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COVER LETTER

TO: Amendment Section
Division of Corpuraiions

NAME OF CORPORATION: Rl s ANAL cdn cidAh @L_t/(’ of Mg of
aenmiA ol DA
pocusint suvpers _ N 43376

The enclosed Articles of Amendment and fee are submitied for tiling.

Please rewurn all cotrespondence concerning this matter to the tollowing:

Nicic  Gfounbs

{Name of Contact Person)

@ﬁrflg-f’ﬁnc—/((cﬁw CHf\hl&:ﬂ OF CQ]\'{\'\C_/(’(LC o F Cé\f,ﬁ/l\ ﬁ\J{(M

{(Firm/ Company}

g"b P{\Q\é&\bé VO(/\JT(-:» ZL\/\\B

{ Address)

Nolp A 22712

(City/ State and Zip Cude)

@(L\’F!‘SH Pr“éﬂlc.y‘hk?t%/‘lh&/(oagﬁ-ﬂéb L. ce D

E-mail address: (o be used Tor future annual report notitication)

For turther intormation concerning this matter, please call:

Nice C'Tﬂowfﬁ,g « Yut #ol. 7VT

{Name ol Contact Person} (Area Code)  (Davtime Telephone Number)

Enclosed is ¢ check for the following amount made pavable to the Florida Department of State:

$35 Filing Fee  [JS43.75 Fiting Fee & 384375 Filing Fee & 0$32.50 Filing Fee

p i \b Certificate of Status ~ Certitied Copy Certificate of Status
Mé{‘b‘\f ’ (Additivnul copy is Certified Copy
enclused) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division ot Corporations 1Division of Corporations
1.0, Box 6327 Clifton Building

Tallshassee, Fi. 32314 2661 Executive Center Circle

Tallahassee. FE 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2017

NICK GROUNDS 2ND MAILING
813 PARKSIDE POINTE BOULEVARD

APOPKA, FL 32712

SUBJECT: BRITISH AMERICAN CHAMBER OF COMMERCE OF CENTRAL

FLORIDA, INCORPORATED
Ref. Number: N43276

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
You cannot submit a profit corporation form for a non-profit corporation.

We are enclosing the proper form(s) with instructions for your convenience.

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 conceming the filing of your document, please call
(850) 245-6050.

Claretha Golden
Reguiatory Specialist il Letter Number: 717A00017180

£
17SEP28 fH1: 3

www.sunbiz.org

T™S £y IY W&/ /~AdeyoeSyrr m T TU1 " 1 M e o4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2017

NICK GROUNDS
813 PARKSIDE POINTE BOULEVARD

SUBJECT: BRITISH AMERICAN CHAMBER OF COMMERCE OF CENTRAL

FLORIDA, INCORPORATED
Ref. Number: N43276

We have received your document and check({s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

You cannot submit a profit corporation form for a non-profit corporation.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Claretha Golden
Regulatory Specialist I Letter Number: 717A00017180
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2017

NICK GROUNDS

813 PARKSIDE POINTE BLVD.
APOPKA, FL 32712

SUBJECT: BRITISH AMERICAN CHAMBER OF COMMERCE OF CENTRAL
FLORIDA, INCORPORATED

Ref. Number: N43276

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

The registered agent must sign accepting the designation.

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.

Claretha Golden

Regqulatory Specialist I Letter Number: 917A00014447
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Articles of Amendment ‘%’// T
Articles of l:)r:orpora!ion by e ’-‘/O\)CP Ry
of .. )
BRITISH AMERICAN CHAMBER OF COMMERCE OF CENTRAL FLORIDA, INCORPORATED ’ ‘5"?
{Name of Corporation as currently filed with the Florida Dept. of State) - S ;:"'?
N43276 G,

{Nocument Number of Corporation (if known)

Pursuant 1o the provisions of scetion 6171006, Florida Statutes, this Florida Net For Profir Corporation adopts the totlowing
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviavion “Corp. " or “lne.”
“Company" or “Co." muay not be used in the name,

813 Parkside Poimie Blvd
B. Enter new principal office address, if applicable: } Tarkaide Tomie B
(Principal office address MUST BE A STREET ADDRESS )

Apopka,

Florida 32712

C. Enter new mailing address, if applicable; - . .
arks + v l .
(Mailing address MAY BE A POST OFFICE gox) - 1> Parkside Pointe Blvd

Apopka

Florida. 32712

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:

Nick Grounds

Nume of New Registered Avent:

813 Purkside Pointe Blvd,

{Flearida street address)

New Registered Office Address:

32712
Florida °

(Ciny) {7ip Code}

Apopka

New Registered Agent's Signature, if changing Registered Agent:
Dhereby accept the appointment as registered agemi. I am familiar with and accept the obligations of theposition.

Stgnature of New Registered Ageni, if changing

Page 1 of 4



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:

(Auntach additional sheets, if necessary)

Please note the officer/director title by the first leater of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Frecutive Officer; CFO = Chief Financial Officer. If an officeridirector holds mare than one title, list the first letter of each office
held, President, Treasurer, Director would be PTE

Chuanges showld be noted in the following manner. Curremiy John Do is lisied ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion. Sally Smith is named the 1V and 5. These should be noied as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
N Change
X Remove
N Add

Type ol Action

(Cheek Oney

1) Chuange
Add

X Remove

2) __ Chanpe
__Add
.X_ Remove

3) _  Change

Add

X

Remove

1) Change

Add

>< Remove

3) Change

X Add

Remove

6y __ Change

y Add

Remuve

John Doe
Mike Jones
sV Sallyv Smith

Tile Nuame

P_ T @OBN

Address
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E. If amending or adding additional Asticles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

Papge Yol 4



. 1f other than the

The date ol each amendment(s) adoption:
date this documens was signed.

Effective date if applicable:
ite more than 90 days after amendmennt file date)

Note: Fthe date inserted in this block dues not meet the applicable stitutory filing 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 OMNE)

The umendment(s) wasfwere adopted by the membuers and the number of votes cast for the amendment(s)

wasiuwere sutlicient for approval,

O I'here are ne members or members entitled 1o vote un the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ?’9| - ‘7

Signature %/

(By the chairman or vice chairman of the board, president or vther officer-if directors
have not been selecied. by an incorporator — il in the hands ot a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Nici¢ C,ZQJNM

(I'vped or printed name of person signing)

Plac,y gn

(Title of person signing)
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