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COVER LETTER

PO Amendment Section
Division of Corporations

NAME OF CORPORATION: _(GUYPANA PLaTE e  SocasTy  LNC

DOCUMENT NUMBER: NL1Yogooog8o@nd

Phe enclosed Arrictes of Amendment and tee are submitied Tor Ning.

Wopags b . . ; : ! 1
Please return all correspondence coneering this matler o the folowing:

9‘\),\-‘ /(llq"-'\?l‘\ (R Y P WOOD

(Mg of Contact Person)

GuypehA PHILATELIC Seoc T Y (M-

(Firny Company)

11% WELTMLTEL-AMD CiRrLE

{Address)

Rigsimmce FLopi0A 34 T4

(Ciev/ State and Zip Code}

GUAYANA STAMPS @ GMAte - CTM

Tl address: (1o be used Tor fltire annual report notiivadion)

For furthier intormation conserning this maner, please call:

Gupn  pNooD W/ 2%\ 5a6— S%C2

(Name ol Contact Person) ‘G‘(rcu Code)  (Bavtime Telephone Number)
I'nclosed is u check Tor the following amount made pavable 1o the Florida Bepartiment i Niale:

T 835 Filing Fee  TU843.75 Fiting Fee & 1375 Filing Fuee & IS32.30 Filing Fee

Certifivate of Stalus Certitied Copy Certificate of Silus
(Additional copy is Ceniified Copy
caclosed) (Additionad Copy s

Enclosed)

Mailing Address Street Adldress

Amendment Secion Amendmens Seclion

Division of Carporations Division ol Corporations

P.0O. Bux 6327 The Centre of Tallahassee
Tullahassee, 1132314 2415 N Monroe Sueeet, Suite 810

Talluhassee, IFE 32303



Articles of Amendment
n

Articles of Incorporation
af

MY ANA  PHILATE i SeCt Ty (W

(Nume of Corparation as curvently filed with the Flovida Dept, of States

N2\OAooRBOC S

(Bocument Namber of Corporation (i known)

Pursuznt W the provisions ol seetion 6171006, Florida Sisttes, this Floride Not For Profit Corporation adopts the fotlowing

winendmem(s} o its Articles of Incorperation:

A, Hamendine name, enter the new wame of the corporation:

I\‘I /F\ Fhe new

ngmne st by distimgnishable and coniain the woed “corporation” or “incorporated ” or the abbrevietion "Corp. " or Vine.”
“Coptpuny " or “Co iy ot be used in the name, I~
- ~
B. Enter new principal office address, if applicable: [\JZ }ﬁ] e
(Principal office address MUST BE A STREET ADDRESY ) o I,_C_
SRS, ¥
St o
(o
LR -0
A SR -
C. Enter new mailing address if applicable: e wn
(Mailing address MAY BE A POST OFFICE BOX) _ _&:)_(_f\ Rt é_
P
v o

. amending the cogistered agent aud/or registered oftfice address in Flovida. enter the name of the

il

new registered agentandZor the new registered office address:

Nenge o’ New fegistered Advent;

Hloriche strect adidves s

H { ﬁ . Florida

New Reeistered (Mpice eddress:

{iny (i Codes

New Registered Agent's Signature, if chunging Registered Agent;
Fherehv aecepd the appaininient ax registered agent. Lo fumilior with and accept the obligations of the position.

Signuture af New Regisiered Apomt, Jf changing

I

34



I nending the Oficers sadfoe Directors, enter the Gile and name of cach of ficerdicectar being remos ed amd tide, naimg,
aned address sl each OMcer andeor Bivector being addesd

I A AL LI IO I

Plocve poac the ctbices dic el S06e PV e Toss fotter o the oitice hitde

PoPresidont, U Viee Presichent: B Treasurcr, 80 Seeretares 1 Divestor: TR Tristee. ¢ Chatrsan or Clerk, OO ( fuet
Fvecutive Gticer, CRO Cluet Finoanciad Oiticer Iy an l‘flrl;llt"-" irector fiedds meorc thar one Qrfe, Ind the tieag ferrer of eocl otfice
held Prosideni Froasoeer. Durector wondd e PP

Chanyes shonld be seed m the tollow e nernrer, Curvede Jodiy Doe 1y testoel cos the PST el Mike Jones o fiseeed as tie Vo Hhere os

a elurnge, Mike Jones feaves the corporation. Salfv Smith is ined ile UV and S These shiemld be sioted as dode Do PP as a Change
Mike Jones U ax Remove, anted Sardlv N, SV on il

.xumple: I
N Change Tohn Do T\J & [’,\

N Romove A Mike Jones
NoAdd S\ saily Soath
Iape ol Action Ligle Ny Address
(Uheh Ehgs
! Chunge
Add
[Remove
Y Change
n‘\d\.i
Remaony
3 Chuangy —

Andd N
[emove

iy Chunge
Vd

[Lemove

a2 Clhange

Add

Remoe

0 Change
Add

Remony

. amending or adding additional Avticley, enter change(s) Bere:
LAdLach adedinonal sheets. ii necessarve (e speciiics

Adding the lottowing infomyation -

Dissoletion: Upon disseletion of the Comporadion, any surplus renwining atler pas g or providing

For all Hahilitics ol the Corporation shall be distributed o suchuther organization (v arganized

and operated cxclusivelv for charitable. cducationsl, religiots.or seientitic purposes as shail

the time uatiny as an exenpt organizaionia) underSection SeE o the mtemal Revenue Code

as the Board ar Directors shudl determiine.




M / A . it uther than the

N p

L)
(e more than YO davs after amendiment file daies

The ditte of each smendment(s) adoption:
date this document wis signed.

Flfective date i spplicable:

Note: Frihe dute inserted in this block does not meet the applicable statntory filing requirements. this date will notbe listed i ihe

document’s eftective Juie on the Departnent of State’s records,

Adoption of Amendmentis) (CHECK ONF)

O The amendmentsy wasawere adopted by the members wid tee numaber of votes cast for the smendimenics)

wasAwere sutticicnt for approvil.



[Q/‘I'hcrc are noanembers or members entitled o voie on the amendmenigs ). The mmendmeni(s) was/were
adopted by the board ol directors.

1 aied

Sigrury NS~ \r\ e | }"C:—‘::piCQM ?
By the Guiguun or viee chainnan ot the board, president or other officer-if directors
ive notbéen selected. by an incorporitor — i0in e hands ol s receiver, trustee, or

other court appointed fiduciary by thal fiduciany)

RECAN ScHipWn T2

¢ Fyped or printed mnne ol persun signing)

Vice PRECIDENT GuyAa  PHRILATELL SoceTy T

(litde of person signing)




