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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2017

KATARZYNA SKLADANOWSKI
1618 RUSSELL AVE
SARASOTA, FL 34232

SUBJECT: POLISH HERITAGE SOCIETY, INC.
Ref. Number: N43560

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):
ATTACHED IS A LISTING OF THE OFFICER/DIRECTORS IN THE
CORPORATION. PLEASE AMEND YOUR DOCUMENT ACCORDLINGLY AND
YOU MAY USE THE FORM PROVIDED TO ADD MORE

OFFICER/DIRECTORS.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 017A00018869

www.sunbiz.org

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



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /o{)//: ¢h H@M}}'&?e fOC/@}L?//. /N,
DOCUMENT NUMBER: NY25 60

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspordence concerning this ratter 10 the following:

KAITARZYNA SKIADANASK]

{Name of Contact Person)

{Firm/ Company)

(618 RusCELl AvE

(Address)

CAralor A | Floeipad 334232

(City/ State and Zip Code)

L AR O (ASIA 0D Grisn . CON ,

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

For further information concerning this matter, please call:

KRTAEX Wi SKLADAI O SK] W 9G] 822 27)C

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

ﬂ$35 Filing Fee  [J$43.75 Filing Fee & []$43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status ~ Certified Copy Cestificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
to
Articles of Incorporation

of
FolLi St HERITHe: SOCiETY, 1V,

Name of Corporation

currently filed with the Florida D

N Y3556 )

{Document Number of Corporation (if known)

f Sta

Pursuant 1o the provisions of section 617.1006, Florida Siatutes, this Florida Net For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:
A, If

amending name, enter the new name of the corporation:

WA

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.’
“Company” or “Co.” may not be used in the name.

B.

Enter new principal office address, if a

licable: X/{' dpg gﬁ'ﬁrof\/ ";:’/9’/6/\/5 ZLVD
incipal office address MU, S 5 . — - ]
{Principal office address MUST BE A STREET ADDRESS ) _SF)’QAJ&D‘}/, -/——[—- OQ‘ZQO

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

K2 &S BRETON FAeMS BLVD
SELDSOTR Tl 2492 710)

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 of New Registered Agent,

KATARZ NG SKLADANOHSK]
[G)8 RUSSELL AVE
(Florida street address)
SHRASOTB- Forids_ Y X 5
City)
New Register:

{Zip Code)
Agent's Signature, if changing Registered Agent;

New Registered Office Address:

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

NS

S'fgnaxm'e af Mew /gisrered Agent, if changing

Page i of 4
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IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{(Attach additional sheets, if necessary}

Please note the officer/direcror title by the first letter of the affice titlie:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of euch office
held, President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Cuwrrently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT John Doe

X Remove N Mike Jones
_X Add Y Sally Smith
Type of Action Title Name Address
(Check One)

T
1)y __ Change i___ SQONA/\-/ GZH/L
Add

L Remove
2y ___ Change =2 2 \/7/4/\/ 0[-‘0/‘(‘_5(/

Add

;)Q_Relnovc
3y ___ Change 5 2 2 Zg/ 6/‘/{&'}‘/ K(/szﬁ'

Add

b’ Remove

o Xame N MIChAEL KonalzwK  ERES Barion famn S
 add SBLASOTIL Al
__Bemove IL 311/? L,O

3) ___ Change /z Kﬂ’ma@gﬁj/\/ﬂ KOHﬁZCZfK

Add

_L Remove
6) ___ Change \ 22 I/(&/Z//‘?' GZ YL

Add

l‘_ Remove

Page 2 of 4



I 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:

(Attach additional sheets, if necessury)

Please note the officer/director title by the first letter of the office titie:

P = President; V= Vice President; T'= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds maore than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenily John Doe is listed us the PST and Mike Jones is lisied as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted s John Doe, PT as a Change,

Mike Jones, V as Remove, and Salfy Smith, SV as an Add.

Example:
X Change

PT John Doe

X Remove v Mike Jones
X Add Y Sally Sinith

Type of Action
(Cheek One)

Title Name Address

v KRTARA T VA KL DRNOHSK!

1) _ Change
X Aad /6 /C? ﬁé/ﬁ)e/’/ W
 Remowe SRUIORR., FT 39252
2) __ Change L BMN/&/?’ Z/EZ_/NSKIGL'
X Add RRBE FINS TER,
____ Remove 997?@’%)77} . BYL g/
3) ___ Change 4 S T&/VASZ POJ-E—/?ﬂ—
X Add DU/ K eLa/E (7
 Remowe ARLSTH, FL 34223
4) _ Change SZ /\/Apﬂ Pﬁfgﬂmﬁ'
X Add KG06 SHAvoy r
_Remove ’ W@{‘Q/—Iﬂ/. 7‘-:7 3‘/232
3} Change ZZ ﬁoﬂﬁ/:?{ éfq—asj/OR 7
X ad 25 ke pshion 118n/oR PR
_ Remowve C g;/ﬁk@(@/‘—ﬁ'/ }7 gz'/’? 33
a) ____ Change . 2 2 /V,QJ'E//SQ gq CK l;/@/g
K Add QL] LO&STON ST
____ Remowe JAN O D/VL FZ j}f£7

Page 2 of 4



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

(Attach additional sheets, if necessary}

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

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

Changes should be noted in the following manner. Currently John Doe 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 ngmed the ¥V and S. These should be noted as John Doe. PT as @ Change,
Mike Jones, ¥ as Reniove, and Sally Smith, SV as an Add.

Example:
X Chinge T John Doe
X Remove v Mike Jones
X Add SV Sally Smuth
Type of Action Title Name Address

{Check One)

1) __ Change \ /2 . (TOH'N (_QA’S ] _5U )QW{M/VA' 37,/

M Add M. DAKOMIS  F
34275

Remove

2) ___ Change D Eoeh A LaBIELSK/
X add _ BRIY RIBEEAH FE
 Remove NORTH FOR; -
3) __ Change 34266

Add

Remove

4y Change

Add

Remove

3) Change

Add

Remove

5} Change

Add

Remove

Page 2 of 4



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

Page 3 ol 4



+

. The date of each amendment(s) adoption: /V - , if other than the
date this document was signed.
N A~

(ro more than 90 days after amendmeni file date)

Effective date if applicable:

Note: If the date inserted in this block does not meet 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) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated 0@7/25) /«20/' 7

Vs , -
Signature (%CM/%%N\A

(By the chairman or @ic cb’ﬁ'irman of the board, president or other officer-if directors
have not been selected, by an incorporator —if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ICHTAR ISR SECATANONSK ]

{Typed or printed name of person signing)

FRES | DEMI

(Title of person signing)
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