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COVER LETTER

TO: Amendment Section
Division of Corporations

BOYS AND GIRLS CLUB OF NORTH CENTRAL FLORIDA. INC.
NAME OF CORPORATION:

N34773
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor fihing.

Please return all correspondence concerning this matter to the following:

Emily Ketring

{(Nume of Contact Person)

BOYS' AND GIRLS CLUB OF NORTH CENTRAL FLORIDA, INC.

(FirmvV Company)

202 12 JULIA DR,

(Address)

PERRY. FL 32347

{Citv/ State and Zip Code)

Emily@@bgcperrv.com

FE-mail address: (1o be used Tor future annual teport notification)

For turther information concerning this matter, please call:

Emily Ketring 830 8§38-2471
at

{Name of Contact Person) (Area Code)  {Davtime Telephone Number)
Enclosed is @ check for the following amount made pavable to the Florida Departinent of State:

1835 Filing Fee  m843.75 Filing Fee &  [J843.75 Filing Fee & TI$52.30 Fiting Fee

Certificate of Status Certified Copy Certiticate of Status
(Addwional copy is Certified Copy
enclosed} {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations [Bivision of Corporations

F.O. Box 6327 The Centre of Tallahassce

Tallshassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
tn

Articles of Incorporation
of

BOYS AND GIRLS CLUB OF NORTH CENTRAL FLORIDAL INC.

(Name of Corpuoration as currently filed with the Florida Depl. of State)

N34773

i Document Number of Corporation (f known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corporartion adopis the following
amendment(s) to its Arniicles of Incorporation:

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

N \ P‘ The new

ngme must be distinguisiable and contain the word “corporation” or “mcorporated " or the abbreviation " Corp. " or “ine.”
“Company ™ ar "Co. " may not be used in the name,

B. Enter new principal office address, if applicable: N l P
(Principal office nddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N ] {'\ ‘:
(Muailing address MAY BE 4 POST OFFICE BOX) { e
o

e

)

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 oi’ New Registered Agent: N l

(Flov i stveet adidress)
New Revistered (Mfice Address:

. Flonda
(Cinv iZip Codey

New Resistered Agent’s Signature if changing Registered Apent:
[ hereby aceept the appointment as registered agent. [ am jamifiar with and accept the obligations of the position,

Signature of New Registered Agent, it changing



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

tdntach additional sheets, if necessary;

Please note the officer/director title by the firsi letier of the ofice tile:

P = President; V= Vice President. T= Treasiwer: 5= Secretarv: 0= Directar: TR= Trustee: C = Chairman or Clerk, CEQ = Chief
Executive Officer; CFO = Chief Finuncial (ificer. 1P an officeridivecior holds more than one title, list the fivst letier of vach office
held. President, Treasurer, Dirvecior would be PTD.

Changres shondd be noted in the following manner. Curvently John Doe is listed us the PST and Mike Jonvs is listed as the Vo There iy
« change, Mike Jones leaves the corporation, Saltv Smidy is named the ¥V and S, These should be noted as John Doe. PT ax u Change.
Mike Jones, Voas Remove, and Sally Smith, SV oas an Add

Example:
X Change PT John Doe
X Remove v Mike Junes
X oAdd sV Sallv Smith
Twvpe of Action Litle Name Address
{Cheek Oned
1)y *  Change T Pennv Staffnev 7034 213TH ROAD
Add LIVE OAK. FL 32060
Remove
2) Change S Ansela Wilson 1360 BUCKEYE NUKRSERY RD
. Add PERRY, FIL 32347
Remove
3) Change TR Jamey Cruse 211 S WASHINGTON ST
. Add PERRY. FL 32347
Remove
d) Change TR Chris Clark 109 DAVIS DRIVE
* Addd PERRY. Fi, 312348
Remove
3i Change TR Scou Mixon ONE BUCKEYE DRIVE
‘ Add PERRY. FL 3234%
Remove
é) Change TR Glenda Hamby 603 WEST GREEN §T
. Add PERRY. FL 32348

Remove

E. If amendine or adding additional Articles, enter change(s) here;

(arach additional sheets, i necessary),

fBe specific)

Add Officer/Director-- Tutle: TR: Name: Hope Demps: Address: 530 N MYRTLE ST PERRY, FI. 32347




The date of cach amendment(s) adoption: O% I/(;” /QO 19

- 1t other than the
date this document was signed.

F.ltective date if applicable: N[ P‘

(o more than V0 davs atter amendment jile date,

Note: [Fthe date inserted in this block does not meet the upplicable statutory Hiling requirements, this date will not be listed as the
document’s effective date on the Department of Staie’'s records.

Adoption of Amendment(s) (CHECK ONF)

E{ic amendment s} wasswere adopted by the members and the number of votes cast for the amendmenti(<)
was/were sufficient for approval,



O

There are no members or members entitled to vote on the amendment(s). The amendmentis) wasiwere

adopied by the board of directors.

Dated O 3/_?)

Signature

{By the chdieian or vice nan of the board, president or other officer-if direciors
have nut been selected. by an incorporator - i in the hands of a receiver, trustee., or
other court appumtcd ﬁducinr_\' by that tiduciary)

{Tvped or prnmd name of person signing)

Executive Director

(Title of person signing)




