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TO: Amendment Section
Division of Corporations

COVER LETTER

Clewiston Sugar Festival, Inc

NAME OF CORPORATION:

Z 2
s
../‘l’
\(\
(W)
<,

NY400UL00SEL
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter to the following:

Hillary Hyslope

Clewiston Sugar Festival, [ne.

(Name of Contact Person)

109 Central Avenue

{Firm/ Company)

Clewiston, FL 33440

(Address)

(Cityl State and Zip Code)

clewistonchamber@@embargmal.com

E-mal address: (io be used Tor future annual teport notification?

For further information concerning this maiter, please call:

Hillary Hyslope

863
al

{Name of Contact Person)

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

B S35 Filing Fee 0084375 Filing Fee & 84373 Filing Fee &
Certified Copy
tAddinonal copy 1s

Certificate of Stutus

Mailing Address

Amendment Sccuion
Division of Corporations
1.0, Box 6327
Tallahassee, FL 32314

cenclosed)

{Arca Code)

Strect Address

Amendment Scction
Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FE 32301

05230 Filing Fee
Certificate of Status
Certitied Copy
(Additional Copy is

Enclased)

(Dayvtime Telephone Number)



Articles of Amendment
o
Articles of Incorporation
of

Clewiston Sugar Fuestival, Ine

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

Clewiston Sugar Fesuval, Inc. N q L\I O

(Document Number of Corporation (if ]\110\\ n}

COOONRIY

Pursuant w the provisions ot section 6171006, Florida Swannes, this Florida Not For Profir Corporation adopts the following

amendmients) to its Articles of Incorporution:

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

The new

nenie mnst he disinguishable and cantain the word “carporation” or “incorporaied ™ ar the ahbreviatton " Corp. " or “lne.”

“Company” or “Co.” may not be waed in the namie.

L 109 Central Avenue
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) Clewiston. F1. 33340

C. Enter new mailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX)

109 Cenmral Avenue

Clewiston, FL. 33440

. I amecnding 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:

. ) Hillary Hyslope
Nuame of New Revistered Ageni: Y sl

109 Central Avenue

(Florida sneet address)

New Revisiered Office dddress:

Clewiston

(Cirv)

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

33440

. Flarida

(Zip Codey

! hereby uceopt the appointment as vegistered agent. [ om familior with and accept the obligations of the position.

Mo

Stgenalire Wt “New
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(htrach addivonal sheees, [ necessary)

Please note the opficerddivector title by the jivst tetter of the office title:

P = Presidem: V= Vice President; T= Treasurer: 8= Secretary: D= Divector: TR= Trastee: C = Chaivman or Clerk: CEO = Chigf
Exeeutive Officer: CFO = Chicf Financial Officer. It an officer/director holds more than once title. list the first lever of cach office
held, President. Treasurer, Divector seondd be P11,

Changes should be nored in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V., There @s
a chunge, Mike Sanes feaves the corporation, Sallv Smith is named the Vand S, These showdd be nored as John Doe, PT as a Chonye,

Mike Jones. 1V as Remove, and Sally Smich, SV as an Add.

Example:

X Change BT Juhn Doc
X Remowve A Mike Jones
N Add SV Sallv Smith
Type of Action Title Name Address
(Check One)
. D Ashly Sergemt L1E Ponce De Leon Ave
[B] Change i
Clewiston. FI 33440
Add
X
Remaove
. D Lindsay Sergent LIt Ponce e Leon Ave
2) Change )
Clewiston. FL 33430
Add
X
Remove
. . D Hillary Hyslope 109 Central Avenue
i) Change
by Clewiston, FL 33440
Add
Remove
. i Jubia duPlooy 109 Central Avenue
4 Change
X Clewiston, FL 33440
Add
Remove
. . D Jenatfer Black 11 Ponce De Leon Ave
3) Change
Clewiston, FILL 33440
Add
Remove
6) _ Change
Add
Remove
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E. If amending vr'adding ddditional Articles, enter change(s) here:
(anach additional sheets, if necessarvy, (Be specific)

Pape Yol 4



. /1772018
T'he date of cach amendment{s) adoption:

. it uther than the
date this document was signed.

I ffective date if applicable:

(e more than 90 davs after amendment file duie)

Note: If the date inserted in this block docs 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) (CLIECK ONE)

B he amendment(s) was/were adopied by the members and the number ot votes cast tor the amendment(s)
washwere sutficient for approvul,

a

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

W08
Dated

Signature Q:H \/\

(Bv the chairman of or other officer-if direcions

. by an incorporator — if 1o the hands of a receiver, trusiee, or
other court appainted fiduciary by that fiduciary)

have not been selecte

Hillary Hyslope

{Typed or printed name of person signing)

Chaiperson

{Title of person signing)
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