N2000000624 |

(Docuwment Number of Carporation (it ko)

nursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Frufu Corperarion sdopts the tollowing
mendment(s) w its Articles of [ncorpuration:

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

{we mewe

qante must be distinguishable and contain the sword “corporation” or Cincorporated T o the Chbroviadian T Corp. " or ine,
“Compuny " or “Co. " ptay not be used in the name

B. Enter new principal office address, il applicable: o
‘Principal office address MUST BE ASTREET ADDRESS )

e - gy
l;“
C. Enter new mailing address. if applicable: - -
{Muifing address MAY BE A POST OFFICE BOX) L _ - .
t
€2
&)
. If amending the registered avent and/or registered office address in Florida, enter the narae of the —
new rezistered agent and/or the new registered office address: G2

Name of New Revistered Agent:

Atacni srcet e

New Revistered Office Address:

. . Flonda
(O (20 Coded

New Registered Agent’s Sienature, if changing Registered Agent:
[ fereby accept the appoiniment as registered agent. [ am fumiliar with and aceept the obligetions of the position,

Nigmentvre of New Regisicred Ageni, it changing




IT amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title. name.
and address of each Officer and/or Director beine added:

tAtrach additioma sheers, i necessary

Mease note the officer director tide by the first letter of the office title:

P President: = Vice Presiden: T« Treasurer; 5= Seeretaey: 1= Director: TR- Trustee: € Chairman or Clerk, CEOQ Chicf
Executive Oficer: CEO s Chiof Financtal Oficer. I an officer divector holds more than one title. lise the first fetier of cach affice
’,".Ilrl'.f ;J-"l'.\'l‘(f't’”f. -lrj'(.’{l,\'n'lrl'f'_ J’}.'.f't'('fl’)f' ‘\"”ll’(l" hL’ Pro

¢ hanges should he noted in the ollenving manner, Crarvently Johi Doc i listed as the PNT an:d Mike Jones s Hsted as the 1V There is
a change, Mike Jones feaves the corporation. Safly Smith is named the Vand S, These shoutd s noted as Joln Doe, P as a Change,

Mike Jones. Voax Remove, aud Sativ Smitiy, ST as an Add

Example:

X Change PT John Doc
X Remove v Mike Janes
N oAdd SV Sally Smith
Type of Action Tite Nume Addres
{Check Oney
1) _X_ Change P STRINGER, SCOTT PO LONE PINE EN
Add INACLES FL 34
Remove e
2y _*% Change TREA TOLLIVER, TINA 1471 OLMEDA WAY
Add SORTAMYERS, FL 3391
Remove -
RN Change .
Add .
Remove -
4) Change -
Add e
Remove .
3t Change
Add -
Remove -
a) Change e
Add —_—
Remove

E. {f amendine or addine additional Articles, enter chanoe(s) here:
(attach additionsad sheets, if necessaryi. (Be specific)

CHANGE OF ADDRESS FOR THE FOLLOWING OFFICERS:

[1] STRINGER, SCOTT - 2870 LONE PINE LN, NAPLES, FIL 34119

[2] TOLLIVER, TINA - 1471 OLMEDA WAY, FORT MYERS, FL 33901




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Frfective date il applicable: _

fner more than 90 devs afier amendment fite daiej

Note: [T1he date inserted in this block does nat meet the applicable statwory filing requirements. this date will not be listed as the
Jocument’s eitective date on the Departinent of State™s records.

Adoption of Amendment(s) (CHECK ONE)

(O The amendment(s) wasfwere adopted by the members and the number of votes cast for the am endmeni(s)
washwere sufficient for approval.



There are no members ar members entitled 10 vote on the amendment(s). The amendmeri(s) waswere
adopted by the board of directors.

July 23,2020
Dated ) - e
e -
Sigaature / ______
(By the clmj;?u'n or vice chairman of the board. president or other oiticer-i direclors
have not been selected, by an incorporator — ifin the hands ot a receiver, ttustee, or
other court appointed tiduciary by that fiduciary)

SIKIRU ASIFATU

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



