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COVER LETTER

TO: Amendment Scection
Division of Corporations

" - . R s
NAME OF CORPORATION:  FRIEN DS OF ST, ANVIREWS STRTE [7AK, 'f;k[( '

DOCUMENT NUMBER: NY32i37/

The enclosed Articles of Amendment and fee are submitied for filing.
Plcase return all cortespondence concerning this matier 1o the following:

7)?.‘(/)/7”(' l/\/}/ﬁom C/a)‘“'/zi

{Namc of Contact Person)

F/{{/E/Ubj .{"/’m _57: /?/L’/)//[:E(A)f ST e //‘?—/f/\/’[ / {\{L '
(Firmy/ Company) {

5907  STRTE FARK ¢ RCLE

{Address)

/;?N'/?/?/ﬁ LTy, FE 3214908

(City/ State and Zip Code)

c/(j‘/‘a 1—’/&9'/?@ 7(/ @ z0/ com

E-mail address: (10 be/used for future annual report notification)

For further informartion concerning this matter, please catl:

(Lhphne \Wifson C(2R . ([B50) 890- 8645

(Name of Contact Person) {Arca Coded  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable 1o the Florida Deparunent of State:

XJ/ $35 Filing Fee  [J$43.75 Filing Fee & [0$43.75 Filing Fee &  T1$52.50 Filing Fec

Cenificate ot Status - Centificd Copy Ceruficate ol Statos
{Additional copy is Centified Copy
enclosed) (Additional Copy is

tnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment

to
Articles of Incerporation
of
FRIENDS of ST, gpdRews Su7€ parr |[NC.
{Name of Corporstion as currcntly filed with the Fiorida Dept. of State)
FRIEMRS ©F ST ANDREWS Sinl e

Vislatd
{Document Number of Corporation (if knowni
amendment(s) 1o 1ts Articies of Incorporation

- MY 3137
Pursuant to the provisions of section 617.1006, Flarida Statutes. this Florida Net For Profit Corperation adopts the following
Al i

Il amending name, enter the new name of the corporation

“Company"”

A/ A

T
name must be distinguishable and contain the ward “corporation” or “incorporated” or the abbreviution "Corp
or “Co." may not he used in the name

B. Enter new principal office address. if applicable:
(Principa! uffice address MUST BE A STRELET ADDRESS )

The new

iction "Corp. " or "I-nc.‘"
W/ A

- =

PO o

el ol >
I‘-—' [ \ \
TR B e
C. Enter new mailing address, if applicable: / o T
{Mailing address MAY BE A POST OFFICE BOX) LA 2 T

D. If amendin

-
I H
[ee]
S §
v, b )
- ® O
Ihanil § a—
e il '
R ¥
(&
the registered agent and/or registered office address in Florida, enter the name of th
new registered agent and/or the new registered office address:
Name of New Registered Agent;

wa/amc; Wi lsorg Cla )745
7929 Mad Cooke.
1ce Address:

New Repistered

Bzy Aot A 32408
(Florida sireet address) "
N[ A

(Cirv) /
New Registered Agent’s Signature, il changing Registered Agent

. Florida

tZip Code)
[ herehy accept the appoiniment as regisiered agent

Fam fumilinr with and accept the obligations of the position
Si %

cnatdre of New Registered Ageni, if « h(mgmg
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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 cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary, D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officeridirector holds more than one title, list the first letter of each office
held. Prosident, Treasurer, Directer would he PTD,

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. Thesce should be noted as John Dac, T as a Change.
Mike Jones. V as Remove, and Saltv Smith, SV as an Add.

Example:
X Change Pr John Doc
X Remove vV Mike €
A Add Y% Sally it
Tvpe of Action [ive Name Address

{Check Oney

1} _ Change -_[ Cfél“/)’]c,’f’} C ,MCDOI-]Q/Q/ 77(5_'0 J'._f/{d/\mﬁf DRIVE UniT
Add P gt /F iy Brfep, M C =10y

xR s
f)a/)/-p | W,t'/ém-? C/ar'é 229 MEEF?’/IVJLCJ?/&’ 5
' y [

2) Change

X Add

7
___ Remove . . a4t \Waliom /?_ OCIC/
3) _X_ Change Y B Pavid Breoks pay Poiity FL 32408
_ _Add .
D

Remove

4y _ Change -D@E?/’) /?CAS(./'} 3@0[ Q/IJJ_LVC
_ X Add Ed}ﬁa;m_ﬂ_jg 404

Remaove

S} Change D Hilarie /?c,ce TEON

Add

X Remove

) Change
Add

l“_\_/&‘/’fg_p"_/? (4F

Remove

Pape 2 of 4
E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets. if necessaryy.  (Re specific)

VA
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The date of each amendment(s) adoption: De(—em-b er ( ’21 2019 , il other than the
date this document was signed.
Effective date if applicable: Jarcainy {, LZOZ20

{ne more than90 duvs after amendment file dute

Note: If the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



[0 There are no members or members entitled o vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated //f,/?-aalo

Signature é"/"‘/l %{W

(By the chairman br (ioé dhairman of the board, president or other officer-if dircctors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that hiduciary)

PRy T. Kynuss

{ Typed or printed name of person signing)

/ﬁff/ DENT

(Title of person signing)

Pape 40l 4



