N394

{Reguestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] ma

[] Pick-ue

(Business Entity Name)

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HRRLIAN]

700315140307

(6/28/18--01013--031  *%35, 00
R
Zm o akdes
‘c AUk T
& v
Z s
W S
JuL1l3 201

D CUSHING




COVER LETTER

O Amendment Secthien

Divisien uf Corporations

NAME OF CORPORATION: _COmIAT VETEREWS mEnpRint PosT TE 5 3

DOCUMENT NUMBER: A2 319497

The enclosed Artictes of Anrendurent and tee are subunted for g,

Please retarn all carrespondence concermimg thes matter 1o the folowinyg:

PUCHAE L QRLANDO

tName of Contact Person)

Compsht VETEREM mametine posT Y5 S

(Firmy Company)

G N ocivig DRIVE

tAddiesst

Auor PARk L. 33524 - 9123

(City Sunte and Zip Code)

VFiw 9853 @ (FmA . com

E-minil adsdvess: e used Tor futare anaual sepol notincation

For turther ntirmanon concermng this matter. please calt:

MICHAL L ORLANDE w J63 4§52 957
{Name o Contact Persons

iArea Codey  Davtine Telephone Nunmbens

Enclosed 15 a check tor the followsig amount macde pavable o the Frotda Deparment of State:

B s3s Filing Fee Osa3.75 Filing Fee & DI$43.75 Filing Foe &

O%32.30 Filing Fee
Ceortficate o Status

Cenfivd Copy

Cernhicate of Status
(Aadditional copy s

Certitied Copy
(Addiional Copy s
Enclogedy

enclosed)

Mailing Addroess

PALLLLLLILY SEELIALLE.

Street Address
Amendment Sectien Amendment Seetion
Division ot Corporations

Drivision of Corporations
P Box 6327

Chiiton Bulding
Faltuhassee. F1U 323143 Jhod Exceutve Center Cliele
Tallahassee, FL. 3230




FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 3, 2018

MICHAEL ORLANDO
75 N OLIVIA DR

AVON PARK, FL 33825

SUBJECT: NATIONAL FEDERATION OF THE BLIND OF FLORIDA, INC.
Ref. Number: 728496

We have received your document for NATIONAL FEDERATION OF THE BLIND
OF FLORIDA, 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):

Please print the name of the entity at the top of page 1(of 4). Also, page 4(of 4) is
missing. Please find enclosed the missing page.

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.

Rebekah White
Regulatory Specialist ||

Letter Number: 218A00013741
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Vo
Articles of Amendowent
‘ to
Artictes of Incorporation
uf

UGTERERS _COMBIT mgmotine 7037 TY 52 B

tName of Corporation as currentdy filed with the Florida Dept. of States

N 31947

1Document Mumber of Corporaton 1l knowny

Pursuant o the provisions ot secion 617, 1006, Flonda Statutes. this Florida Not For Profit Corporation adopts the followang

amendmenits ) o s Ariicles of Inworparation:

AL I amending name. enter the new mame of the corporation:

The nen

mente st e dtenestable and cont e ward Caorperaten” or Cacorporaied U or the abheeviaien U Corp T or Clie

“Company ™ or " Co may pot he used in the uame

B. Enter new principal otlice addresy, it applicable: _7__( . (AL U1A D ﬂ ‘
tPvincipal office wddress MUST BE A STRELET ADDRESY) )
Qrew Paax, Fe 33¥2 ¢

C. Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

. I amending the registered apent andfor_revistered office address in Florida, enter the name of the
new recistered agent and/or 1he new resistervd office address:

Neme of New Revagered Aovnt

el larnde strect wddiea sy

New Rewusiered Office Address:

CFlonda
T I'ZIl‘f’ Coder

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby aceeps the appeniment as regotered auens. Lam familior sl and aceept the obligaitions of the position

ik fadests

Stgrature of Nowe Registered dgent of changog
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i amending the Olficers amd/or Directors, enter the title and name of cach officer/director being removed and title, name, and
ddidress o enct CHficer anl/or Director beinge added:

fdttercd addinnemal siecis, i nec, RPN

Dloase nore the rffﬁt't'f'/'(.l'."i'(':'.frll‘ e by e ﬁt'.\'f fewer ol the oftice arle

£ Presihent: U0 Uice Proswdemt: Fa Treasirer: 8= Secrctarme: - Devceiar: TR Trusice: O Chan man or Clesh 100 - ot
Excewrive ficer: Clq) - Cluct Fraaneiad Otgicer, Hau atticeradivoctor holds maore than one iide, ler the tive feteer of each offfoe
Iebed Prvsident, Treasurer, Divector vweriedd he T,

Changes showld e nated 1 the foblovang manner, Courrentiv fol Doe i fecied as ihe PST and Mike Jones 1 Hsted as the U Pl oo
achange, Mike dones feayes the corporation. Sallv Saudh i named the 1V and 5. Those shosled he noied ax dofr Doc, 5 as ot hange.

Meke Josrea, Vas Remove, wind Sallv Noweth, N as wne il

Examplye

N Change [ John Dog
XN Remuove v Aike Jones
N Add SV Sully Smith
Trpe ol Action Title MNane Address

tCheck Oney

bro__ Change SV orBiD T'ffp’&fﬂ/— /ﬂ%SL@%/_/}_&&_
e _SEBfink, fe. 33870
C A Remowe

N Clinge Sv DAvIP BAKER 2920 _Harr g4s b .
X Add _ﬁﬂim,ﬁ-ﬁg 2y
Remowve
$Y_ Change IV _ERARNMK Tooms 10904 Huy 27 _ _
o Add _éﬂij_ C— e
X Remowe _ERSTPRoG . P38 47

J1__ Change T i __KE”"V/ J-E/UJ.EA/ ngr,ua&“/“ap_g ,
S X Add Aok fhex, re I3K2y

Remove

5 Change _a_’f_ _Dﬂ V(p ﬂ ﬁ Nk R 2_?_-2i/44_@€‘f€ _/Z 7y
o Addd _4_&&"’.__’?&_‘2_4AE£_5_932 J/

A Remanve

m __ Change Qm__ Michape pRpvDs 2E 7Y o mrspcn ~Rp
X _Rrow poan, pe g7ver”

Remove

Pare 2ol 4



Wamending the OHicers anor Directoss. cnter the title and name of each officer/directar being removed and title. i, and
address of cach Officer and/or Director being wldded:

vArtach addiconal slreeis, 1f HERVEYTIRY

lease note the officeridivector e by the first deater of the affice tide

Y= Presidens: V0 Uiee Presedent: 1 Treasturer: 8= Seerctarv: D= Dircetor: The Trusice: € Clamrnran o1 ¢ Terh, CROY gt
Fxceninve Otficer: CFOV = Chiog Fvancial Otlicer 1 an ot cridivector holds more than one e Bt the 1iess better of each offie e
held. Presedent, Treasurer Dire s waild be 1710

Changes shondd be noted in the tolloveng wanncr. Correntdy Joim Dow 15 fistod ox the ST wnd Mike doncs 1 sicd as the 1 e g
w change, Mike Jones feaves the o orprovation, Sl Smethy s named the 1V and N These shondd be noted o tobn Doe IPlas o Change,
Mk denes, Uas Rewne, and Saliv Sunth, 8V s o Aeddd,

Example
N Change T John D
N Remove v Aike Jones
N OAdd Y Satly Sinith
Type ol Action Title Nane Address

{Cheek e

Add Lo oK, fe 38¥2y

Iy Clange C HAf 4w Dim H/ E_L):T /‘-f‘}')’_ _D_f,_/ 2 %’}'_Lo 7— / o

7 Remowe —_——

2b__ Change CH 50#[’1}_[}.‘Né€i_ jiai é_'—é‘f[‘—‘f" 57.

LAl Sﬁ@f?/k/;_f_[,_ 35572

Remove - _ . .
S Change 1 TR JOHP yiackad ﬁﬁé/_f_ﬂ:_ﬂ__ff -
A SEBRM, e 35872

X Remove

o Chamnge Z_fft___ 2 A 605# __Q\/If/_‘?éff_doé_’(?p_ pﬂ
__ A Add LOkE _wpmerrs /€

Remove - . . _
3r __ Change 3-"7'/‘ MecfiREe  Rppap # "2 j_w.-/);_ PR P A _/Zd
o Add 4!.___0“/ ’94” ';_"’_2_312)/
__)( Remowve —_—

6) ___ Change e CHBRULIE PBRT Ik 95T p RIVERDguE Ap.
A Add _AWV /7M J27 32@]’

Remove —_—
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K. i amending op adding additional Articles, enter chunge(s) here:

(arach additiondd shecis, if necessarvi, (Be speciticd

 Lon folny 7 g2 oo g daemcolar w'f./wé,_;%;

/hectdprzy D2 2ud S o

/_WM/ Dottty R

Pave 3ol d



The date of each amendment{s) adoption; . if uther than the
date this document was signed.

Effective date if applicable:

(rer mare than A0 davs after amendment file dare)

Note: 1{the date inserted in this block does not meet the applicable statutary tiling requirements, this date will not be listed as the
document’s effective date on the Deparinent of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

E(']‘hc amendment(s) wasAwvere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sutficient for approval.

O There are no members ur members entitled W vote on the amendments). The amendmenys) was/fwerg
adopted by the beard of dircctors,

Dated 7//"5’//%

Signature ﬁ,éa/é/ Q/J/W’_

{H\ the chairman'or vice chairman of the board. president or ather officer-if direetors
have not been selected. by an incorporator — i in the hands of s receiver. trustee, or
uther court appointed fiduciary by that fiduciun

il O e deado

{Typed or printed name of person signing)

Qamf/;z /D pto

{Title of person signing)
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