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TO: Amendment Sceetion
Division of Corporations

COVER LETTER

Cigar Oty Chapter, Ine

NAME OF CORPORATION:

NOINOHN0 340

DOCUMENT NUMBER:

The enclosed Articles of stmendment and fee are submitted for fihng.

Please return all correspondence concerning this matter to the fotlowing:

Rarbara Blakely

{Name of Comacet Persons

25245 Wesley Chapel Blvd.

{Firmy Company)

{Address)

Treasurer(@iCiga ¢y HOG com

LT T T T T T T T ESmail address ! (o be used Tor future annual repori aodificationy

(v State and Zip Code)

For turther information concermng this matter. please call:

Harbura Blakely

703
at

RE1-17H

{Name of Contact Person)

A Codey

(Daviime Telephone Number}

Enclosed is a cheek for the following amount made pavable 1o ihe Florida Departunent of State:

= S35 Filing Feeo TI$43.75 Filing Fee &
Certiticale ol Status

Mailing Address
Amendment Section
Division of Corporations

.0, Box 6327

Talluhassee, 1L 323

ZS43.75 Filing Fee &
Certiticd Copy
(Additional copuy s
enclosed)

ZSS2 A0 Filing Feo
Cernhicate of Status
Centitied Copy
(Addinonal Copy s

inelosedy

Street Address

Amendment Seetion

Ivisiun ol Curparstions

The Centre of Tallahassee

2415 N Monroe Street, Suite S0

Tallizhassee, FIL.

N
32
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Articles of Amendment

to
Articles of Incorporation

of

. oo

Cigar City Chapter, Inc. L

(Name of Corporation as currently filed with the Florida Dept. of State) NP L R VI,
UIIKAL cJ PE l: >y
NOSOO000349 | L

{Document Number of Corporation G known ..

N B S IR
LR S T -

Pursuant i the provisions of section 617, 1006, Florida Statutes. this Florida Nor For Profit Corporation adopts the Tollowing
amendmentisy to its Articles of Incorporation:

AL IFamending name, enter the new name of the corporation:
Cyvpress Ureck Chapter. Inc. »
P P The new
nane must be distinguishable and contain the word “corporation” or Cincorporated ™ or the abbreviarion = Corp. " or “lie.”
“Company ™ or “Co. " may not be used in the nanic,

B. Enter new principal office address_ it applicable;

23245 Wesley Chapel Bivd,
(Principul office address MUST BEE A STREET ADDRESSY)

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

253245 Wesley Chapel Blvd,

Lutz. FI. 33339

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

Namue of Newe Kegistervd Avent:

23245 Westey Chapel llvd.

1Fforedu shoeet addres o
New Registered (fHice Address:

l.utz AR

3353

Florida

(Y iZip Code)

New Registered Agent’s Sienature, if changing Revistered Agent:

L herebve accept the appoimiment as registered agent. Pam familice with and accept the ofigations of the posaion

Sienature of New Revistered Agens, Ichanging



If amending the Officers and/or Directors, enter the title and name of each olficer/director being removed and tide, name.
and address of cach Officer and/or Director being added:

elttach additional sheers, if necessany

Please note the officerddivector ide by the tivst leter of the office tire:

= President; I'= Viee President; T= Treasurer, 8= Secrviare, D= Directar: TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Exeewive Officer: CFO = Chief Financial Officer. Ifan officerfdivector holds mare than one ride, {ist the first leter of cach office
held, Prosident, Treasurer, Direetor wonld be P7T0.

Chunges should be noted in the following manner. Carrentdyv Jolin Do ds listed as the PST and Mike Jones is lisied as the Vo There is
a ehange. Mike Jones leaves the corporation, Sally Smith is samed the Vund S0 These should e noted as Joho Doe, PT as a Chanige.

Mike Jones, Voas Remove, and Sally Smith, SV as an odd.

Example:

N Chunge T John Doy
X Remunve v Mike Junes
XOAdd SV Sally Smith
Type of Action Tule Namg Address
{Check Oned
1 Change Director Rindv Campbell 6420 North Dale Marbry Hwy
Add Tampa, F1, 33614
-“ Remove
2y & Change Direelor Thee Van Linden 25245 Wesley Chapel Blvd
_ Add Luiz, FI. 335359
Remove 23245 Weslev Chanel Blvd
3y Change AsstIhr Scott Mecker Luiz. Fl 33550
Add
Hemove
4 Change Treasure Barbura Blakely 25245 Weslew Chape] Blvd
Add lutz, FLL 335339
Remowve
3 Change Secretar Jean Moecker 23245 Woesley Chapel Blvd
b Add futz, FE, 33339
Remove
o) Changre
Add
Remove

E. If amending or adding additional Articles, enter chanpeds) here:
tanach additional sheets, i necessarv).  (Be speciticy




- . 1172023
The date of cach amendment(s) adoption:

date thrs document was signad.

il ather than the

2025
Effective date if applicable:

fro more dan YO davs atior amendwent file date)

Note: Ihe date inserted in this block does not mect the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONIE)

B The amendment(s) wasfwere adopted by the members and the number of vores cast for the amendmentis)
was/were sufficient for approval.



[0 ‘There are no members or members entitled 1o voic on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated a2

Signature %U«Lﬂm—— gQOL(/Cx )l

(By the chairman or vice chairman of thd'yard. president or other officer-if directors
have not been selected. by an incorpurator - if'in the hands of a receiver. trusice. or

other court appointed fiduciary by that Hduciary)

Barbara Blakely

{Tvped or printed name of person signing)

Treasurer

(Title of persen signing)



