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COVER LETTER

TO: Amendment Section
Division of Corporations

THE DOOR CFC APOPKAL INC.
NAME OF CORPORATION:

N2LOODOO TR
DOCUNMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for iiling.
Please return ali correspondence concerning this matter to the following:

CHANDILER ENGLISH

(Name of Contaet Persom

THE DOOR CFC APOPKALINC.

(Firm/ Company)

719 MAYA SUSAN L.OODP

{Addressy

APOPKA,FL 32712

(Ui State and Zip Code)

cgenghshld@umatl.com

Eomail address: {io be used Tor Tature annual report notiiication)
Far further information concerning this maiter, please call:

CHANDILER ENGLISH 904 S3F-TTA
al

(Name ot Contact Person) (Arca Code)  (Davtime Telephone Number)
LEnclosed 1s a cheek for the following amount made pavable 1o the Florida Department of State:

00 S35 Filing Fee O843.73 Filing Fee & TIS43.75 Filing Fee & = 55250 Filing Fee

Certificale of Status Certitied Copy Ceriificate uf Status
(Addinonal copy is Cerutied Copy
cnclosedy {Addinonal Copy s

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Secuon

Division of Corporations Divizion of Corporations

PO, Box 6327 The Centie of Tallahassee
Tallubassee, FLL 32314 2415 N. Monroce Street, Swite 810

Tallahussee. FLL 32303



Articles of Amendment

{1]
Articles of Im.:urpur'znmn e ; 1 ol f}
of N N

THE DOOR CFC APOPKALENC.

A2 59—

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

(Nocument Number of Corporation {(if known) HARER SY TR

Pursuani o the provisions of sectipn 617.1006, Florida Statuies, Wthis Morida Not For Profit Corporation adopts the following
amendimenti=) w its Articles of Incorporation:

A. If amending name, enter the new nanme of the carparation:

NAA

The new

name must be distinguishable and comain the word “corporation” or “incorperated " or the abbreviation “Corp. " or e ”
“Compary ™ or “Co. " may not be used in the nume.

. . - . , NJA
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

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

1. I amending the registered agentand/or registered office address in Florida, enter the name of the
new registered acent and/or the new registered office address:

NIA

Naume of New Revistered Adgenr:

rFlorida streer addresy)
New Registered (Office Address:

- Florida
i) iZip Code)

New Revistered Auvent's Signatere, if changing Registered Agent:
! hevehy aeeept the uppointment as regisiered agent. Fam _foniliar with and aceepr the obligations of the pasition,

Signanure of New Regisrered Agens, if chonging



If amending the Otficers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of each Otficer and/or Director being added:

tAttach additional sheets, If necessary)

Please nate the officerddirecior tide by the fivsy letier of the office title:

P = President; V= Viee President; T= Treasurer: §= Seerctaryv: 3= Director; TR= Trustee: = Chairman or Clevk: CEQ = Chiy
Executive Officer; CFO = Chief Financial Officer. I an officerfdivecior holdy more than one title. list the first letier of euch office
hetd. Presiden, Treasurer, Divecror wouldd be P11,

Changes should be noted in the jollewing manner. Curvently John Doe is listed as e PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S, These should be nored as John Doe, PT as o Change,

Mike Jones, Vas Remove, and Salfy Smith, SV as an Add.

Example:

X Change Pr Jahn Doe
X Remove AY Mike Jones
X Add SV Sallv Smtth
Type of Action Title Ny Address
(Check One)
[} Change S Gwendalvn Enolish 719 Mava susan FLaop
v Add Apopka, FLL 32712
Reimove
2 Change
Add
Kemaove
3) Change
Add
Remove
4) Change
Add
Remaove
5 Change
Add
Remove
) Change
Add
Remove

E. If amending or adding additional Articles, enter chanve(s) here;
(artach additional sheets, if necessary).  (Be specific)




The date of cach amendment{s) adoption: it other than the
date this document was signed.

Effective date if applicable: N,:(,L)

(i more then 90 davs after amendment file dare)

Note: [ the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHLECK ON

}

O ihe amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wus/were sutticient tor approval,



B 'hore are no members or members entitied w vote an the amendment(s). The amendmeni(s) was/were
adopred by the baard of dircetors.

06/ 3M)/2021
ated -

Signature

(By the chafeman or vice chairman of the board. president or other ofticer-if directors
have nat been selected, by an incorporator — i in the hands of a recelver, trustee. or
other court appointed fiduciary by that nduciary)

CHANDLER ENGLISH

{Typed or printed nume of person signing)

PRESIDENT

(Title of person signing)



