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COVER LETTER

TO: Amendment Section
Division of Corporations

Fight for Florida, Inc.

Name of Corporation

P11000027522

The cnclosed Statement of Change of Registered Qitice/Agent and tee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter tor the following:

Robert M. Williams

Name ol Contact Person

Fight for Florida, Inc.

Firm/Company

135 South Monroe Street

Address

Tallahassee, Florida 32301

Citv/State and Zip Code

mwilliams@flaficio.org V%

E-manl address: (to be used for future annual report notitication)

For further informaiion concerning this maiter. please call:

Robert Williams ;,1(850 )224—6926

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable 1o the Depariient of State.

Mailing Address: NStreet Address:

Amendment Seetion Amendment Seetion

Division of Corporations Division of Corporations

.0 Box 6327 Clifton Building

Tallahassee. FLL 32314 2601 Excceutive Center Cirele
Tallahassee. F1L 32301

CRILO43 (13412)



Articles of Amendment
to
Articles of lncurpornlion

47527’"’ Fok ?(ofo/ﬂ Znc.

{Name of Corporition us currently t'lu{mlh the Florida Dept. of State)}

Y ])0000 D75 QX

(Document Number of Corporation (if known

Pursuant to the provistons of section 607.10006. Florida Slatutes. this Flurida Prafit Corporation adopts the following amendmeni(s) 1o
its Articles o Incorporation:

AL If amending nane, eater the new name of the corporation:

The  new
company,” or Vincorporaied” or the ahbreviation
A professional corporation name nust contain the

name must be distinguishable and contain the word “corporation.”
“Corp., " “ine. " or Co, " ar the designation “Corp,” “Inc,” or "Co™.
word “chartered, " “professional association,” or ihe abbreviation “PA."

s
B. Enter new principal office address, if applicable: o
(Principal affice addresy MUST BE A STREET ADDRESS) e
@ -
2e o F
=4
C. Enter new mailing address. if applicable: =
(Maifing address MAY BE A POST OFFICE BOX) R
S0
1. famending the repistered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:
NMame of New Registered Awent
(Floridu street address)
New Registered Office Address. . Flerida
(Ciryj (ip Codey

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as regisiered ageat.

Fam familiar with and aceept the oblivations of the position.

Signaiure 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 each Officer and/or Director being added:

fitech additional sheess. if necessary)

Please note the officersdirector title by the first leter of the office ritle:

= President: V= Vice President; T= Treasurer; S= Seceetary: D= Director; TR= Trustee; C = Chairman or Clerk; CEC = Chief
fxecniive Officer; CFO = Chief Financial Officer. f an officeridirecior holds more than one tide, list the first lenter of vach office
held. President. Treasurer, Direcior wonld be P70,

Changey shonld be noved in the foflowing manner. Currently Joln Doe is listed as the PST and Mike Jones is listed ax the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the 17 and 5. These should be noted as Jahn Doe, P71 as u Change,
Mike Jones, V as Remove, and Satly Smith, SV as an Add.

Example:

X Change PT John Due
X Remove N Mike Jones
_N Add SV sallv Smith
Tvpe of Activn Tide MNume Address

{Check One)

1 _ Cl?un_uc T[CZCS.U/?./ A’ﬂ,ﬂ[/(jﬁ{/ S p/‘;'ﬂ /25 5 ﬂfOn’ﬁ&C 4T
A - T4 NHphaesse< J
1& Remove g ,)—3 ¢ }

2y _Change ’ﬂ'a;guw QGL‘?"T‘/}? CL/?)”&/U /Zj S‘ mﬁﬂfzﬂthfCﬁT-
X aw Ta (! gridssee F
_ Remowve ?}3 U I

3) Change

Add

Remove

4y Change

Add

Remuove

3} Change

Add

Remove

0} Change

Add

Remove
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i, If amending or adding additional Artictes. enter chanse(s) here:
(Auach additional sheets, if necessarvy  (Be specific)

F. Ifan amendment provides for an exchange, rechassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iiself:
(if not applicable, indicate N/A4)
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The date of cach amendment(s) adoption:

date this document was signed.

Effective date if applicable:

. if vther than the

{riey more than 90 davs after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable stutatery filing requiremuents. this dute will not be listed as the
document’s eftective date on the Depariment of State’s records.

Adoption of Amendmentys)

83 The amendment(s) wasfwere adopted by the shareholders. The aumber of votes cast for the amendment(s)

(CHECK ONFE)

by the sharcholders wasfwere sulticient for approval.

O The amendment(s) washvere approved by the sharcholders through voting groups. The foliowing statement
must he separaiely provided for each voring group entitled 16 vote separaiely on the amendmeni(s),

“The number of votes cast for the amendment(s) wasiwere sufticient for approval

by

O The amendment(s) was/Awere adopted by the board of directors without sharchulder action and shareholder

action was not required,

d'l’hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not reguired.

{voting group)

Pated_ ({/ /7’ 9 g/ ?

Stgnature /r‘\2 d z)dl:’-r/m WLMW

{By a direcior. president or other oflicer — if directors or offivers have nol been
selected. by an incorporator — if in the hands of a receiver. trustee, or other coun

appointed Hduciary by that tiduciary)

R ooberT 1 W, Miams

(T¥ped or printed name of person signing)

Prec; dont

(Titie of person signing)
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