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COVER LETTER

TO: Amendment Section
Division of Comorations

PORT ST. LUCIE ARTS LEAGUE, INC.
NAME OF CORPORATION:

NO3000004799
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing,
Picase rerurn all correspondence concerning this matter to the follpwing:

JOAN HENDERSON

{Name oi Contact Person)

PORT ST. LUCIE ARTS LEAGUE, INC.

(Firm/ Company)

10339 SW WATERWAY LANE

{ Address)

PORT ST. LUCIE, FL 34987

(City/ State and Zip Code)

PSLALJHENDERSONG Y AHOO.COM

E-mail address: (1o be used for Tuture annual report notification)

For further informaton concerning this matter. please call:

JOAN HENDERSON 361 289-4302
at

(Name of Contact Person) (Area Code)  (Dayume Telephone Number)
Enclosed is a cheek for the following amount made payable w the Florida Department of State:

0 835 Filing Fee ' (84375 Filing Fee &  ®$43.75 Filing Fee &  T1$32.30 Filing Fec

Certificate of Stalus Certified Copy Cenificate of Status
{Addiional copy is Certified Copy
cnclosed) (Additonal Copy is
o @ 109 Enctosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
[Yvision of Corporations Iivision of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1L 32303



Articles of Amendment _‘_':'

10 £ !L E[;?

Articles of [neorporation

of
o B2 Noy 1,
PORT 5T. LUCIE ARTS LEAGUL. INC. f,H 8: [‘5
(Name of Corporation as currently filed with the Florida Dept. of State) S ,_’-‘5: A Vor e
NYS000004799 IR O

{ Document Number of Corperanon (if known)

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

A, If amending name, enter the new name of the corporation:
N/A

The new

nrame must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviarion “Corp. " or Vine.”
“Company ™ or “Co. " may not he used in the name.

. .. . . 10339 SW WATERWAY LANE
B. Enter new principai office address, if applicable: ! v

(Pﬂ'n(‘fpa! Gmt‘f.’ ada'r(’.\‘\‘ .l"lj.s'7‘ Bl.'. r" .S”’RI,':I_':TAI)DRl'.‘.S-S‘ ) I)ORT qI' LUCIF }:L 349Q7

C. Enter new mailing address, if applicable: . . oy .
y 10339 SW WATERWAY LANT
(Muailing address MAY BE 4 POST QI FICE BOX) S

PORT ST. LUCIE. FL 34987

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 registiered office address:

JOAN TTENDERSOXN

Name of Now Revistered Apent:

10339 SW WATERWAY LANE

rterida streer address)
New Registored Office Address:

PORT ST. LUCIE o, 3498
, Florida
(Cirv) (Zip Code)

New Repistered Agent's Sipnature, if changing Registered Agent:
{ herehy aceept the appoiniment as regisicred agent. T am familiar with and aceepd the obligutions of the position.

o VO A Py

: - \ S— - ,
itrnature of New Reégistered Agent. if chunging




If umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of euch Officer and/or Director being added:

fAtach additional shects, if necessary)

Please note the officeridivecior title by the first fetier aof the office ride:

P = President; V= Viee President, T= Treasurer: S= Secretary: [Y= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerddirector holds more than one tide, fist the first leter of cach office
held. President, Treasurer, Director wonld be PTD.

Chanyes should be netwed in the jollowing manncr. Currently Jolur Doe is lisied as the PST and Mike Jones is listed as the V. There is
a choange, Mike Jones leaves the corporation, Salfv Smith is nusied the Vand 8. These should be noted as John Doe. PT oy a Change.
Mike Jones, Vax Remove, and Sallv Smith, SV ax an Add.

Example:
X Change PT Juhn Doc
A Remove v Mike Jones
N Add SV Sally Smith
Type of Actjor Fitle Nape Address
{Check Oned
[} Change S FREDERIKSEN. ERIC 11769 SW Mountain Ash Circle
» Add PORT ST, LUCIE, FI, 34987
Remove
2) Change T HENDERSON, JOAN O30 SW WATERWAY LANE
x Add PORT ST, LUCIE, FL 34987
Remove
3 Change v FILLOREZ, JOANNE | .UCIA 2491 SW CAMEQ BLLVD
X Add PORT ST, LUCIE, FL. 34933
Remove
4 Change
Add
Remove
5) Chanpe
Add
Remove
6} Change
Add
Remuove

E. I amending or adding additional Articles, enter change(s) here;
(attach additional shects. if necessaryy. (Be specific)

N/A




. N/A
The date of cach amendment{s) adaoption:

, il other than the
date this document wis signed.

. . . NIA
Effective date il applicable;

(no more than 90 davs atier amendment file dutel

Note: If the dote inserted in this block does not meet the applicable stanntory 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 ONL)

O The amendmeni(s) wasAwere adupted by the members and the numiber of votes cast tor the amendment(s)
wasfwere sullicient [or approval.



N/']’hcrc are no members or members entitled to vote on the smmendment(s). The amendment(s) was/were
aduopted by the board of directuors.

[1/75/2021
Dated

S]L.n.uurQ oma_J VW

chairman or vice cIFtfman of the hoard, president or other ofTicer-tf dircetors
have not been selected. by an incotporator — if in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

JOAN HENDERSON

{ Typed or printed name of person signing)

TREASURTR

(Title ol person signing)



