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COVER LETTER

TO: Amendment Section
Division of Corporations

LI
e

LANA E OF CORPORATION::

DOCUMENT NUMBER: N31392

The énc}osed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Dawn~ Moot

(Name of Contact Person)

(Firm/ Company)

F2e Conod St

(Address)

Noas Srpcene. Banda, FL 32|10 %

(City/ State and Zip Code)

‘Dc\wn.tml—ybfa—no‘u@ C—Q\-(r. Lo~

E-mail address: (fo be used for Tuture annual report notification}

For further information concerning this matter, please call:

—wa-lﬁ W\aore. o ’at( 3%\9 ):"'7&3“23;:-

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

?($35 Filing Fee [0 $43.75 Filing Fee & (] $43.75 Filing Fee & (] $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
_ is enclosed)
Malling Address Street Address
Amendment Section Amendment Section
"~ Divislon'of Corporations o ' Division of Corporations
P.0. Box 6327 . . - Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



L ' ‘ ) Articles of Amendment
to

Articles of Incorporation
of

Now  Senuces Bzt Noie shetet ) Ine.
Name of Corporation as currently filed with the Florida Dept. of State)

N31392

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts

the following amendment(s} to its Articles of Incorporation:

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

The new name must be distinguishable and contain the word “corporation” or "incorporated” or the
" SCompany” ar “Co.” may not be used in the name.

abbreviation “Corp." or * Inc.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C. Eater new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

¢0:6 HY 61 Nr oL
374

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 address:

" Name of New Registered Agent:

New Registered Office Address:- (Florida streetaddress) -

, Florida

(City} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 am familiar with and accept the obligations of the

I hereby accept the appointment as registered agent.

position.

Signature of New Registered Agent, if changing

Page 1 of 3



3

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

(Attach additional sheets, if necessary)

Title Name . Address Type of Action

O Add
[ Remove

O Add
] Remove

O Add
O Remove

Tlaese Sed AH ool or Lisk of ot sy 4 e
. If amending or adding additional Articles, enter change(s) here:
E. If ding dding addit | Articles, enter change(s) h A 0’1 D\OID{QJ(

(artach additional sheets, if necessary).  (Be specific}
/ 1—/@\?__\(,
M ?h ’
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PLEASE NOTE THE FOLLOWING ADDITIONAL CHANGES FOR
NEW SMYRNA BEACH MAINSTREET, INC..

THE FOLLOWING QFFICERS AND DIRECTORS HAVE RE SlGNl D:
TITLE: CPA

NAME: KILDAY. EILEEN (SEC)

ADDRESS: 210 DOWNING ST

CITY-ST-ZIP: NEW SMYRNA BEACH, FLL 32168

TITLE: PRES

NAME: BALIS, JAMIS (PRIS)

ADDRESS: 147 CANAL ST

CITY-ST-ZIP: NEW SMYRNA BEACH, FIL. 32168

TITLE: MEM

NAMIE: KERSHAW, KAREN (MEMBIZIR)
ADDRIESS: PO BOX 64

CITY-ST-ZIP: EDGEWATER. FL. 32170 US

TITLE: LIA]

NAME: HEISE, FRED (LIASON)

ADDRESS: 1001 WEST CANAL ST
CITY-ST-ZIP: NEW SMYRNA BEACH, FL 32168

TITLE: TREA
NAMLI: WEMPLE, DEBORAHM (TREASURIER)
CITY-ST-ZI1P: NEW SMYRNA BEACIL FI1L. 32168

TITLE: LIAS

NAME: GEHMAN, DOUGH (LIASON)
ADDRESS: 233 N CAUSEWAY

CITY-ST-ZIP: NEW SMYRNA BEACH, FL 32169

THE FOLLOWING ARE THE NEW OFFICERS FOR NEW SMYRNA BEACH
MAINSTREET, INC:
TITLE: TREAS/RA e
NAME: MOORE, DAWN - - ‘ R
ADDRIESS: 728 CANAL STREET

CITY-ST-ZIP: NEW SMYRNA BEACH, L. mm

TITLE: PRES

NAME: JONES, CINDY

ADDRESS: 334 CANAL ST

CITY-ST-ZIP: NEW SMYRNA BEACH, F1. 32168

- TITLE: SEC

NAME: DIEGEL, BARBARA

ADDRESS: 229-CANAL ST

CITY-ST-ZI: NEW SMYRNA BEACH, FLL 32168



The date of each amendment(s) adoption: _ O\Y ) \ l | ©
“Inte of adoplion ks required)

Effective ‘ﬂate if applicable:
. {no more’inun su uuys gfier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled to vot.e on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

00 i0
| i : :
Signature ,_l\mm —)Z A

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

-zbbwlr\ MCDT"E

(Typed or printed name of person signing)

tied Popocd [ Tiea

(Title of perscﬂ signiﬁg) /
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