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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F/ar/}/a /E(JX 7;:0 Cz'éef* /45‘5061/;77//0’/11 :7—77(1 ,

pocument sunmser: A6 00000 1592,

The enclosed Arrictes of Amendment and fee are submiticd tor iling.

Please return all eorrespondence coneerning this matier Lo the follewing:

/é?%fcfl {X)ﬁﬂoaéur?rr/ |

(Name of Contact Person)

{Firm/ Company)

4750 KNle /é/er’on /O/;?(c;

{Address)

Le Leon ag,ormc;s Florids  32/30

\](Cll\/ Seate and Zip Code)

SoUThermrh 00 COm

5

E-mail address: (o Tor Tuturyinnua “repart netification)

For further information concerning this mutter, please call:

\j-;?ﬂ MA/’%CZQJ/K/ at )7‘0/7’ - 6977 "60/0

(Nanve of Contact t’j:sum tArca Codey  (Davtime Telephone Number)
Enclosed is o cheek for the following amount made pavable o the Florida Department of State:

XSBS Filing Fee  O%43.75 Filing Fee & 84375 Filing Fee & 0033230 Filing Fee

d/r‘(idﬂ/(. PC’);(/ Certificate of Status Certified Copy Certificate of Status
/ {Additional copy is Certitied Copy
enclosed) {Additional Copy is

Linclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Diviston of Curporations

P02 Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 24135 N, Monroe Street, Suite 310

Taollahussee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2020

KATHIE WOODWARD
4750 BLUE HERON PL
DELEON SPRINGS, FL 32130

SUBJECT: FLORIDA FOX TROTTER ASSOCIATION, INC.
Ref. Number: N96000001592

We have received your document for FLORIDA FOX TROTTER ASSOCIATION,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please retusn 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) 245-6050.

Irene Albritton
: Regulgtory Specialist Il Letter Number: 120A00009736
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Articles of Incorporation o '7?/ R
of ’
— - 22
Florida  Fox lrotter Hssocraton Inc. 2
{(Name of Corporation as currently filed with the Florida Dept. of State) E - /éi

NP600000/592

(Document Nwmber of Corporation (it known)

Pursuant w the provisions ot section 617.1006. Florida Statutes. this Florida Neot For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and comtain the word “vorporation” or “incorporated” or the abbreviation “Corp. " or “fnc "
“Compuny' or “Co." may not be used in the nome.

B. Enter new principal office address, if applicable: 1/:73‘-0 8/1’,/@ Hﬁfoﬁ p/_?CC,

(Principal office address MUST BE A STREET ADDRESS ) D . : — i
DeLeon Springs Fforida 32/30
t J =

C. Enter new nuailing address, if applicable; .
(Muailing address MAY BE A POST QFFICE BOX) oee 860 ve.

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agentand/er the new registered office address:

Nume of New Registered Agent: KQ 7%‘,1& MC’OQUSFC/
4350 e Heran Mace

(Florwe streel address)

New Repistered Oftice Address:

L Je/eon 6;3“//1’(?5 Flarida 3230

(Ciny T/ 1Zip Coder

New Repintered Agent's Signature, if changing Registered Agent:

I hereby accept the appoimtment s registered agent. [ am familior with and aecept the obliguations of the position

%’A@ Zfl /aoa./éob/,' 0/

Signature of New Registered Agemt, if changing




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:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President: T'= Treasurer: 5= Secreiary: D= Divecior; TR= Trustee: C = Chairmuan or Clerk; CEQG - Chief
Executive Officer: CFO = Chief Finuncial Officer. If an officer/director holds more than one title, lisr the first letter of each office
held, President, Treasurer. Divector would be P

Changes should be nuted i the jollowing manner. Currentiv John Doe s listed us the PST uned Mike Joney s lisied as the V. There iy
u change, Mike Jones feaves the corporation, Sedlv Smith is named the V and 5, These should be noted as John Doe, PUas a Change,
Mike Jones, 1V as Remove, and Sally Smith, 517 as un Add

Example:
X Change BT Jobhn Doe
X Remove ¥ Mike Junes
X Add SV sally Smith
Type of Action Title Name Address

(Check Onced

)gChungc /D /%f\;'& &J)OO&O&’!T/

i A

Kemove

2y Change 1/ JQ’JCA'!C, }Ddc’rxn ‘?30? OE (é(d/ffu S?/

VS Add Hohie Soc m.d_ Fl. 33%55

Remove . 1133 (Coral Farme el
3]_cLTr:)£: 7 75*:259 /%’4«3/50/) EO[ B FA 32/ O
Add
_ Remove

4y tChange ~ 5 \/r_’i/) /(’7(:86‘(1/5? C?/C}/ [ 7ATY /UCQ 2 A CZ/
"V Add { itra, Fd . 3A/43

Remove

3; _ Chunge [ /%f” /%PV@// ?pO 80)( ‘-5(7?.5_- .
 Add Belleviec , FL  3SYvl/

__2( Remove

6) _ Chunge !'// Z‘J';)C/é' a-.jr_?/éf' (f:z-?z 76‘/0 SE /7/ 5} %VS(_’S/;!
A J The. I//’//aszc'si FL _32/62

\/< Remove

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

X /?cmme I Nonci C/}M?L/én A/ 3 \/éqﬂer/x)az}f
J Zhe. M’//Jaec; FL 3atea

X ﬁj eIove S DJ/)A | fopaeqer /6376 Sac;rame/gfo Ave
I ..
Brooks V///&J FL 3%con/




2 ) y -1 ..
The date of each amendment(s) adoption: IOP/ / f L = O-Z O . il other than the
date this document was signed.

Effective date if applicable:

tne more than 90 duavs after conendment file datey

Note: [1the date inserted in this block docs not meet the applicable staiutory filing reguirements. this dine will not be listed as the
Jocument's etfective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE}

O The amendmenus) washwvere adopted by the members and the number of voles cast tor the amendmentys)
wisfwere sutficlent for upproval.



. . L

[H/'I'hcrc are no membuers or members entitled to vote en the amendments). The amendmentis) wasfwere
adopted by the board of directors.

Dated /ﬂ//'a’?c'( /7{, Aol o

signature %ﬁw Z/m@/ax&“ //

1By the chairman or vice chairman of the board. prestdent or other otficer-it directors
fave not been selected. by an incorporator = it in the hands of a receiver, trustee. or
ather court appointed fiduciary by that fiduviary)

/ﬁf/);é wooo)a)c? Y‘("/

{Typed or printed name of person signing}

}Dme S I‘O/(Z_ y)—/’

(Title of person signing)




