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COVER LETTER

TO: Amcndiment Scetion
Division of Corporations

2025 BIANNUAL NATIONAL CONFERENCE AND ENPO FOP.INC,
NAME OF CORPORATION:

N2IIOUOG LY
DOCUNENT NUMBER:

The enclosed strvicles of nepdrens and tee are submitied for Hling.
Please wennn all correspodence concerning this matter io the tallowing:

Katie Weod, Exq.

(Name of Conzet Person)

Amsworth & Claney, PLEC

(Firm/ Company)

IN26 Ponce De Eeon Blvd

{Addiess)

Cuoral Gabbes, IF10 33134

{City/ State and Zip Codey

Katicler business-csg.omm

FE-masladdresst (o be used Tor fuare annual 1eport netiication)
Fer further information conceining this mauer. please cull:

katic Wood b TR E
at

{(Wame of Contact Person) (Aren Codey  (Duvtume Telephane Number)
Enclosed 15 a cheek for the fotlowing amount made payable 1o the Florida Depariment of State:

= 535 Faling Fee DOS43.75 Filing Fee & OS43.73 Filing Fee & CIS32.30 Filing Feu

Curnificate of Status Certified Copy Certficate of $atus
(Additional copy s Curinfiedd Copy
enclosed) {Additonal Copy is

Enclosed)

Mailine Address Street Address

Amendoment Section Amendment Section

Division of Corporations Division of Corporitions

.02, Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N Monvoe Sueet, Suite S0

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2024

KATIE WOOD, ESQ.
AINSWORTH & CLANCY, PLLC
1826 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

SUBJECT: 2025 BIANNUAL NATIONAL CONFERENCE AND EXPQO FOP. INC.
Ref. Number: N22000010469

We have received vyour document for 2025 BIANNUAL NATIONAL
CONFERENCE AND EXPO FOP, 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 date of adoption of each amendment must be included in the document.

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.

Annette Ramsey
OPS Letter Number: 924A00019961

www . sunbiz.org

—_— . oy N Y O N TN SN Y reinrA YN Y



Articles of Amendment -r- \ L_ t, U
to
Articles of Incorporation

of a4 SEP 1AM q: 2

2025 BIANNUAL NATIONAL CONFERENCE AND EXPO FOP. INC, B

oy O

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

N22000010469

(Document Number of Corporation (if known}

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Florida Not For Prafit Corporation adopts the foliowing
amendment{s) w its Articies of lscorporation:

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

2025 BIENNIAL NATIONAL CONFERENCE AND EXPO FOP. INC.

The new
name mist he distinguishable and comain the word “corparation ™ or “incorporated " or the abbreviation *Corp. " or “Ine.”
“Company” or “Co. " may not be wused in the name.

B, Enter new principal office adddress, if applicahle:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST QFFICE BOX)

D. W amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered «gent:

(Flerida streer uddiresy
New Registered Office Address:

. Florida
(Cinv) iZip Codej

New Registered Apent’s Signature, if changing Registered Agent:
fhereby aceept the appoiniment as registered agear. L am familiar with and aceept the oblivations of the position.

Signature of Now Registered Agenr, if changing



Ifameading the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of ecach Officer and/or Director being added:

(Aetach additional sheets, if necessarn)

Please note the officor/divector tide by she first lener of the office title;

P = President: V= Yice President: T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chiet’ Finuncial Officer. Ifan officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Divecror would be PTD.

Changes shonldd be noted in the following manner. Currently John Doe iy listed ox the PST and Mike Jones is listed us the F. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones. Voas Remove, and Salh Smith, §1V ay an Add.

Example:
X Change T Juhn Doc
X Remove v Mike Jones
X Add Sv Sallv Smith
Type ot Action Title Namge Address

{Checek Oney

] Change
Add

Remove

2) Change
Add

Remove
3y Change
__Add

_ Remowve

4 Change
Add

Remove

AT} Change
Add

Remove

) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessaryv).  (Be specific)




The date of cach amendment(s) adaption: . il other than the
date this document was signed.

Effective date il applicable:

(no more than 90 days afier amendment file due)

Note: [fthe dote inserted in this block does noi meet the applicable statutory filing requirements, this date will not be listed as the
docnment’s elfective date on the Department of State™s records,

Adaption of Amendment(s) (CHECK ONE)

= The amendmen(s) was/were adopied by the members and the number of votes casi for the amendment(s)
wasfwere suflicient fn approval,



O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by Lhe board of direciors.

14724
Dated

Signature A&j’w /ij

(By the chﬁman or vice chairman of the board. president or other officer-if directors
have not been selecied. by an incorporator - if in the hands of a receiver, trustee. or
other court appointed fiduciary by thal fiduciary)

ALEJANDRO PALACIO

{Typed or printed name of person signing)

Director

(Title of person signing)



