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COVER LETTER

TO: Antendment Section
Division of Corporations

NAME OF CORPORATION: C\\m ‘—\® C\(mm ZO'_H/) \%

DOCUMENT NUMBER: M{Q \m \ZZ bg

The enclosed Arficles of Amendment and e are submitted for filing,

Please return all correspondence concerning this matter to ihe following:

M\KE Qommﬂ

{(Name of Contact Person)

Camp® C HARPTER. 20-16 IAC

~—

{Firm/ Company)

Po. box LRS5O

(Address)

OLANDD, FL. 32862 -50Y

(Citv/ State and Zip Code)

QC@_Q Olb - com

—mail address: (o c sed Tor Tature annual report notification)

For further information congerning this matter, please call:

Mg Romand 18 YB0H06]

| w1
{Name of Contact Persen) (r\rt..l Code}  (Daynme Iel»phoncn (NUmbe?)

Enclosed is a check for the foltowing amount made payable io the Florida Department of State:

3 833 Filing Fee 843,73 Filing Fee & 0843.73 Filing Fee & £1$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate ol Status
{Additional copy is Certified Copy
enclosed) (Additionz] Copy 1s

Enclosed)

Mailing Address Strect_Address
Amendment Section
Mhvision of Corporations
P.O. Box 6327
Tallahassee, FLL 3231

Amendment Seciion

Division of Corporations

The Centre of Tallahassey

2415 N. Monroe Street, Suite 810
Tallahasscee. FIL 32303

- EGEQVE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2023

MICHAEL K ROMAN

CVMA CHAPTER 20-16 INC
PO BOX 621504
ORLANDOQO, FL 32862-1504

SUBJECT: CVMA CHAPTER 20-16 INC
Ref. Number: N21000012263

We have received your document for CVMA CHAPTER 20-16 INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Non-Profit
Corporation. Please complete and return the enclosed blank form(s).

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

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

Diane Cushing
Senior Section Administrator Letter Number: 923A00001929

www.sunbiz.org
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Artictes of Amendment
1y
Articles of Incorporation

cvnd © cuapd o-to 16

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

"gg l (Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stasutes, this Florida Not For Profit Corporation adopts the following
amendment(s) wo its Articles of Incorporation:

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

N/A

The new
name must be distinguishable and coniain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “Inc. v
"Company ™ or “Co. " may nat he used in the name.

B. Enter new principal office address, if applicable: N [A %’_’
(Principal office address MUST BE A STREET ADDRESS ) ' e
o "ﬂ
o
—< .
; 1‘...,
C. FEnter new mailing address, if applicable: QO %( ég, 506/ ¥ -} L:g
(Mailing address MAY BE A POST OFFICE BOXN) ' q_‘J

o L 228631504

D). If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

Nume of New Regivtered Agent: '\) / A

1]

MDA

(Florudu street address)

DA

(lC'i{y) (Zip Code)

New Registered Office Address:

New Registered Agent’s Sipnature, if changing Registered Agent:
f herehy accept the appoiniment as regisiered agent.

Fam familiar with and accept the obligations of the position.
ff &

NI

- L4 . . .
Signature of N - 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:
(Auach additional sheers, if necessary)
Please noie the officer/direcior title by the first letter of the office title;

P = President; V= Viee President; T= Treasurer, = Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand §. These should be nated as John Doe, PT us a Change,
AMike Jones, Vous Remove, and Sally Smith, §V as an Add.

Example:

X Change

X Remove

X Add
Tvpe of Action
(Cheek One)

t) Change
Add

>£ Remove
2) Change
g Add

Remove

3) __ Change
_ Add

___ Remove

4) Change
Add

Remove

3} Change
Add

Remove

) Change
Add

Remowve

P John Doe

v Mike Jones

SV Sallv Smuth

Title Name Address

T FReD mu@/ A

/A

NA
T CHUSTINA @R [0076 LoNoxsT
SANTIALD CLeBofonN T EL.3Y7))

NP

W/A

WA

P

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

{antach additional sheets, ifnecessary).  (Be specific)

AN

~

.




-
The date of each amendment(s) adoption: m ()C l DW (Qogg\ . if other than the

date this document was signed.

Effective date if applicable: DB (OC(%BQ- QDQQ\

{no more than 90 davs afier ammdmwnjrh' :!me

Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document's ¢ffective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

The amendmeni(s) wasiwere adopted by the members and the number of votes cast for the amendmenti(s)
was/were sufficient for approval,



a

1

There are no members or menbers enutlied 1o vole on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

e 0( / Z/ 262%

Signature
(By the chaisman-or vice chairtian of 8¢ board, president or other ofticer-if directors
have nut been selected, by an incorporator — it in the hunds of'a recesver, trusiee, or

other court appointed fiductary by that fiduciary)

Mickbe, ¥ Lompr)

{Tvped or printed name of person signing)

255 0er )T

(Title of person signing)




