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COVER LETTER

TO: Amendment Section
IHvision of Corporations

NAME OF CORPORATION: e [lorida  Associatien  of Adivities Aduisess, Inc

DOCUMENT NUMBER: [N 220000 12176

The enclosed Articies of Amendment and fee are submiited for filing.

Please return all correspondence concerning this matter to the foliowing:

Denovan  Loveloek, £5¢.

(Name of Contact Person)

A

(Firm/ Company)

|25 \W. Romana Steced, Suite 550

(Address)

Yensatol@, ﬂorid& 3250%¢

{Ciny/ State and Zip Code)

DILE Kkubickidraper-com

Tl address: (1o be used Tor Tuture annual report notification)

For furiher information concerning this matter, please call:

Donovan Lovelock 4 352 42 -H2tS

{(Name of Contact Person) (Arca Code)  (Dayiime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Depariment of State;

00 835 Filing Fee  TI$43.75 Filing Fee & W§3.75 Filing Fee &  0832.50 Filing Fec

Ceruificate of Status Certitied Cepy Ceritficaie of Status
(Additional copy is Cerufied Copy
enclosed) (Additional Copy is

tinclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporutions Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FILL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2023

DONOVAN LOVELOCK
125 W ROMANA STREET
SUITE 550

PENSACOLA, FL 32502

SUBJECT: THE FLORIDA ASSOCIATION OF ACTIVITIES ADVISORS. INC.
Ref. Number: N22000012176

We have received your document for THE FLORIDA ASSOCIATION OF
ACTIVITIES ADVISORS, INC. and your check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be fited pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Flease 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.

Claretha Golden
Regulatory Specialist Il Letter Number: 723A00005737

Voo,

.\ (l'?;d,

k\v.smbiz.org

TYiwviaotmey A rvrmsratisme - 26 IROIY 2397 Tallalhveome Flomiel e 2024214



Articles of Amendment
to

Articles of incorporation
of

The flonda Assouietion of Adtivities Advisors, lnesase ju_su g. 59

(Document Number of Corporation (if known)

{(Name ol Corporation as currently filed with the Florida Dept. of State}
The new

N 22000012176

Pursuant to the provisions of section 617.1006. Florida Statuies, this Florida Not For Profit Corporation adopts the following

amendmeni(s) 1o its Ariicles of Incorporaiion:

A. If amending name, enter the new name of the corporation:
name must e distinguishable and contain the word “corporation”™ or “incorparated ” or the abbreviation “Corp. " or “Inc.”

“Company” or *“Co.” may not be nsed in the name.
B. Enter new principal office address, if applicable: /U/A
{Principal affice address MUST BE A STREET ADDRESY ) NZA

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST QFFICE BOX)

C.

). If amending the registered agentand/or registered office address in Florida, enter the name of the
Lovelolk

new registered agent and/or the new registered office address:
Donoyan
(Florida streer address)
RZ50 L

125 .

. Florida
(Zip Code)

Name of New Registered Aceni:

New Revistered Otfice Address:
Pensacot &
{Cin)

1 hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.
S W

New Registered Apent’s Signature, if changing Registered Agent:
Signature of New Registered Agent, if changing




[f amending the Officers and/or Dircctors, enter the title and name of each officer/director heing removed and title, nume,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officeridirector holds more than oune title, list the fivst leter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is lisied as the V. There ls
a change, Mike Jones leaves the corporation, Saliy Smith is named the Vand 8. These should be noted us John Doe, PT as u Change,
AMike Jones, Voas Remove, and Sally Smith, SV as an Add.

LExample:
X Change T John Doe
X Remowe v Mike Jones
X Add sV Sallv Smith
Twvpe of Action Title Name Address

(Check One)

1) MA Change /. _ A WA

NAA Add i Ay A
&/A Remove A4
2) A Change /V[A [Lf//‘ AL /A
MA Add 4 A7 A
d[/é Remove A /A
3) A Change AL/A A[/A ALl A
Add s A
A Remove AA
4) Change {14[ fA M/A A/ A
ﬁ%ﬂ Add ' AR
AUA Remove A/A

5) I‘//‘f Change 5&1’4 A//A A AA

JA Add Ak
_Hﬁ_ Remove A/ﬂ
6) % Change /U/A /(.[/4 A/A

AA - Add A LA
MA_ Remove /f//‘{

E. If amending or adding additional Articles, enter change(s) here:
(anrach additional sheers, if necessarvy.  (Be specific)

Actile 2 te e Lhcngu\ tc: Tie organizedion s a-’j’ani?—t‘f} exlveivedy for

(h&r”cblf’_; y’f\i(}[og’., dviaficnal, G""(') S(i'rnhf[(_ PU"PO:mCS videy  seirien

SO‘(('BI'S) l.{r it internal Leveavy (Ol',(' ar cc,-rg5!a¢1.\d,-u}7 5((-“(,‘” (,m; aﬂ\f '(L"*Uf(

Pedivat Yo  codt.

Add Tissoiption Qlavse: Jpoo disselution of dng 60-"9::@#{0‘-1; ass s



Gl be  Jdistribyted {or ené  O0F  enDve Cremp t 9;;-.-{00;:5
seckion 50173 of the Tutrrnay

-ﬁtﬂ‘u v o

* Withain ‘e nnecanih} of
Rtveaue Cede _pr  tac corresponding  cecdion  of any
fedesal  tan (e, o¢ shaM _&¢ distributed Yo the fedeial

anvernm ¢-ﬂ"‘ i oC + o a. S"{.C’:i‘( oc foca ' qOvérn mc.n"f‘ ‘ﬂ)f
1 -J L4

a Q. blic pueposc,
1 ¢ \ i

L—t /' I /2'3 . if other than the
/U2

(no mare than 90 dayvs after amendmeny jile dute)

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
Note: Ifthe date inserted in this block does not meet the applicable statutory filing reguirements. this date wiil not be listed as the
document’s effective date on the Department of State’s records.

(CHECK ONFE)

A;jgliun of Amendment(s)
The amendnment(s) was/were adopted by the members and the number of voies cast for the amendment(s)

was/were sufficient for approval.



O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated L’ / ” /2—3

Signature %—/‘?"’W

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

Micwhael H. Roland

{Tvped or printed name of person signing)

President

(Title of person signing)



