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COVER LETTER

TO: Amendmc#\ Section
ivision of Corporations

Carver Community Center Association, Enc
NAME OF CORPORATION:

NOA000005009
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please rewrn all correspondence concerning this matter to the following:

Marilyn L Robinson

{Name of Contact Person)

Carver Community Center

(Firm/ Company)

PO Box 752

{Address)

Cemury, FL 32533

(City/ State and Zip Code)

mr68R0@email.com

E-mail address: (o beused Tor future annual teport notification)
For turther information concerning this matter, please call:

Marilyn L Robinson 850-232-1537
at

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of State:

® $15 Filing Fee  [5843.75 Filing Fee & [8$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy 1s Centtfied Copy
enclosed) {Additional Copy is
Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroc Strecet, Suiie 810

Tallahassee, FL 32303



Bl
Articles of Amendment 2(?(7/ - ~ )
10 4-"'}? - .
Articles of Incorporation Y Py
of ) L2

Carver Community Center Association, Ing

(Name of Corporation as currently filed with the Florida Dept. of State}
N9Y4000005009

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Sttutes, this Flerida Not For Profit Corperation adopts the following
amendment(s) o its Anticles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the ebhreviation " Corp. " or “lne.”
“Company ™ or “Co.” may not he uxed in the name.

B. Enter new principal office address, if applicabhle:
(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 regisicred agent and/er the new registered office address:

Nume of New Regristered Agent:

(Florida sireet address)

New Regisiered Qffice Address:

. Flonda
{Citv) {Zipr Conde)

New Registered Agent’s Signature, if changing Repistered Agenl:
[ hereby uccept the appoiniment as registered agent. [ am familiar with and accept the ubligations of the pusition.

Signature uf New Registered Agent, if changing



If amending the ()fficers and/or Directors, enter the title and name of each officer/director being removed and title, nume,
and address of each Officer and/or Director being added:

fAttach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Qfficer; CFQ = Chief Finuncial Officer. If an officer/director holds mare than one title, list the first letter of vack office
held. Presidens, Treasurer, Director would be PTL.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leaves the corparation, Sally Smith is numed the V and 5. These should be noted as fohn Doe, PT as a Change,
Mike Jonres, ¥V ay Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

[21=15

=
&

Type of Action
(Check One)

8] Change
Add

Remowve

2} Change
Add

Remaove
3y __ Change
_ Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

i} Chanyu
Add

Remove

John Doe
Mikc Jones
Sally Smith

Name Address

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

{artach additional sheets. if necessary).  (Be specific)

The . Comporation does not and shatl not discriminaie on the basis of race, color, religion (creed), gender. gender expression., <

are, national origin (ancestry), disability. marital status. sexual oricntation, or military status, in any of it$ actvitics or

opcrations. ‘These activities tnelude, but are not limited to, hiring and firing of staff, selection of volunteers and vendors. and

provision of services.




The Corporation is an cqual opportunity employer, The Corporation will not discriminated and will take affirmative

acttion to ensurc against discrimination in employment, recruitment, advertisements for employment, compensation,

termination, upgrading, promotions. and other conditions of employment against any employee or job applicant on the bascs

of race. color. gender. national origin, age. religion, creed, disability, veteran's status. sexual orientation, gender identity or

gender expression,

March 29, 2021} .
The date of each amendment(s) adoption: M . it other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date}

Note: If the daie insened in this block does not meet the applicable siawtory tiling 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)

M ‘I'he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficiemt for approval.



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

March 31, 2021
Dated

Stgnature /7/ A/Q .%uéw A

L4 R bt . - . - s g
By the chmrm{n/br vice chairmat of the board, president or ether otficer-if directors
have not been selected, by an incorpurator — if in the hands of a receiver, trusice, or
other court appointed fiduciary by that fiduciary)

Marilyn L. Robinson

('I'yped or prinied name of person signing)

Director

(Title of person signing)



