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COVER LETTER

TO: Amendment Section
Division of Corporations L

NAME OF CORPORATION: ‘?C'_/CYJ sl 4 FN@/;%” Lo ""5“ At AsSociatran ¢

DOCUMENT NUMBER: N Q7 00 (1(? C) /45 7}

The enclosed Articles of Amendmernt and fee are submited tor filing.

Please return all correspondence coneerning this matter to the following:

(;7)/?/\(7 /)'h-[_&( /‘CU,{,)O Ru e

{Name of Comtact Person)

TL’/(JV] (lt‘( ]L_(ﬁ/{’/i,/‘\ La Adcg 44 <SS OC 6(7) N If?.{,

(Eidn/ Cum;%).:m

/3540 AHaah« Zlod. H 247

(Address)

Nack<coaville Fo 22229

(City/ State and Zip Code)

({Xfu,cfl\/‘( p— .Di‘/ec-f‘cﬁ/ & #ﬁ}ﬂ RS

E-mat address: (1o be used for Tutere annual report netification)

For further information concerning this matter. please cull:

(/ﬂm.(’ ﬂw‘u( [ & /é)oqmc, W 53¢ 223 ¢ b

(Name of Contact !’crson)l {Arca Code)

(Daviime Telephone Number})

Enclosed is u check lor the following amount made payvable to the Florida Department of State:

3 835 Filing Fee (384375 Filing Fee & O$43.75 Filing Fee & 883230 Filing Fee

Certificate or status - Centified Copy Centificaie of Stutus
(Additional copy is Cartified Copy
enclosed) {Additional Copy is
Enclosed})
Mailing Address Street Address
/.-\mcndmcul section Amendment Section

( Division o Corporations Division of Corporations
PO Box 6327 Clifton Building
Talluhassce. FL 32314 2061 Excecutive Center Circle
L Tallyhassee, VL 32301

L
-



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2018

JANE MILD LAROQUE

FLORIDA FOREIGN LANGUAGE ASSOCIATION
13846 ATLANTIC BLVD #817
JACKSONVILLE, FL 32225

SUBJECT: FLORIDA FOREIGN LANGUAGE ASSOCIATION, INCORPORATED
Ref. Number; N97000001571

We have received your document for FLORIDA FOREIGN LANGUAGE
ASSQCIATION, INCORPORATED 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 6Q 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

Regulatory Specialist Il Letter Number: 918A00017255
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Articles of Amendment
to
Articles of Incorporation

of
Fl__ORI[_)A FOREIGN LANGUAGE ASSOCIATION

, INCORPORATED
{Name of Corporation as currently filed with the Florida Dept. of State)
NG 700000157

(Document Number of Corporation (if known)
Jd006.F
umendmeni(s) to its Articles ot Incorporation

AL

If imending name, enter the new name of the corporation

name nuist be distinguishable and contain the word “corporation
“Conmpany” or “Co.”

R " or i
muty not be wsed in the name

Pursuant o the provisions ol section 6171000, Florida Staiutes, this Florida Not For Profit Corporation adopts the following

B. Enter new principal office address, if applicable
{Principal office address MUST Bf

incorporated”’ ur the abbreviation “Corp

The new
“or "

C.

Enter new mailing address, if applicable

.

ng.
—3
-2 . T
N gi 5
STREET ADDRESS ) :rf‘ﬂ, ;.) "ﬂ
- :ﬂ
=2 5
Pl SE— ¢
[ [an) 1
. |":. ":
applicable 2R g
(Mailing address MAY BE A POST OFFICE BOX) ot ~
[l -
Tt o
‘TZ'. on
If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

NVame of New Registered AAsent

_)/ ne Moid Lafogpue
3

[3896 Atlawvh. Bivd
New Registered Otfice Address:

(Floridu streer adidress)

[ /acfkbmvl Jle
{Ciny

New Registered Agent’s Signature. if changin

Florida &
{Zip Codv)

. if changing Registered Agent;
[ hereby accept the appoiniment as registered agent

Fam familiar with and accept the obligations of the pusition

/ ){1 mo o /MLp(/éL@’(L

Signature of:\’eu Registered Agent, if ¢ thgmg
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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:

{Aetach addirional sheess, i necessaryy

Please note the officer/divector title by the first letier of the office title:

P = President; 1= Viee President; T= Treasurer; 5= Secretary: 3= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Gfficer. If an officer/director hulds more than one title, list the first levter of each office
held. Presideni. Treasurer, Director would be PTD.

Changes should be nored in the following manner. Currenly John Dov is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

IEnample:
X Chanpe [N John Due
X Remove v Mike Jones
N Add SV Sallv Smith
Tvpe of Action Tithe Namg Address

(Cheek One)
1) Change 2}‘1) ./L'\ﬁf(/{ Qh‘/l Hdello /OOLIS /L‘/u /3+i\7‘1¢{_‘

AW CEM’L.{'/\ QSV\"L(
1 Remove F(C 37 0S

2y .. Chunge %}D Q)ﬂﬂf/bll}({u ZO@W{’ /Sgl‘fé /Q'i(a'/bﬁf 6“/4(
Vv Add acksong e g

_ Remove ':L 3 LZ Z ";"

-

3) Change

Add

Remove

4) Change

Add

Remove

31 Chunge

Add

Remove

0) Change

Add

Remove

Page 2 of 4



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

Page 3 of 4



The date of each amendment(s) adoption:

. it other than the
date this document was signed.

Effective date if applicable:

(no more than M davs after amendment file date)

Note: 1f the date inserted in this block does not meet the gpplicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departimem of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasAnere adopied by the members and the number of voues cast for the amendment(s)
was/were sutficient lor approval.

O There are no members or members entitted w vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated a/¢] 1%
e _ (I8 e /WL LaKoani

{3y the chairman or vice chairman ot the board. prcsﬁdcnl or other officer-if directors
have not been selected. by an incorporator — if in the hands ot a receiver, trustee. or
other court appoiated fiductary by thai fiduciary)

Jhne ML LaEQue

(Typed or printed name of person signing}

((/'ch el ‘hi/*(, D irec Fov

(Title of person signing)
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