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COVER LETTER

TO: Amendment Section
Division of Corporations

Cocoa Police Foundation Inc.
NAME OF CORPORATION;

N220 0000 2382
DOCUMENT NUMBER:

The enclosed Articles af Amendnient and fee are submitted for filing.
I'lease rewrn all correspondence concerning this matter to the following:

Yvonne Martines

(Name of Contact Person}

Cocoa Police Foundation

{Firm/ Company)

1226 W. King St

{Address)

Cacoa, FLL 32922

(City/ State and Zip Code)

yvonne.maninez{@email.com

E-mail address: (1o be used for Tniure annual TEport notification)

For further information concerning this matter, please call:

Yvonne Martinez 321 745-8669
at

(Name of Contact Person) {Area Code)  (Daviime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Departmeni of Staie:

= 333 Filing Fee  [JS43.75 Filing Fee & TIS43.75 Filing Fee &  3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy 13

Enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassce



Articles of Amepdment
to

Articles of Incorporativn
of
Cocon Police Foundation Inc. #N220 0000 2382

iName of Corporation as currently filed with the Florida Dept. of State)
Cacoa Police Foundation ing, #N220 0000 2382

{Document Number of Corporation (if known)
[Pursuant ta the provisions of seciion 617.1006, Florid
amendment(s) 10 its Anticles of Incorporation:

NIA

“Compamy” or “Co. " ey not be wsed in the nome.

B. Enter new principal office address. if applicable:

NIA
(Principal affice address MUST BE A § TREET ADDRESS )

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or "inc. '

C.

The new
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Ionter new mailing address, if applicable:
(Mailing address MAY BE A POSTOFFICE B X}
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0. If amending the registered agent and/or registered office address in Florida. enter the name of the
new pegistered agent and/or the new regisiered office address:
Name of New Reglstered Agenl:

New Registered Qffice Address:

(Flarida streel uddress)
NIA

. Florida

-
(Cityy (7ip Code)
New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appointment as registered agent. | am familicr with and eceept the obligations of the position.

Signamre of New Registered Agent, if changing

a Statutes. this Flerida Not For Profis Corporation adopts the following
A, If amending name. enter the new name of the corporation:

Q'_%‘\\:i



If amending the Officers andfor Directors. enter the title and name of each officer/director heing removed and title. name.
and address of each Officer and/nr Director being added:

(Arnach additional sheets, if necessary

Please noie the officersdirector sitle by the first levter of the office gitle:

P = President: V= Fice President; T= Treasurer; $= Sceretary: D= Director: TR= Trusiee. C = Chairman or Clerk; CHO = Chief
Execurive Qfficer; CFO = Chief Financial Officer. If an officeridirector holds more than one title. fist the first lewer of cach office
held Presiden, Treasurer. Direcior would ke PTD.

Changes should be nated in the following manner. Currently John Dog iy lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the Vand 5. These should be noted as John Do, T as a Cheunge.
Mike Jones, ¥V as Remove, and Sally Smith, 517 as an Add

Example:
N Change pT John Doe
X Remove N Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

Sry b
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o
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E. If amending or adding additional Articles, enter change(s) here:
{(anach additional sheces. if necessarv). (Be speeific)

1

I} Change P Evander Cellier [V 122¢ W King St.. Cocoa, FL 32930
Add
A Remove
2y A Change PT Mavo Andrew Clav 1226 W. King St.. Cocoa. FL 3202:
Add
Remove
3) Change V Marei Davis 1226 W, King St., Cocoa, FIL 32927
AN
Add
Remove
4) Change
Add
Remove
3) Change .
o P
Remove bl &= 1]
oo f —
) Change wi]
Add m < = '
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The date of each amendment(s) adoption:
date this document was signed.

Effcetive date if applicable:

. if other than the
(no more than 90 days after amendment file datej
document’s effective date on the Department of State’s records.

Note: |fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
Adoption of Amendmeni(s)

(CHECK ONE)



B There are no members or members entitled to voic on the amendment(s), The amendment{s) was/were
adopted by the board of directors,

05/31/2022
Dated

3 LTy
Signature /fi J’//WW //@éfﬂ’—/ /

(By the chairman or viéc chairmad &%

oard, president or other officer-if directors
have nar been selecied. by an inco

or — if in the hands of u receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Yvonne Martinez

{Tvped or printed name of person signing)

Director-Secretary

-
-

T

(Title of person signing)
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