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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 5, 2021

EVELYN S. DOBSON

DELRAY BEACH COMMUNITY LAND TRUST
145 SW 12TH AVE

DELRAY BEACH, FL 33444

SUBJECT: DELRAY BEACH COMMUNITY LAND TRUST, INC.
Ref. Number: NO68000000620

We have received your document for DELRAY BEACH COMMUNITY LAND
TRUST, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your

entity is a FLORIDA NONPROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

Please return 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) 245-6051.

Stacy Prather

Regulatory Specialist 111 Letter Number: 321A00024077
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COVER LETTER

TO: Amendment Section
Division oi Corporations

Delray Beach C ity Land Trust. Inc.
NAME OF CORPORATION: o ) Peach ~Oniiumty Land frust, fne

N06000000620

DOCUMENT SUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all comrespondence concerning this matter o the following:

Evelyn S, Dobson

WName of Contact Person

Delray Beach Community [Lannd Trust

Firny Company

F45 SW 2th Ave

Address
Delray Beach, FL 33444

City/ State and Zip Code

dobson@mydelraybeach.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please catl:

Evelyn §. Dobson 5al 243-7500
. at { J

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check for the ;)“/Oving amount made payable o the Florida Department of State:

L4 S35 Filing Fee 343753 Filing Fee & {1843.73 Filing Fee &  (3552.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Addivonal copy 13 Centitied Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.QO. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 245 N. Monroe Street, Suite 810

Tatlahassee. FI. 32303



Articles of Ammendment
to

Articles of Incorporation
of

Dz[f‘u:xq ’%Gﬁcl‘\ Conamum-‘lu L..,qg;{ ’lr‘lus'l' I:tc,

(Name of Corpmlaliun as currently filed with the Fluriﬁa Dept. of State)

N Loooeon Lad

{Document Number ot Corporation (it known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts ti
amendment{s) to its Articles of Incorporation:

A. Hamending name, ¢enter the new name of the corporation:

o L

neame must he disenguishable and contain the ward “corporation” or f‘r’ncor’pomwd “or the abbreviaiion "Corp.’
“Company” or “Co. " may it be used in the name.

B. Enter new principal office address, il applicable: fJ / -ﬁ'
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(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable: /
(Mailing address MAY BE A POST QFFICE BOX] M ‘]a/

I}. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reyistered agent and/or the new repistered office address:

Name of New Registered Agent: N } ﬁl

/

(Florida sirvet address)
New Registered Office Address:

. Florida
(Citv) (Zip Code)

Mew Registered Agent'’s Signature, if changing Registered Agent:

f herehy accept the appointment as registered agent. [ am familiar with and accept the obligations of the position

ar:

Sisnature of New Registered Agenr, (f changsing
g | & g ( HINE
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If amending the Officers and/or Directors, enter the title and name ol each efficer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Anrach additional sheets, if necessary)

Please note the officer/directar title b the first letrer of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk, CEQ = Chigf’
Execntive Qfficer, CFO = Chief Financial Ofjicer. [f an afficer/divecror holds more than one title, list the first lever of cach office
held. President, Treasurer, Director would be PTD,

Changes should be roted in the following manner. Currenthy John Doe is listed as the PST und Mike Jones is lisied as the V. There is
a chanyge, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should he noted as John Doe, PT us o Change,
Mike Jones, Vus Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check One)

1 Change
Add

¥ Remove

2) Change
Add

& Remave
3)

Chanye
L Add

Remwove

4) _k  Change

Add

Remove

3) & Change

Add

Remove

g) A Change

Add

Remowve

PT John Doc
v Mike Jones

Address
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E. If amending or adding additional Articles, enter change(s) here;

(attach additional sheers, if necessary).  (Be specific)
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Amendments Continued:

Type of Action Title Name Address
7) X Change P Herman Stevens Ji. 907 SW 28th Ave
Boynton Beach FL 33444
g) X Change 5 Nicole Elinski 2015 N. Federal Hwy #305
Cefray Beach FL 33444
9) % Add D Marie Anderson AT 50D s5H fas. _
Doy Gench EL 33
10} X Change D Anthony Guy 706 SW 2nd Street

Deliay Beach FL 33444



The date of each amendment(s) adoption: 4 / 1o / 20 S‘LI

. if uther than the
dare this document was signed, / "

Effective date if applicable:

frno more thun 90 davs after amendment file dare)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dise on the Depariment of Staie's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmem(s) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



/%Thcrc are ne members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
‘ adopted by the board of directors.

Dated /b/ Iz /-302/

Stgnature J/’L V—c@ﬂl/ >./ ) &3&‘(_‘3}74/

. - . -7 . . N
{Bv the cl({m'm:m of vige chairman of the board, president or other officer-if directors
have notlbeen selected. by an incorporator - if in the hands of a receiver, irustee, or
other court appointed fiduciary by that fiduciary)

/Cr/‘:iz/wu' S Dﬁé:n,\}

{Typed or printed name of person signing)

CED

(Tiile of person signing)
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