(S

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)}

[J Pckup  [] war [ ma

{Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UACARMIREINI A

400402085854




COVER LETTER

-
-
TO: Amemdmenm Section
Division of Corporations

FORT LAUDERDALL POLICE OFFICERS ASSOCIATION INC
NAME OF CORPORATION:

NAO6S
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for fling.
Please return all carrespandence concerning this matier to the following:

JOSEPH HOOVER

{Nume af Contact Person)

FORT LAUDERDALE POLICE OFFICERS ASSOCIATION INC

{Firmy Company)

J5005W 153 8T

(Address)

FORT LAUDERDALE FLL 33307

{City/ State and Zip Code)

JTHOOVER@FORTLAUDERDALE. GOV

E-mail address: 110 be used Tor Tuture wnnual repart notfication;
For further information concerning this matter, please call:

JOSEPH HOOVER 054 R2K-5458
at

{Name of Contact Person) tArca Code)  (Daviime Telephone Number)
Enclosed is a check tor the following amount made payzble to the Floridu Department ot State:

= 533 Filing Fee  1JS43.75 Filing Fee & T1843.75 Filing Fee & 832,50 Filing Fee

Cenificate of Status Certified Copy Certiticate of Status
{Additonal copy is Cenitied Copy
enclosed) [Additional Copy is

lZnelnsed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corpurations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2415 N Monroe Street. Suite 810

Tallihassee, FIL 32303



Articles of Amendment
to
Articles of Incnrporati(m

o Fort Lauderddle Blice. OFBceds Acsociehon iL

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

NYO LS|

{Document Number of Corporation (if knewn)

Pursuant o the provisions of sectian 617.1006, Florida Swattes, this Floride Not For Prafit Corporation adopts the following
amendmenais) o its Articles of [ncorporation:

A. I amending name. enter the new name of the corporation;

The new

name must be distinguishable and contain the word “corporation” or Vincorporated ” or the abbreviation " Corp. " or “ine.”
“Company ™ or “Co. " may net be wsed in the name.

B. Enter new principai office address, if applicable;
(Principal affice address MUST BE A STREET ADDRESS )

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

D. If amending the registered apent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name vf Now Registered Agent:

tFlorida sreet addrevg

New Revistered Office Address:

. Florida
(C-.'ln’,l"f (pr Code)

New Registered Agent's Sienature, if changing Registered Agent:

Fhereby aceept the appointment as registered ugent. Tam jumifior with and accept the ohligations of the position.

Signature of New Registered dgent, if changing



I amending the Officers and/or Directers. enter the title and name of each officer/dircctor being removed and title, name,
and address of each Officer andfor Director being added:

rAttach additional shecis, if necessany

Please note ihe officerddivector title by the first Tetier of the office tide:

P = Presidens; ¥= Viee Presidens: T= Treasurcr: 8= Secrennyy D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Qficer. Iy un officer/dircetor holds more than ome title, list the first letier of cach office
held. President. Treasurer, Divector wonld be PTEL

Changtes should he noted in the folloncing menner. Curventh: John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salhe Smith is named the Vand 8. These shondd be sored as John Doe. PT as o Chunge,
Aike Jones, Voas Remove, and Sally Smith, SV as an Adid,

LExample:
N Change PT lohn Doe
X Remove A Mike Jones
N Add sV Sally Smith
Tyvpe of Action Title Name Address

{Check One)

[B] Change T Kimberley Figonc [ 300 W Broward Blvd
x Add Fort Leuderdale F1 33312
Remuve
2y »__ Change S Schastian Ucbrie 1300 W Browwd Blvd
Add Fort Lauderdale F1 33312

Remove
b s Change TR Michael Freelev 1300 W Broward Blvd

Add Fort Lauderdale FI 33312
Remove

4) Change
Add

Remove

Ny, Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change{s} here:
(artach additional sheets, if necessarv). 1Be specitic)

NA




The date of cach amendment(s) adoption: - i other than the
date this document was signed.

Fifective date if applicable:

(na maore than 90 days afier amendment file date

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective daie on the Department of State™s records.

Adaption of Amendnent(s) (CHECK ONE)

The amendment(s} was/were adopted by the members and the number of voies cast for the amendmeni(s)
was/were sufficient for approval,



O There are ne members or members entitled 1o vote on the amendment(s). The amendmentis) washwere
adopted by the hoard of directors,

2~7-
Dated 24
<’——_—f
Signature \J// —

(Byv the chairman or vice chairman of the board, president or ather officer-itf directors
have not been selected, by an incorporator — if in the hands of a reeeiver, trusiee, or
other court appointed fiduciary by that fiduciaryy

JOSEPH HOOVER

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



