\ 30044

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rickue  [] war [ man

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HDRINUARITT

100328063811

L = - - L. e
LR e e N - 0}

ol ! o2m
D CUSHING

-}
TV ~ g T
AN a0 o AlVL T

SR

AT
v

SO

R




COVER LETTER

TO: Amendment Section
Division of Corporations

WOODVILLE VOLUNTEER FIRE DEPARTMENT, INC
NAME OF CORPORATION:

N3O0
DOCUMENT NUMBER:

The enclosed Articfes of Amendimenr and fee are submitted tor filing,

Please retwrn all correspondence conceming this mianer 1o the tollowing:

DENNIS TV s

{(Name of Contact Ferson)

WOODVILLE VOLUNTEER FIRE DEPARTMENT. INC.

(Firm/ Companv}
1335 OAK RIDGE RD

(Address)
TALLAHASSEL. FIL 32305

(Cinv/ State and Zip Codey

r 100Gl

wytd 13000 vahoo.com

F-mailaddress: (1o be used for Tatare annual report notification?

For turther information concerning this matier. please call:

DENNIS TYLUS

. 830

S33-3970
al

{Name of Contact Person)

(Area Cudedr  (Davtime Telephone Number)
Enclosed is a check tor the following amount mide pavable 1o the Flovida Departiment of State:
N S35 Filing Fee  C1843.75 Filing Fee & 054375 Filing Fee & 01552 50 Filing Fee
VT = R e - . =
Certificate of Status Centitied Copy

Certilicate of Status
Additional copy s

Certitied Copy

enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendnwnt Seetion Anmendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Talluhassee, FLL 32314

2061 Execunive Center Cirele
Tallahassee, FLL 323400



Articles of Amendment
fo
Articles of Incorporation
of

WOODVILLE VOLUNTEER FIRE DEPARTMENT, INC

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

N3004a

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Anticles of Incorporation:

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

I/
NIA The new

name must be distingrishable amd comain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “inc.”
“Company ™ or "Co." may not be wuved in the nante.

INFA
B. Enter new pringipal office address, if applicable: o
(Principal offfce address MUST BE A4 STREET ADDRESS)
C. Enter new mailing address, if applicable: N/A

(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 repistered apent and/or the new registered office address:

) DENNIS TYUS
Name o New Revistered Aveni: ' u

1555 OAK RIDGE RD

fFlorida street addressy

New Revistered Oftice Address:

TALLAHASSEE L3230
TALLAHASSE Florida 305

(Cirv} {Zip Code)

New Revistered Acent's Signature. if changing Revistered Apgent:
{ herehy aceepr the uppointment us registered agent. Lam familiar with and accept the obligations of the position,

M)

Signature of New Regdsigred Agen, if changing

Page I of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director bheing added:

reditech additional sheets, if necessarvi

Please note the afficer/direcior tide by the plese ferrer of the office dile:

7= Presidem: V= Viee Presidem: T= Preasurer; 5= Secretary, D= Dircctor; TR= Triustee, (= Chairmen or Clerk, CEOE = Chicp
Execntive Otficor, CEOY = Chict Finaneiad Oxicors I an officer-director iolds miore than cne title, Lise the fiest fetter of each office
feld Presidem. Treasarer, Divector would be P,

Changes should be noted in the polfosein manner. Currvessty Jol Doe i liseed as the PST and Mike Jones is listed as the V., There s
a change, Mike Jones leaves the corporation. Sallv Smir is named the UV and 8. These should be noted as John Doe, PT as o Change.
Mike dones, Vas Remove, and Sallv Sodith, SV as an Add,

Example:
X Changy Pt Juhn [oe
X Remowve v AMike fones
N Add SV Sallv Snith
Tvpe of Activn Title Nume Address
{Check Oney
T JONES DANAR 9390 BARWICK DRIVE

i Change

TALLAHASSEE FIL 323058
Auld

Remove

2] Change

Add

Remove

-
3

Change

| B

Add

Remove

4y Chunge

Add

Remove

3y Change

Add

Ruemovye

f) Change

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:

(atteech additional sheons, if neceasarvy, (8o specific)

NFA

Pave 3ol 4



The date of each amendment(s) adoption: . if other than the
date this.document was signed.

Effective date if applicable:

(no more than M duyvs after amendment file daic)

Note: If the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the members and the number ot votes cast for the amendment(s)
was/were sufficient for approval.

(O There are no members or meinbers entitled to vore on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

September 30, 2019
Dated P

-

(/!/ .7
Signature _ "~ NAAAS] O{/‘/{/f_.,:l

(BBy the chairman or vice .le:’iirman of the board, president or other officer-if direclors
have not been sclected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

DENNIS TYUS

{Tvped or printed name of person signing)

SECRETARY

(Title of person sighing)
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