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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2009

DEBORAH A. THOMPSON
P O BOX 1177
FORT MCCOY, FL 32134

SUBJECT: FORT MC COY/EUREKA® COMMUNITY SERVICE CENTER,

INCORPORATED
Ref. Number: N94000002643

We have received your document for FORT MC COY/EUREKA COMMUNITY
SERVICE CENTER, INCORPORATED and your check(s) totaling $43.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The designation of the registered agent must be at a Florida street address.
Please list the street address of each officer/director.

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) 245-6892.

Tina Roberts
Regulatory Specialist I : Letter Number: 309A00022945
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COVER LETTER ’

TO: Amendment Section
- Division of Corporations

NAMEOFCORPORATION:H:.[HC QQ#Z;;.{&KQ ‘,Qmmuﬂ;i\f Service Ccn%er,]:nc.

pocuMENT NuMBER: NA4 00000 2643

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

Please return all correspondence concerning this matter to the following:

Deboralh A, Thompsen

(Name of Chntact Person)

(Firm/ Company)

0.0. 8oy 1171

(Address)

Eark Melou Elorida 32134 |

' (City/ State and Zip Code)

A T T N N SR .

E-mail addxe8s: (1o be used for Tuture annual report nofificafion)

For further information concerning this matter, please call:

ﬂab_emh_&_jbamima___,atc.ﬁ_&z ) 236- 3485
(Name of Contact Perton) (Area Code & Daytime Telephone Number)

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

[ %35 Filing Fee ] $43.75 Filing Fee & m43.75 Filing Fee & [ $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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
to - LB
Articles of Incorporation -
of

Eod Meloy/fureba Lommuniby Seqvice: (onter, Lnc copaved
Name of ). yrporation as currently filed w he Florida Dept. of Sta

N40n000 2644

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. l{ amending name, enter the new name of the corporsation:

N]A

The néw name must be distinguishable and contain the word “corporation” or “incorporated” or the Y
abbreviation “Corp.” or * Inc.” *Company” or “Co.” may not be used in the name. : )

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

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

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 Ageni: J) &Uld UJO.N d

+h
.0 bot §48, [YSAR 4/5 1/ Jervace.
egistere ice A 57 (Florida’street address)

EL.Meloy , Florida 32/ 34

' (City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

Signature of New Registered Agent, if changing

Page | of 3



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:

(Antach additional sheets, if necessary}

Title Address Type of Action

Name ACress.
NP Qun_mn_(';ami_ 16420 NE 149 O Add
fffjﬁ;: ngf & Remove
1] 420 HE
sel Thompaon Debsrah %&0 NE 142 a Al
Eb. Mcloy Ela. 32/3Y
TREA ﬂmlqm % % Qggm

E. If nding or adding additional Articles, enter change(s) here:
(arrach aq'ditional sheets, if necessary).  (Be specific)

Pagelofd



. if amending the Ofﬁcg‘ rs 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 sheers, if necessary)

Title Name Address Type of Action
Mz th
Ward David 0, g.14828 & 2f’? " Torr.

Remove

z //z*"’ Jesr

Ward David 2.0 Box 453, l'ﬁ’qggmd

S

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
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. If amending the Officers and/or Directors, enter the title and name of each officer/director being

Temoy nd title, name, and address of each Officer and/or Director being added:
(Attach additional sheers, if necessary)

Title Name Address Tme of Action
SEC. Tehnd Sehples £ Aoy ,784 Jooss coly Foy 314
l'_'l Rcmovc
g o

TREA  Matilyn Ldaed Egﬂ@ﬁ%ff“"” g
Remove

D Claiye Sg‘lgh igﬁt gg :ﬂ %&25 ggdd

E. If amending or adding additional Articles, enter change(s) here:

(arrach additional sheets, if necessary).  (Be specific)

Sommtrtrir—Stoey i
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.+ 1 amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
(Antach additional sheets, if necessary)
Title Name Address Type of Action

D (th‘.s}_\_; Ward éi‘,ﬁ[s’ ALE {EQ Place. ®. Add
e, C,D\l' Iq Remove
1~ 22134
awawv F/s

LY Tim Buanell %ﬁ«’: Add
F Remove

] Remove

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

Page 2 of 3



. Tune.
. - The date of each amendment(s) adoption: 3“21\42:1 ; -4.00 ﬁ
- (date of a’dopﬁon is required)
Effective date if applicable: ] 7g |y / 009
(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s} was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

{3 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 Vblmb 73,2009

Signature ‘Q‘Jmm_ﬂ_‘ﬂamﬁl@
(By the chairman or vice chairman 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)

:De,bom,)\ A. /Ihomzr)so/]

(Typed or printed natne of person signing)

Secra+aru
(Title of person signing)
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