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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2019

ZACHARY WARMAN
P.O. BOX 560151
ORLANDO, FL 32856

SUBJECT: CENTRAL FLORIDA BUSINESS TRAVEL ASSOCIATION, INC.
Ref. Number: N94000000864

We have received your document for CENTRAL FLORIDA BUSINESS TRAVEL
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Piease 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.

Rebekah White

Regulatory Specialist Il Supervisor Letter Number: 319A00018684

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Compaorations

NAME OF CORPORATION: _{€ ntren £loct dee 130810088 Trame | ASSociation T

DOCUMENT NUMBER: A/ q4 0000CO $io "‘{

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

Please return all correspondence concerning this matter ta the following:

Zacinory \nJar Man

(Name of Contact Person)

(entto)  floride  39SMESS Tlavel AsSoc at:an INC

{Firm/ Company}

PO Row  Skols!

{Address)

Oclo~do £l 32BSe- O1S]

{(Ci/ State and Zip Code)

Zochard - nfa (AANC D Fersei Ko -hotelS. Cory

E-maTbddre¥s¥iobe used Tor [imert anndal report notificinion)

For further information concerning this matter. please call:

ACMAN . H07.513.77222

Name of Contact Person Arca Code)  (Davtime Telephone Number)
P

Enclosed is a check for the following amount made payvable 1o the Florida Department of State:

0 835 Filing Fee 354375 Filing Fee & T$43.75 Filing Fee & T1$52.50 Filing Fee

Cenificate of Status  Certibied 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 Clifton Building



Articles of Amendment

to
Articles of Incorparation v o iy
1
of : Tt

M [ ) [

(Name of Corporation as currently filed with the Florida Dept, of State)

Comtred  floride. 1RuSiwtSs Travel Hﬁoééi@%ﬁamp;rryb

N34 000000 Bl

{Document Number of Corporation (it known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:

A/H The new
s L&Y - . . I o " . . gy . e "
name must be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “luc.
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: A/A
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX; f\/ H'

. 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: !\/ p(

(Florida sreet address)

New Registered Office Address:

. Florida
(Ciny) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
! herebv accept the appointment as registered agent, T am familior with und aceept the obligations of the position.

N &

Signature of New Regisiered Agewm, i changing
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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:

tAeach additional sheets, if necessary)

Please note the afficer/direcror tide by the fivse terter of the office title:

P = Presidens; V= Yiee President; T= Treasurer; 8= Secrerary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFQ = Chief Financial Gificer. If un officer/direcror holds more thaw one tile, st the first letter of each office
held, President, Treasurer, Director wonled be PTE.

Changes should be noted in the fullowing manner. Cwrremby John Doe is listed as the PST and Alike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT us o Change,

AMike Jones, V as Remove, and Sally Smith, SV ay an Add.

Example:

X Change Pr John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action litle Name Address

(Check Oned

1) _ Change i tt S T[\C:Q- Ha\)‘d;f\ DO BO\L. S(ODIS[

— Orlendo, £1.32856 -0!S |

_l Remove
2) X_ Change R-E.S A/{ COlC L(,/XIOI/\ <) OX, -S [

o orlarclo, €1 32856-01S|

Remove

.

3) Change

Add

Remove

4) Change

Add

Remuove

3 Change

Add

Remowve

o} Change

Add

Remove
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.

E. If aménding or adding additional Articles, enter change(s) here:
{antach additional sheets, if necessarvy.  (Be specific)

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

Effective date if applicable:

(o more than 90 days afier amendment file date)

Mole: [f'the date inserted in this block does not meet the upplicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendmeni(s) (CHECK ONE)

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

There are no members or members entitled to vote on the amendment(s). The amendment(s) washwere
adopted by the board ot directors.

Dated Q/IQ/lq

_‘ U

(Byv the ch
have not 8 elected. by an in orator — if in the hands of a receiver. trustee. or
uther coun appointed fiduciany by that fiduciary)

Signature

ZG-Q.hgm. f—- \l\[afH&.n

r('l“_vpe:d or printed name of person signing

Tria Sust ¢

(Title of person signing)
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