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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: NOP’*‘I/] Falm YDUH’] g\IJMD%OY\\{ | lnc

DOCUMENT NUMBER: N210000082 2

The enclosed Articles of Amendment and foe are submitted for filing,

Please return all correspondence concerning this matter to the following:

Heather Fernandez

(Name of Contact Person)

North Palm Vookh xSlemphoﬂ\[

[( Firm/ Company)

Y2ud  Applecredt Dr.

{ Address)

Polm Beach Grardens , FL 33410

(City/ State and Zip Code)

N or U palm yoolhSympho ny @amail. com

E-mailadlress: (1o be used Tor Tuture annudl report nottficationy”

For further information concerning this marter. please call:

Headvey Fernande? u { 501) 289- 5003

{(Name of Contact Person) (Arca Code)  {Daytime Telephone iNumber)
Enclosed is a check for the Tollowing amount made payable 10 the Fiorida Deparument of State:

'} $35 Filing Fee 43.75 Filing Fee & ([J$43.75 Filing Fee & 2185250 Filing Fee

Certificate of Status Certified Copy Certilicate of Satus
(Additivnal copy is Certified Copy
caclosed) (Additional Copy is

Enelosed)

Mailing Address Street Address

Amendment Sceetion Amendment Section

Division of Corpurations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monrou Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
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Norty Palm Youth Sympteny , 1nC o=z s 3.1
{(Name of Corporation as currently filed with the Florida Dept. of' State) SECKT
c-‘;\,\,l'-.:. e E"[: JIATE
.".Ll_..M-'i"‘- SSEE FL

Ny 2100000822

(Document Number of Corporation (if known)

Pursuant o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adupts the following

amendment(s) w its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The new

LA |
natne must be distinguishable and comain the word “carporation” or “incarporated ™ or the abbrevietion “Corp. ™ or “fne.”

“Company” or “Co. " may not be used in the nume,

SIAN

R. Enter new principal office nddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable: ]I\'
(Mailing address MAY BE A POST QFFICE BOX} N

. If amending the registered agent and/or registered oftice address in Florida, enter the name of the

new registered agent and/or the new registered office address:

NIE

Nume of New Regiswered dgeni:

tFlewida street addressy

Now Repistered Office Adidress:
N . Florida
(Civ)

New Registered Agent’s Sipnature, if changing Registered Agent:

tZip Cende)

[ herebv accept the appointment as registered agent. Lam familior with and aceept the obligaiions of the position.

Signewre of New Registered Ageni. if changing



Ll amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and anddress of each Officer and/or Director being added:

fAnach additional sheets, if necessary)

Please note the officer/divecior title by the first letier of the office tide:

P = President; V= Viee President; T= Treasurer; 8= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Evventive Officer; CFQ — Chivef Financiaf Officer. If un afficeridivector holds more than one title, list the first fetter of vach office
held, Prestdent, Treusurer, Director wondd be PTD.

Changes should be noted i the foliowing manner. Curventlv John Doc is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leavey the corporarion, Sably Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, amd Sallv Smieh, SV as an Add.

Example:
X Change
A Remove
X Add

Tvpe of Action
{Cheek Onc)

1) Change
Add
Remowve

2 Change
Add

_ X Remove

3y A Change
Add
Remove

4) Change

% _ Add
Remove

5 Change
X Add

Remove

) Change
Add

Remove

PT John Doe
v Mike Jones
SV Sally Smith

Tide Name Address

¥ Kaitln ) SPrinjU Ul Drews St

CleQr wirer. £ 237549

T Kevinn Se Yo

Y 200 Applecrest Dr.
9 )T Heather Fer nO\MOZ Talm Eegeg\nrfag:rsie;s FL 33de

D Aoson Pyicicel 517 Oycler 24
Marts Wilm PeaCh, EL 33008

D w\/r@_»/o\f _DVUS\'\C‘\ J1ts Fastwind Dr.
- NOov +h Palm P)\’CtLH;FL, 33408

. If amending or adding additional Articles, enter change(s) here;

(atiach additional sheets, if necessary).  (Be specific)

N




)
The date of cach amendment(s)} adoption: % ! 3 l I ‘;)‘ O 9‘} . il other than the

date this document was signed.

Effective date if applicable: 8\ 3\ \ 203>

fnro mare than do days after amendment file dare)

Note: [ the date inseried in this biock doces nor meet the applicable statatory filing reguirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment{(s) (CHECK ONE)

The amendment(s) wasfwvere adopted by the members and the number of votes cast for the amendiment(s)
was/were suflicient For approval.



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

Dated

Signature W

(By the chairman or vice chaingfan ol the board, president or other oflicer-if directors
have not been selected, by ansacerporator — it in the hands of a receiver, trustee, or
uthier court appointed fiduciary by that fiduciary)

)’Jf eat+her ‘F@rn andle 2

(Twped or primed name of person signing)

zﬁgfsjre.rm( haent , Secretary Treasorer

(Title8f person signing)



