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COVER LETTER

TO: Amendment Section
Division of Corparations

Florida Superior Small Lodging Association Ine
NAME OF CORPORATION:

NOTOHOO0NIURS
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing,
Please return abl correspondence concerning this matter 1o the following:

Anne Sallee

(Name of Contact Person)

Flonda Superior Small Lodging Association Ing,

(Firm/ Compuany)

5315 Lake Howell Rd, #239

(Address)

Winter Park, FL 32792

(Cuy/ State and Zip Code)

executivedirector@isuperiorsmaltlodging.com

E-mail address: (1o be used for future annual report nolification)
For further information concerning this matter, please call:

Anne Sallee 054 K93-4777
at

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

B $35 Fiting Fee  [1S43.75 Filing Fee & [IS43.75 Filing Fee & [3852.50 Filing Fee

Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 Clifton Building

TaMahassce. FI. 32314 2001 Exeeutive Center Circle

Tallahassee, FLL 32301
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Florida Superior Small Lodging Association Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)

NOTOUHDH29XKS

{Document Number of Corporation (i known)

Pursuant to the provisions of seetion 617.1006. Florida Sttutes, this Fleridae 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;

The new

name sst be distinguishable and contain the word “corporation” or “incorparated o the abbreviation “Corp. " or “Ine.”
“Company” or “Co. " muy not be used in the name.

3415 Lake Howell Rd.. 8239
B. Enter new principal office address, if applicable: Crowe

(Principal office address MUST BE A STREET ADDRESS ) Wi

inter Park. FL 32792

C. Enter new mailing address, if applicable: 5415 Lake Howelt Rd. 2239
(Muiling address MAY BE A POST OFFICE BOX) e oWl Rl

Winter Park. FL 32792

). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Anmne Sallee

Name of New Registercd dyent:

5415 Lake Howell Rd, #239

tFlorida street addresyy
New Registered Office Address:
Winter Purk

32792
. Florida

(Ciryy Zip Code)

New Hegistered Agent's Signature, if changing Registered Agent:
L hereby aecept the appointment as registered agent. 1 am familior with and

lons of the position.

Signature of New Registered Agent, if changing
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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 cach Officer and/or Director being added:

A tich additional sheets, if necessaryy

Please note the officerfdivecior title by the first lener of the affice tite:

= Presidem. ¥ Viee President; T= Treasurer: §= Secretany; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execntive Qfficer: CFO = Chief Financial Officer. If an officerfdirector holds more than one title, tist the first lenter of each office
held. Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ay the PST aind Mike Joney is listed us the V. There is
a chunge, Mike Jones leaves the corporation. Sally Smith is named the 3 and 8. These should be noted as Johi Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, 5V as an Add.

Example;
N Chunge T John Doe

N Remove \_—" aMike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
. ED Scott Rivelli : 2401 NE 17th Ave
1) Change
- Oakland Park, FL 33334
Add
Remove
ED Anne Sattee 4415 Lake Howell Rd. 5239
2 Change
X Winter Park, FL 32792
Add

Remave

3 Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

6y _ Change

Add

Remove
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072612017
The date of each amendment(s) adoption: . if other than the
date this document was signed.
08/01/2017

Effective date if applicable:

o more than 94 davs after anendment file duter

Note: 1 the date inserted in this block does not mcet the applicable statutory {ihng requirements, this date will not be listed a5 the
document’s effective date on the Department of Stae’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was'were adopted by the members and the number of votes cast for the amendment(s)
was'were sufficient for approval.

E] There are no members or members entitied 10 voie on the amendment(s). The amendment(s) was/were
adopted by the board of dircetors.

ORA1 2017
Dated

Signature alatno_ /7(17 Pf/?
(Bv the Fhatrman of vice cﬁ’u tan 01 thc bM prcandcnt or other officer-it directors
have tot been selected, by an incorporator — if in e hands of a yeceiver, irusiee, or
other tourt appointed fiduciary by that fiduciary)

Katrina Hale-Klaver

(Typed or printed name of person signing)

Chairman

{Title of person signing)

Page 4 of 4



