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FLORIDA DEPARTMF\ FOF STATE
Division of Corporations
August 8, 2023

YVONNE MARTINEZ
1226 W. KING ST
COCOA, FL 32922

SUBJECT: COCOA POLICE FOUNDATION, INC.
Ref. Number: N22000002382

We have received your document and check(s) totaling $35.00. However, the==‘
enclosed document has not been filed and is being returned to you for thew
following reason(s}):

Please check the appropriate box on the amendment form regardingffhe
adoption of the amendment(s).

N
et

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

- -".

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

\g:OWN 9““

Shaunteria Cobbs
Regulatory Specialist Nl

Letter Number: 123A00017941

www.sunbiz.org
Niviciaon af Carnorationg - PO ROY (2297 _Tallalhacenn Flarida 29714
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. Articles of Amendment

to o -
Articles of Incorporation
of
N/A
(Name of Corporation as currently filed with the Florida Dept. of State)
Cocoa Police Foundation Inc. N220 0000 2382

{Document Number of Carporation (if known)

Pursuant o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corparation adopis the foliowing
amendmeni(s) to 11s Anticles of Incorporation:
i

iA. If amending name, enter the new pame of the corporation:

-
N/A
The new
name must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation "Corp.” or *Inc.”
‘Company” or “Co.” may not be used in the name.
) . .. . . NIA
* B. Enter new principal office address. if applicable:
(Principal office address MUST BE ASTREET ADDRESS ) -
!
P
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! C. Enter new mailing address, if applicable: N/A . r_; :d
fMailing address MAY BE A POST OFFICE ROX) 1. P
EC
. = Izt
2 =
D. If amending the registered avent and/or reeistered office address in Florida, enter the name of the —
new registered agent and/or the new registered office address

N/A
Name of New Repistered Agent: ‘

New Reeistered Office Address:

(Florida streer address)

. Floruda
(Cirv) (Zip Code)
New Repistered Agent’s Sienature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent. I am familiar with and acceprs the oblipations of the position.

Signanwe of New Registered Agenr, if changing



e .mlcndmu thc Officers and/or Directors, enter the title and name of g_._l;:p oﬂ“ct r/dlrLctor heing removed and title, name,
and address of each Officer and/or Director being added:
‘Anach additional sheers, if necessary)

Please note the officersdirector iiile by the first letter of the office ritle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEG = Chief

Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ohe titie, izt the firsi leticr of each office ~
held. Presiden:, Treasurer, Director would be PTD.

S

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisicd as the V. There is

a change, Mike Jones leaves the ¢ orporation-Sally Smith is named the V and S. These should be noted as John Doe, PT as a Chunge.
Mike Jones, Vas Remove, and Soily Smitk, SV ax an Add.

Example:
A Change
X Remove
X Add

—
=)

John Doe

Mike Jopes

z1<)

Tvpe of Action Title Name Address
(Check One)

1) 7 Change VT Mayo Andrew Clay 1226 W. Kine St,. Cutoa,
Add

.\_“

i :g TN
RN

=

-

d3b Em

Remove

2) A Change P Marci Davis

1226 W, King St
Add

Remove
Change
Add

Remove

-

3)

"l'“\:
\F_.‘,:[}\Hirg\

4) Change )
Add T

Remove

3 Change
_ __Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter chanre(s) here:
(wtach addirional sheets. if necessarv).  (Be specific)

n/a
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The date of cach amendment(s) adoption:
fiate this document was signed.

Effcctive date if applicable:

(no more than 90 days after umendment file daie)

. if other than the

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date
document's cffective daie on the Department of Siate’s records.
Adoption of Amendment(s)

wili not be listed as the
(CHECK ONE)

The amendment(s) was/were adopted by the members and the numbes of votes cast for the amendmeni(s)
wasfwere sufficient for approval.
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< [ There are no members or memb
S

ers entitled to voie on the amendment(s)., The amendment(s) was/were
X i B S T - e e s
adopted by the hoard of directors.

Dated § / ' 02_3

y ’ff _
Signature ///////./M:;‘

(Ry thé l/‘;ﬁ'r{:miiror vicc chafman of the board, president or other officer-if directors

-have fot been selected, by an incorporator - if in the hands of a receiver, irustee. or
other court appoinied fiduciary by that fiduciary)

Yvonne Martincz

(Tvped or printed name of person signing)

D"P 228 S}(Wﬁzﬂa&

(‘I){Ic of person signing)
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