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COVER LETTER

TO: Amendment Seetion
Division of Corporations

Por St Lucie Arts League, Inc.
NAME OF CORPORATION:

NYIOOUHHTIY
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted tor tiling.
Please return all correspondence concerning this matter to the tollowing:

Joan Henderson

{Name ot Comaci Person)

Port St Lucie Arts League. [ne,

(Firm/ Campany)

10339 SW Waterway lane

(Addiess)

Port St Lucie, F1. 34987

(Ci/ State and Zip Code)

hendersenjoanddg2gmuleom

E-matl address: (1o Be used Tor future annual report netificaion)

For further information concerning this matier. please call:

Joan Henderson S0l 23943402
K1

{Namg of Contact Person) (Arca Code)  (Davtime Telephone Number)
Eneclosed is a cheek for the following amount made pavable to the Florida Depariment of St

m S35 Fiiing Fee 34375 Filing Fee & J3545.75 Filing Fee & OS52.50 Filing Fee

Cerlificate of S1atus Certitied Copy Certificate ot Status
(Additional copy s Cenitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Steeet Address

Amendment Section Amendment Section

Division of Corporatiuns ivision of Corporations

P.O. Bux 6327 The Centre of Talluhusse

Tallahussce, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



Articltes of Amendment
to

Articles of Incorporation
of
Port St Lovie Arts League, Inc.

{Namv of Corporation as currently filed with the Florida Dept, of State)
NGZ000004 790

(Documen Number of Carporation O known)

amendment(s) W its Articles of Ineoeporation:

Pursuznt to the provisions of section 6171006, Florida Stawles, this Florida Nov For Prafit Corparation adopts the following

A, If amending name, enter the new name of the corporation:
i 'l’.’\

“Company "

nume must be distinguishable and contuin the word “corporation” or “incorporated 7 or the abbreviation “Corp.”
or “Co.” muy not be used in the name

The new
o Cine”
. . . NIA
B. Enter new principal office address, il applicable: . o
(Principal office address MUST BE A STREET ADDRESS) ‘_:r_{_l %
Eramn il
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Enter new mailing address, if applicable: NUA I:; = - “ M
(Mailing address MAY BE A POST OFFICE BOX) L Lo =x U
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D. If amending the registered agent and/ur registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

SNA
. . . LN
Naume of New Resisiered Agent.

New Registered Qffice Address:

(Florida streer addresy)

New Regpistered A

(Ciny

. Florida
tZ2ip Code)
rent’s Siegnature, if changing Repistered Agent:

! hereby accept the appuintment as vegistered agent. Dam familior with and aecept the obligations of the poxition.

Signature of New Registercd Agent, if changing
g L R ELpY



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 ndded:

{dnach additional shects. if necessary)

Please note the officer/director title by the jirst lerier of the office tile:
P = President: V= Vice President: T= Treasurer; S= Secrewary; 1= Dirccior; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fxecutive Officer; CFQ = Chief Financial Officer. [f an officeridircctor holds more than one titte, lisi the first lewter of each office
held. President, Treasurer, Director would be T

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is fisted as the V. There is
a chunge, Mike Jotes leaves the corperation, Sally Smith is named the Vand 5. These should be noted us John Dov. PT us a Change,

Mike Jones, 7 as Remove, and Sally Smith, SV as un Adid.

Example:
X _Change
X Remove
X Add

Tvpe of Action
{Check One)

1) Change
Add

x Remove

2 Change
Add
X Remove
3) Change
Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

§) Change
Add

Remove

PT Tohn Doc

Vv Mike Jones

SV Sallv Smith

Title Name Address

S FREDERIKSEN, ERIC 11769 SW Mountain Ash Circle
Port St. Lucie, FL_34987

\4 FLOREZ. JOANNLE LUCIA 2491 SW Cameo Blvd.

Port St. Lucie. FIL 34953
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E. If amending or adding additional Articles. enter change(s) here:
{antach additional sheets, if necessary).  (Be specifics
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The date of each amendment(s) adoption:
date this document was signed.

. . . . N/A
Effective date if applicable:

(no mare than Y0 days atter amendment file date)
document's effective date on the Department of State’s recoerds.

. 1f other than the

{CHECK UNE)

Note: Ifthe Jate inserted in this block does not meet the applicable statutory filing reguirements, this date will not be Tisted as the
Adoption ol Amendment(s)

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



There are no members ar members eniithed to vote on the amendment{s;. The amendmeni{s) was/wery
acopted by the board of directors,

Jupe 23,2022
Dated

1 -
the chairman

or vide-elairman ol the board, president ur other officer-if directors
have not been selecied, by an incorporator — if in the hands of a receiver, trustee, or
uthuer court appointed fiduciary by that fiduciary)

Joan Henderson

(Tvped or printed name of person signing}

Treasurer

{Title of person signing)
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