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COVERILETTER

SO Amendment Section
Division of Corporations

Oilando Credit Uinton Foundation, Inc.
NAME OF CORPORATION:

N2300009656
DOCUMENT NUMBER:

The enclosed Arrictes of ctnrendment and tee are submitted Tor fling.
Please return all correspondence concerping this mitler to the following:

Suzinne Weinstein

{Name of Contact Person)

#

Oilando Credit Linton Foundation. Ine.

{Firm/ Company)

LSS ORANGE AVENUIL SUITE 410

(Addres

ORLANDO.FL 32806-1312

(i State and Zip Code)

suzannewi{gorlundocrediunion.org

F-mail addres$To be used Tor Tature anmual report not fication

For turther intormation coneerning thiz matter, please call;

Stephanie S Johin SOTRISIE2I
il
I Name of Contact Person) {Arca Coded (Davtime Telephone Number)

Enclosed is a cheek lor the sollowing amount made payable to the Florida Department of State:

B S35 Filing Fee (843,75 Filing Fee & 3584373 Filing Fee & O552.50 Filing i'ee

Certilicate of Status - Certilied Copy Certilicite of Stutus
CAdditional copy is Certitied Copy
eaclosed} I Additional Copy i3

bnelosed)

Mailing Address Street Address

Amendment Sectien Amendment Seetion

Division ot Corperations Pivision of Corporations
P) Box 6327 Chiften Building

Tallahassee, 1L 32312 2601 Executive Center Cirele

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2024

SUZANNE WEINSTEIN
945 5. ORANGE AVENUE
SUITE 410

ORLANDO, FL 32806-1212

SUBJECT: ORLANDO CREDIT UNION FOUNDATION, INC.
Ref. Number: N23000009656

We have received your document for ORLANDO CREDIT UNION
FOUNDATION, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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

List the Name and Document Number on the Aricles of Amendment.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 324A00014189
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Artictes of Amendment
o
Articles of Incorpurution

of ¢ L ﬁ-.
Or landdo (reda Union Fownelethena  Toe | ?”?4 !{ g! t g
PH 3

(Name of Corporation as eurrently filed with the Florida Dept. of State)

23000009 ¢ 51, AL ihimis o

{(Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006. Florida Siatutes, this Fiorida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

Ao MWamending name, enter the new aame ol the corporation:

The new
name must be distinguishable and coniain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Contpany” or " Co. " may wot be used in the name.

B. Lnter new principad office address. if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new nailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If 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 addiess:

Name of New Regisivred Ageni:

(Florudo streel oddress)
New Registered Qffice Address:

, Florida
rCiiv} {(Zip Cocle)

New Registered Agent’s Signature. if changing Registered Agent:
! hereby accepl the appointment as registered ageni. [ am familiar with and accept the obligations of the pasition.

Signeture of New Registered Agenr if changing

Page I of 4



Hamending the Officers nndior Divecters, enter the tite and name of eaele officerafirector being removed and title, name. wnd
atldresy of ecach Officer and/or Director heing added:

telitach addivonal sheens, i necessars
Mowse nore the ojficer direcior ttle by the first lesier of the oifice tide:
I Prosiclen: U= Viee Presiden: T Treasurer, 8§ Secretars; 0 = Divector: TR Trustec: O Chairmen or Clerk: CEO = Clrief’
Frxecative Officer- CFO) = Chiel Financial Oficer. {5 an agifeer divector holds mare ihaw one tide, fist tue firss feder of each ofiice
heled. Presiden, Treasurer, Dirccror would be PEL.

Changes should be sered inthe folfowing manner. Cureentfy Jodnr Doe i Hisied as the PST and Mike Jones i listedf as the U There iy
a chaange, Mike Jones leaves the corporation. Nallv Smith is nemed the 1 and 5. These should be neted as Jolw Doe. PT as a € hange.,

Mike Jones, U s Remave, and Sally Smith. SV as an Adid

Faample:

X Change T John Do
N Remove v Mike Jones
N oAdd S5V sSally Smith
Twvpe of Action Title Name Address
(Check Oneed
. = Ann Beecham G453 S ORANGE AVENUE
I Chinge
SUITE 410
Addd
ORLANDO. FL 32806-12142
Remowve
2 Change
Add

Kemove

1) Change
Add
Remowve

4) Change
Add

Remove

3 Change
Add
Rumnmowve

) Change
Add

Kemove

Pave 2 ot 4



. T amendine or addine additionat Articies, enter chatige(s) here,

Vaftenc it cdditional shioers, (Faccessurg (e specities

Page 3ol 4



I'he date nf ench amendment(s) adoption:
datz this dozument was signed.

. if other than the
[ffective date il applicable:

{no maore than 90 duys ufter amendment file daie)
Note: Il the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

adopted by the board of directors.

et Wm /57 2024
I Jd

Signature

% There are no members or members entitled to vole on the amendiment(s). The amendment(s) was/were

have not bet sefected, by an incorporator - |Fm the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Suzanne Weinstein

(Typed or printed name of person signing)

Chairman

{Title of person signing)
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