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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: &) 5 ) £ CT o6} S R X £ OPNEIT %Q&{&ﬂﬂ), «%u\(ﬁ_

DOCUMENT NUMBER: _[\) 49429

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

Please return all correspondence conceming this matter 1o the following:

M NEWGARD |

(Name of Contact Person)

I ECTIODS SO DEeidPmansT Reeam Sanc

{Firm/ Company)

Vo . Bov \DLo

(Address)

N> ot Kiersy . Fu 34LSEG

(City/ State and Zip Code)

A Qoqré ©cn qnf&c‘vmﬁ\obdo/\ﬂdda MNertye O (‘%

E-miaddress: (to be used Tor futck annual report notihichtion)

For further information conceming this matter. please call:

BV R3-INAS-K959

{Area Code) (Daytime Telephone Number)

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

535 Filing Fee  [3543.75 Filing Fee & [0%$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate 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 Clifion Building

Tallahassee, FL 32314 266 Executive Center Circle

Tallahassee. FL 323014



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2018

KIM NEWGARD
P.O. BOX 1260
NEW PORT RICHEY, FL 34656

SUBJECT: CONNECTIONS JOB DEVELOPMENT CORP.
Ref. Number: N49429

We have received your document for CONNECTIONS JOB DEVELOPMENT
CORP. and your check(s) totaling $35.00. Howevei, the enclosed document has
not been filed and is being returned for the following correction(s):

This is a Non-profit corporation the document you sent in is for a Profit
corporation.

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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 418A00014590

www.sunbiz.org

Nivicion of Cornarations - PO BOX 6327 -Tallahassce. Florida 32314



Articles of Amendment
to

Articles of Incorporation
of

Coandn ECTIONS TR XV AP,

{Nname of Corporation as currently filed with the Florida Dept. of State)

71 H‘Socunwnl Number of Corporation {if known)

Pursuant o the provisions ol section 6 17,1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) o its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation;
D ) The new

narme must be distingui shable and contain the word * corporation™ o * incorpor ated” or the abbreviation Corp.” or “ Inc”

*Company” or “ Co.” may not be used in the name
2] e

L

B. Enter new principal office address, if applicable:
(Principal r)jﬁcc address MUST BE A STREET ADDRESS )

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

D. I amending the registered agent and/or registered office address in Florida, enter the name of the

new registercd apent and/or the new registered office address:

Name of New Regisiered Avent: _K\m {\)_E_\ i )G:'QEL\D

554l oNAYN) ST
* (Flarida streer adidress)

New Regiviered Office Address:
2D 0T e Y i R SR
(Zip Code)

(Cirv)
New Reqgistered Agent’s Signature, if changing Reqgistered Agent:
Fhereby aceept the appaoinmment as registered agent. | am foamiliar with and aceept the obligations of the position.
LS
e
Signature of New Registered \ggnt, ifch(u:g{!_n_gn o
Pl
e —
-1?'.';'.0 rc;‘:
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IT 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 necessary)

Pleave now the officer/director title by the firsi fener of the office sitle:

P = President; 1= Viee President; T= Treasurer; 5= Secreiary; D= Director: TR= Trusice: C = Chairman or Clerk: CEQ = Chigf
Fxecuiive (Yficer: CFO = Chief Financial Officer. If an officersdivector holds more than one title list the first etter of each office
held, Presiden, Treasurer, Director wonld be PTD,

Cleanges showdd be noted in the fotlowing manner. Curvemtly John Dov v listed ax the PST and Mike Jones is Hsted ax the V. There iy
« change, Mike Jones feaves the corporation, Sallv Smith is named the Vand S, These shoald be noted as John Doc. PT as @ Change,
Mike Jones, I as Remove, and Sallv Smith, 517 ay an =1dd.

Example:
X Chunge e John Due
X Remove v Mike Jones
XN Add sV Sally Smith
Tyvpe of Action Tile Nume Address

{Check Once)

) Change D_ AN 1Q|L1§“\SOI\) po Rox \Q(QO

o N ol FICHE Y

FL. 34L50

0.0 Boy 1200
Vo) B (Rt
—_ Remove _F_L-_;%_ﬁ:(aﬁa,
oV QANE ToaS, T L0 Roy 120D
e D P Ric ey

_ Rermove _F] 34 , 5:6
b 0. Rk cosey . Po.Box 12bo
W& T Ricnie v

_ Remove EL_.:__BA\-(D_%___

5) ___ Change UV Dreclan ey Lo, Box 1Qlbo
aad e PebT Ricne v
Fr. 4Bl .

i

[ 183
—

Change ‘D‘ K \m UEA-J 6{@

I! |

L}

)

e !

i) Change

Add

Remove

Page 2 of 4



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

pI | O—

I"age 3 of 4



LD - é % - QO\ 8 . i other than the

The date of each amendment(s) adoption:

date this document was sigaed.
le-RE -~ 01X

Effective date if applicable:
fua more than 90 davs after amendmen file daie)

Note: 1 the date inseried in this block dues not meet the applicable statutory tiling requirements, this date wiil not be fisted as the
document’ s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

E’I'hc amendiment(s) was/were adupled by the members and the number of votes cast for the amendmenys)
wasHwere sutficient for approval.
E There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were

adopied by the board of direetors,
Dated M-SR - DOVE
Signature ﬁ L\P_A.OOK_ tf‘\ﬁl&&b\ﬂj\

By the chairman or vice chairman of the board. president or other ofTicer-il directors
have not been selected. by an incorporator = if in the hands ol a receiver. trustee, or

ather court uppointed liduciary by that tiduciary)

_SYENA REARUTVEL

(Tvped or printed name of person signing)

Bopbs S ReTARY

(Title of person signing)
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