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Articles of Amendment
to
Articles of Incorporation
of
River Reach Community Services Association, Ing.
N21023

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

{Document Number of Corporation (if known)
amendmicnt(s) to is Articles of Incorporation:

=
-
2
5
Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
A. If amending wame, enter the pew name of the corporation;

\
-
>
=
——
Q
——
-t
The new
nanie must be distinguishable und contain the word “corparation” or “incorporated” or the abbreviation “Corp. " or “ine. ™
“Company” or “Co. " mday not be wsed in the name,
B. Enter new principal office address, if appticable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX}

D. Hamending the repistered agent and/or regisiered office address in Florida, ¢nter the name of the
new registered agent and/or the new repistered office address:
Name of Newe Registered Apent:

Now Registered Ofice Address:

(Floricks siveer aiiress)

1Ciy)
New Registered Agent's Signature, if changing Registered Apent:

. Florida
(Zip Code}
{hereby accept the appuintment as regisiered agent. T am familiar with and accept the abligationy of the position.

Signature of New Registered Agen. if changing

From: Ranee McGraw
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If amendieg the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/director title by the first leter of the office title:

P = President; ¥'= Vice President: T= Treasurer; 5= Seeretany: D= Director; TR= Truswee: (= Chairman or Clerk: CEO = Chief
fxecative Officer; CFO) = Chief Financial Officer. I an officeridirecior holds more than one title, 1ist the Sirst letter of each office
held, Presidem, Treasurer, Director would be I'TD,

Changes should be noted in the folfowing manner, Currently John Do is lisied a5 the PXT and Mike Jones is fisted as the V. There iy
u chanye, Mike Jones leaves the corporation. Sally Smith is named the V and §. These should be noted as Jobn Doe. PTas o Chunge,
Mike Joncs, Vas Remove, amd Sallv Smith. S¥ as an Add,

Example:
A Change PT Johp Doe
X Remove v Mike Jones
X Add sV Salty Smith
Type of Action Title Name Address
{Check One)
B Change PiD JefTrey M. Sirole 380 Union Street, Suite 300
Add West Sprineficld, MA 01080
* Remove
2} Change P Matthew Kyzer 380 Umion Street, Sutte 300
X Add West Springficld MA D1089
Remove
3) Change
Add
Remove
4} Change
Add
Remove
3} Change
Add
Eemove

) Change
Add

Remove

£. If amending or adding additional Articles, enter change(s) here;
(atiach additional sheets, i recessary).  (Be specific)
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The date of each amendment{s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fno more than 90 davs after amendment file dease)

Note: 1he date inserted in this block does nol meet the applicable statutory filing requirements. this date will not be Fisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmient(s) wasiwvere adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
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3 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

October 5, "02 1
Dated

Slgnamre / % h,/—'—‘;

‘hairman or vice chairman of the board, president or other officer-if directors
h

not been selected, by an incorporator — if in the hands of a recaiver, trustee, or
er court appointed fiduciary by that fiduciary)

Patrick Keane

{Typed or printed name of person signing)

Director/Sectetary
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