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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 23, 2024

MARY-LEEE SCOTT
113 ROTONDA LAKE CIRCLE #7
ROTONDA WEST. FL 33847

SUBJECT: CONSTITUTION PARTY OF FLORIDA INC.
Ref. Number: N21000004552

We have received your document for CONSTITUTION PARTY OF FLORIDA
INC. and your check(s) totaling $43.75. However. the enclosed document has
not been flled and is being returned for the following correction(s):

The form you submitted is for a Florida profit corporation, but your entity is a
Florida not for profit corporation. Please complete and return the enclosed blank
form{s).

Please return your documert. along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

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

Morgan E Lovett
Regulatory Specialist Il Letter Number: 124A0000400C1

wwawv.sunbiz.org

Division of Corporations - P.0. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

T Amendment Section
Division of Corporations

Constieution Party of Florida, ine
NAME OF CORPORATION:

N2 532
DOCUMENT NUMBER:

The enclosed Articles af Amendnment and fee ure submined for filing.
Please return 21} comrespondence concerning this matier ta the foltowing:

Marv-Lee Scon

(Name of Contact Person)}

Constitution Party nf Fiorda, Ine

tFem/ Company)

113 Rotonds Lakes Circle #7

{ Addressh

Ruwonda West, Florida, 33947

{City Stare and Zip Codc)

ConstitutionParty FL.@ prownmail com

E-mail address (1o be used Tor Tuture annual teport notification)

For further information concerning this mater, please call:

Mary-Lee Scou 0l4 813-3529
a

{Name of Contact Person) {Arca Codey  {Daytime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

(1335 Filing Fee  {J%43.75 Filing Fee & mS43.75 Filing tee & JJ852.30 Filing Fee

Certificate of Stafus Certitied Copy Certificate of Stafus
fAdditional copy i~ Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendinent Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroe Sireet. Suite 810

Taltahassee. F1L 32303



-~

Articles of Amendment
w0

Articles of Incorporation
of

Constitution Party of Flonda. In:

{Name of Corporation as currently filed with the Florids Dept. of State)
NZTOONN45352

{Document Number of Comporation {if known)

Pursuint e the previsions of section 61 7. 1006, Florida Statutes, this Florida Not For Profir Cerporacion adopis the following
amendment{s} to its Articles of Incorporation:

A. If amending name_enter the new name of the corparation:

The new
aame musi by distinguishable and contain the word “corporation” or “irearporaied T or the abbreviation “Corp. " or “ne.”
“Cuompany ™ or “Co." may not be used in the name.

. . P13 Rotonda Lakes Cucle 87
B. Enter new principal office address, if applicable: - notonda Lakes Lucle

{Principal affice address MUST BE A STREET ADDR

£33 Rotonda West, Florida 33947

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BUX)

113 Rotonda Lakes Circle 87

Rotonda West. FLL 33947

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

, Mary-lee Scont
Nune of New Revistered Avent: ’ * o>

112 Rotonda Lakes Circle 87 -

fEloride sircet adifresy
New Registered Office Address:

Rotonda West 33947
i =  Florida

ity tZip Cude)

New Registered Agent’s Signature, if changing Repistered Agent:
Lhereby accept the appoiniment as registered agent. | am fumilior with and accepi the abligations of the position.

/9/1&LLH - ?&4\., M

Signatyre of Sew Registered Agent, if changing




I amending the Officer and/or Directars, enter the title and name of each officer/directyr being removed and title, name,
nud address of each Officer and/or Director heing added:

(dttach adduional sheets, 1f necessary
Please note the officer/director tide by the first letter of the ufiice tile:
P = President; ¥V Vice President: T= Treasurer: 5= Secretary: D= Direcior: TR= Trastee; C = Chairman or Clevk: CEE = Chief
Executive Officer; CFO = Chief Finaneiol Cifficer. If un officersdirectur holds more than one iitle. list the first letrer of each office
hold. President. Treasurer. Director would he PTD.

Changes should he noted iv the follewing manner. Currently John Dow is Histed as the PST and Mike Jones is listed as the V. There i
u chunge. Mike Jones leaves the corporation, Sally Sprith is named the V und 8. These showdd be noted us John Doe, PT as a Chunge.
Mike Jones. V' as Remove, and Salh Smith. SV as an Add

Example:
X Change Pr John Doe
X Remove ¥ Mike fones
X Add sV Saily Smith
Tyvpe uf’ Action Title Name Address
(Cheeh Oned
(] (hange r Ronald Vaidivie 13721 Eden isle Blvd
Add Windermere. FI_ 34786
: Remove
N Chanige ST Marv-Lee Scott 13 Rowonda Lakes Circle #7
» Add Rawonda West. FLL 33947
Kemove -
30 Change v Richiaid Wilmoi 3737 Lyughlin Road :
Add Zellwood, FL3270§ -
X Remove )
43 Change VP Keith Broaders 201 Ranchera Street !
A Add Live Qak. FL 32064
Remove @
3 Change ST Ainy Clark 8623 Doral Drive -
Add Clermoni. FL 3471 =
’ Remove
6} Change
Add
Remave

E. Il nmending or adding additional Articles, enter chunge(s) here:
(atruch additional sheets, if necessary). (Be specific)

NIA
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The date of ench amendment(s) ndoption: HA IA A3
date this document was signed,

Effective date if applicable:

Note: [f the date inserted in this block does nol meet the

fng more than 90 days after amendgmen Sfile dute}

document’s cifective daie on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE

= The amendment{s) was/were adopted by the incorpocators, or beard of directors withou! shareholder action and shareholder

action was not required.

{3 The amendmeni{s) was/were adopted by the sharehalders. The number of votes cast for the amendment(s)

by the sharehulders was'were sufficient for approval.

0 The amendment{s} was/were approved by the sharehotders through voting groups. The

must be separaiely provided for each voling gronp entitled 1o vote separaiely on the amendmeni(s):

“The number of vates cast for the amendment! s} wastwere suificient for approval

by

Three

{varing group)

Daled / —/9 —2{}’2":!

Signature ;ﬂ M‘/"—w ’

Jollowing srvement

(By a director, president or other officer — iT directors or officers have nat been
selected, by an incarporator — if in the hands of 2 receiver. irusice, or other cournt
appointed fiduciary by that fiduciany)

7 .
Konnon l//'ﬂ-}l@ﬁ

Typed or printed name of person signing)

72'! \CL’M 4"

{Title of person signing)

. if other than the

applicable statutory filing requirements, this date will not be fisted as the



