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COVER LETTER

TEr: Amendment Section
Division of Corporations

INDING FAMILY PHOTOS INC
NAME OF CORPORATION; [ NPING ¢

N2060001391Y

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARY ODAY

Name ot Contaet Person

FINDING FAMILY PHOTOS INC

Firm/ Company

PO BOX 320665

Address

KISSIMMEE FL 34742

City/ State and Zip Code

Findinglamilyphotosinedpmal org

E-mail address: (1o be used Tor future annual report notification)

For further infurmation concerning this matrer, please cali:

MARY ODAY ( 407 ) 403-6756
al

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amoeunt made pavable 1o the Florida Depariment of State:

[ 835 Filing Fee NI543.75 Filing Fee & [JS43.75 Filing Fee & [$52.50 Filing Fee
Cuertificate of Status Certitied Copy Certiticate ob Status
tAdditional copy s Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendinent Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee. FI1L 32314 2415 N, Monroc Street. Sutte 810

Taltahassee, FLL 32303



Articles of Amendment

to f:!L ED

Articles of Incorporation

of
207
FINDING FAMILY PHOTOS [NC. ?JAH ~4 i 2
(Name of Corporation as currently filed with the Florida Dept. of State) ‘.‘,‘:fl Fa Vo e B “2__
N200000139 19 e "'?-,"g LT

(Document Number of Corpuration {if known)

Pursuant o the provisions of seetion 617.1006. Florida Statwes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

LaFs iy

A A The new
name nist be distingnishable and contein the word “corporation” or “incorporated " or the abbreviation ™ Corp. " or “ne.”
“Company” or “Ce.” may not be used in the name,

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

C. Eanter new muailing address, if applicable:
tMuailing address MAY BE A POST QFFICE BOX) R

I3, 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:

Nume of New Revistered Ageni: Mt

tFleirtedu sereet adidriss)

Now Revistered Office Addross:

M H . Flonda
(City} (Zip Code}

New Registered Apent’s Signature, if chaneing Repistered Agent:
I hereby aceept the appointment as registered agent. fam fumilior with und accept the obligations of the position.

1 ,"J

Stenature of Noew Registered Agent, if changing



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:

fAttach additional sheets. if necessary)

Please note the officer/director title by the fivst leter of the office tide:

P = Prexident: V= Vice President: T= Treasurer: $= Secrctary; D= Director: TR= Trustee: C = Chatrman or Clerk: CEQ = Chicl
Excewive Officor: CFO = Chief Financial Officer. If an officerfdirector holds more than one title, lise the first fetier of cach office
held, President, Treasurer, Divecior would he T,

Changes showld he noted in the following manner. Currently Jolin Doe is listed as the PST and Mike Jones is listed as the V. There is
« vhange, Mike Jones leaves the corporation, Sally Smith iy named the 1V and 5. These should be noted ax John Doe, PTas a Chunge,
Mike Jones, ¥V ous Remove, and Sally Smith. SV as an Add,

Example:
X Change PT Juhn Dov
X Remove v Mike Junes
N Add sy Sally Smith
Tvpe ul” Action Title Nume Address

1Check Oney

1) Change S Jussica Ruit PO Box 420663
Add KRissimmee FL 34742
* Remowve
) Change 5 Colleen C Clardy-Dalton PO Box 4206635
b Add kissimmuee FI. 34742
Remove
3 Change
Add

Remove

41 Change
Add

Remove

3) Change
Add

Remove

f) Change
Add

Remaove

E. If amending or adding additional Articles, enter change(s) here:
{artach addittonal sheets, if necessary). (Be specifie)

L




The date of cach amendnent(s} adoption: il other than the
date this docusment wus signed

sl
FEffective date it applicable: /".-sz

tno more than KW davs ajter amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
documnent’s eftfective date un the Depanment of Stie’s records.

Adoption of Amendment(s) (CHECK ONE}

O Fhe amendment(s) was/were adopted by the members and the aumber of votes cast tor the amendment(s)
wasfwere sutlicient for approval.



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

PO P ]
Dated J S el /

a: . : ot -
Signature // Lo e

{By the chairman or vice chairmian of the board, president or vther ofticer-if directors
have not been selected. by an incorporator — 1f in the hands of 4 receiver, trustee. or
ather vourt appointed fiduciary by that tiduciary)

o ! -
//J/‘(f o A [ I‘_,jx o
/ {Typed or pripted name of person signing)
1 . N 2 . ’_) . ;
e ot et o e fous

{Title of person signing)



