ie o B

N34y

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jrekoe  [Jwar - [ mac

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HBHRIEARTIRA

500244207835

] T B I et o VA oo I




H

COVER LETTER

’

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ [AASTC NWFEL Lne.,

DOCUMENT NUMBER: N3N LY

The enclosed Articles of Amendment and lee are submitted for tiiing.

Please return all correspundence concerning this matter to the following:

Yolerie Mincey

Name of Contact Person)

RAITIC NWEL Tne.

(Firm/ Company’)

HOAa MA(} neolia Aveniie

(Address)

Thnarn City | FL 5340 |

(Cin/ state and Zip Code)

leer:’e.minu.si@rbas;r nw-Cl.C,om
r

F-mail address: (1o be used uture annual report notilication)

For further information concerning this matter. please call:

Yoeulerie, MU nceny n_350 ;195 - +,

(Name ot Contact l’crslm) (Arca Code & Daxtime Telephont Number)

Enclosed is o cheek for the following amount made pavable to the Florida Department of State:

O 635 Fiting 'ee 843,73 Filing Fee & 34375 ¥ling Fee & - TI$52.30 Viling Fee

Cemificate of Status - Certified Copy Centificate of Status
(Additional copy is Certified Copy
enctosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scction

Division of Corporations Division ot Corporations

P.(3 Box 6327 Clition Building

Fulluhassee. 7] 32314 2001 Lxecutive Center Circle

Tulluhussee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2013

VALERIE MINCEY
432 MAGNOLIA AVE.
PANAMA CITY, FL 32401

SUBJECT: BASIC NWFL, INC.
Ref. Number: N34964

We have received your document for BASIC NWFL, 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):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

Carol Mustain
Regulatory Specialist 1l Letter Number; 713A00003021

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

f— - |




Articles of Amendment

to
Articles of Incorporation
of
NWFL, Tne.

PASTC MEL—Fre.
Florida Dept. of State)

(Name of Corporation as currently filed with the

N34
(Document Number of Corporation (it known)

Pursuant W the provisiens ol seetion 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopts the tollowing

amendment{s) 1 its Aricles of Incorporation:
The new

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

aame must be distinguishable and contam the word “corporarion”™ or “incorporated  or the abbreviation " Corp. " or “lnc.’

“Company ™ or “Co.” may not be used in the name

B. Enter new principal office address, if applicable:
(Principal vffice address MUST BIZE A STREET ADDRESS )

| C. Enter new mailing address, il applicable:
(Maiting address MAY BE A POST OFFICE BOX)

i
L

_.: " -

., [T

3
- 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: :_J
I'LT','
)

\

% Nume of New Registered -lgent

432 Magnalic Ave X
lorsda reet addressi ..
New Bevnseered (fice ldddress: ',
ib Nna ma (;1 t‘]’ Florida @2, H0)
(City) (£ip Code)
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. | am familiar with amed aecept the obligations of the position.

Signature of New Registered Agenr if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAtiach additional sheets. if necessary)

Please note the officer/divector title by the first letier of the office title:

= Presidfent; I'= Vice President. T= Treasurer. 8= Secretary, D= Director: TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Fxecutive Officer; CFQ = Chiet Financicd Qfficer. If an officer’director holds more than one ntle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner Curremtly John Doe is listed as the PST and Mike Jones is fisted as the V' There is
a change. Mike Jones leaves the corporation, Salfy Smith is named the V and S, These should be noted as John Doe. PT as a Change.
Mike Jones, 17 as Remove. und Safly Smith. 81" us an Aded

Example:
X Change
X Remove
X Add

Tvpe of Aclion

{Check One)

] Change
Add

Remove

2) __ Change
_Add
Remove
3y _ Change

Add

Remove

4) Change
Add

Remove

5} Change
Add

Remove

6) Change
Add

_ Remove

o |
Z==

John Doe
Mike Jones
Sally Smith

Name Address
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E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets. if necessary).  (Be specific)
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The date of each amendment(s) adoption: c’;) !J 5! 1.2

Effective date if applicable:

(no more than 90 davs afier 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)
washwere sulticient tor approsal,

O rhere are no members or members entitled to vote on the amendment{sy. The amendment(s) wasfivery
adopted by the board of directors.

Dated 62!1_5.! 13
Signature %&QM“\ LS Coaan

(By the chairman or vice chairman of the hourd.{?csidcnl ar other ofticer-if directors
have not been seleeled. by an incorporator - it in the hands of o receiver, trustee, or
vther court appointed fiducian by that tiduciary )

Yalerie. Weincey

(T'vped or printed name Ol‘ﬂcrsun signing)

Preside t/CED

{Tille uf'pcrson signing)
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