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COVER LETTER

t
TO: Amendment Section /
Division of Corporations d
COLLEGE PARK HISTORICAL SOCIETY OF ORI.ANDO INC
NAME GF CORPORATION:
N2Z000360501 9
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied for filing.
Pleage return all correspondence conceming this matter to the following:
William Jennings
{Name of Contact Person)
(Firmv Company)
106 E. Harvard Si,
{Address}
Orlando. FL 32804
{Ciny/ State and Zip Code)
cierichiliéZaol.com
E-mail"address: {to be vsed Tor futire annual repors notification)
For further information concerning this mater, please call:
N. Rvan LaBar, Esq. 447 835-8968
(Name of Comtact Person) i {(Areu Code)  {Daytime Telephone Number)

Enciosed is u check for the following amount made pavuble o the Florida Department of Statc:

B 535 Filing Fee [IS43.75 Filing Fec & T$43.75 Filing Fee &  [1552.50 Filing Fee

Cerificate of Siarus Certitied Copy Certificate of Smtus
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tullahasses, FL 32314 2413 N. Monroe Strect, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation
al

COLLEGE PARK HISTORICAL SOCIETY OF ORLANDQ INC

{Name of Corporation as currently filed with the Florida Dept. of State)
NI2000003019

(Document Mumber of Corporation (if knowm)
p

Pursuant to the provisions of section 61 7.1006. Florida Statutes. this Florida Not For Praofit Corporation adopts the following
amendment(s} to its Articles ot Incorporation:

A, If amending name, enter the new name of the corparaton:

The new
name must be distinguishuble and coniain the word “corporation ” or “incorporated ” or the abbreviation “Corp. " or "Inc.”
“Company” ar “Co." may not be used in the name.

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET APDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

D. If amending the registered agent and/or registered office address in Flarida. enter the name of the
new registered_agent snd/or the new repistered office address:

Name of New Registered Aveni:

(Florida streer gddress)
New Revistered Otfice Address:

. Flonida
(Cin} /Zip Code)

New Registered Agent's Signature, if chapging Revistered Agent:
! hereby accept the appoiniment as regisiered agent.  { am familiar weh and decept the obligations of the pusinon.

Signuture of New Regisiered Agent. if changing



If amending the Officers aad/or Dircctors. enter the titte and name of each officeridirector being removed and title. oume.
and address of each Officer and/or Director being added:

(Anack vdditional sheers, if necessarz)

Please note the ofjicerfdirector tile by the firsi ietier of the office mrfe:

P = Prasident: = Vice Fresiden:; T= Trecsurer: §= Seererary: D= Director: TR= Trustee; C = Chairmun ur Clerk: CEQ = Cief
Fxecuiive Officer: CF( = Chief Financia! Offcer. If an offiveridirecior holds more than one title, dist the first lester of each office
held. Presiden:, Treasurer, Dircetor would be PTD.

Changes should be noted in the folfswing menner. Currenily John Doe is Hivred as the BST and Mike Jones is lisied as the ¥ There is
a change, Mixe Junes lecves the corporarion. Saily Smith is numed the Vond S. These should be noted as John Doe, PT wx a Change.

Mike Jones. Vas Remaove, and Safly Smith, S8 ay an Addd.

Exarmple:
X Change PT Junn Duoe
X Remove v Mike Jones
X Add N Sailv Smith
Tvpe of Action Title Name Address
(Check One)
{) Change T Lvnda Swenk 115 Gunnison Ave.
x Add Orlande. FL 32804
Remove
2) Change D Julie Northlake 10135 Valencia Ave,
x Add Orlando. FL 52804
Remave 1028 Stetson SL
33 Change B Joie Dixon Orlande. FL 32304
R Add
Remove
4) Change D Muily Nicheis 3430 Fairwav Lane
A Add Orlando. FL 32804
Remoeve
jy X Chaneoe VP Mandv Wannen 203 Niblick St

Add
Remove

) Change
Add

Remove

E. If amendins or adding additional Articles, enter changets) here:

Ortande. FL 32804

{address changed oniy}

{atteck addiional sheets, M necessary).

{Be specific)




The date of each amendment(s) aduption:

. if other than the
date this document was signed.

Eiffective date if applicible:

fno more tren WU devs arter amendmenti file daie)

Note: [ithe date inserizd in tais block does not mect the appiicable stawtony Nling requirements. this date will not he listed s the
document’s =!Tective daie on the Department of Swate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmenis) waswere adepted by the memters and the number of vores cast fur the a

was w2 guificient tor approval

mendmeni(s)



P
»

(1 There ars no members or members entitled 2 vote on the amendment(s). The amendment(s) was/were
adupted by the board of direciors.

0%/03/22
Dated

Signature “ '\JM\\@M\;ﬁ’ql\\

{By the chairman or vice s:hairhh{{ of the board, president or other officer-if directors
have not been seiected. by an it%arporator — it in the hunds of a receiver, trusiee, or
other court appointed fiductary by that fiduciarv)

Wilham Jennings

(Typed er printed name of person signing)

President

(Title of person signing)



