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< FLORIDA £APITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243 ‘

Please use funds from this account: 120210000160: $35.00

Authorization Signature: /f,zw;r';({ [ —
Berqeron Everglades and Wildlife Museum, Inc. N04000003885
BUSINESS NAME DOCUMENT #

___Certified Copy of Articles of Organization

__ Certificate of Status

NEW FILINGS AMENDMENTS
__ Profit Corp X _ Amendment
_____Not for Profit ____ Resignation of R.A.
____Officer/Director
__Limited Liability ___ Change of Registered Agent
__ Domestication ____Dissolution
____ Other ____ Merger
____ CORP ____Conversion
___ LLLP ___ Amended and restated Articles

Statement of Authority

OTHER FILINGS
REGISTERATION/QUALIFICATIONS

Annual Report ___Foreign tiling
l.imited Partnership
____Fictitious Name ____Reinstatement
___APOSTILLE _ L Other
Country

EXAMINIER’S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVL

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160: $35.00

Authorization Signature: dao oo
Berqeron Everglades and Wildlife Museum, Inc. N04000003885
BUSINESS NAME DOCUMENT #

___Certified Copy of Articles of Organization

__Certificate of Status

NEW FILINGS AMENDMENTS
Profit Corp X _Amendment
_____Not for Profit ____ Resignation of R.A.
____Ofticer/Director
__Limited Liability ___ Change of Registered Agent
____Domestication ____Dissolution
____ Other ___ Merger
____ CORP ___Conversion
____LLLp ____ Amended and restated Articles

Statement of Authority

OTHER FILINGS
REGISTERATION/QUALIFICATIONS

Annual Report ___ Foreign filing
Limited Partnership
____ Fictitious Name ____Reinstatement
___APOSTILLE _ e Other
Country

IXAMINIER’S INITIALS:



COVER LETTER

TO: Amendmeni Section
Division of Corporations

BERGERON EVERGLADES AND WILDLIFE MUSEUM, INC.
NAME OF CORPORATION:

NO400O00388S
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for Gling.
Please return all correspondence concerning this matter to the following:

SETH E. ELLIS, ESQ.

{Name of Contact Person)

ELLIS LAW GROUP, P.L.

(Firm/ Company)

4755 TECHNOLOGY WAY, SUITE 205

{Address)

BOCA RATON, FLORIDA 33431

(Citv/ State and Zip Code)

SETH@ELLIS-LAW.COM

E-mail address: (to be used for future annual repont netificabion)

For turther informaiion concerning this matter. please call:

SETH E. ELLIS. ESQ. 561 910-7500
at

(Name ot Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

w535 Filing Fee  03843.73 Filing Fee & [0543.75 Filing Fee &  TJ532.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Strect, Suite 810

Tallehassee, F1. 32303



Articles of Amendment

1o i~ ’ L E ™y
Articles of Incorporation ~ IJ
of

BERGERON EVERGLADES AND WILDLIFE MUSEUM, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N0O4000003883

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Nor For Profit Carporation adopis the following
amendment(s} 1o its Articles of Incorporation:

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

ALLIGATOR RON BERGERON EVERGLADES MUSEUM, INC.

The new
name must be distinguishable and comain the word “corporation™ or “incorporated” or the abbreviation “Corp. " or “fne.”
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, i
{Mailing address MAY BE A POST OFFICE BOX)

I} 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:

FRANK SAIA

Name of New Registered Avent:

19612 SW 69TH PLACE

(Florwda street adddress)
New Registered Office Address:;

FORT LAUDERDALE .. 33332
. Florida

(Cinyi (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. T am familiar with and acee

¢ the obligations of the position.

>
C'/ngnun[}e of'New Registered Agent, if changing




I amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director heing added:

(Attach uddivional sheets, if necessarv)

Please note the officer/direcior title by the first letter of the office title:

P = Presideni: V= Vice Presidens; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CECQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President. Treasurer, Divector wauld be PTD.

Changes should be noted in the following marmner, Curremly John Doe is listed us e PST and Mike Jones is listed us the V. There iy
a change, Mike Jones feaves the corporaion. Sallv Smith is named e Vand 8. These should be noted as John Doe. PT as a Change,

Mike Jones, 1 ay Remove, and Sally Smith, SV as an Add

Example:

X Change PT John Doe
X Remove vV Mike Jones
X Add sV Sallv Smith
Type of Action Title Name Address

{Check One)

1) Change
Add

Remove

2} Change
Add

Remove

3) ____ Change
___Add

_ Remove

4) Change
Add

Remove

3) Changye
Add

Remowve

6} Change
Add

Remowve

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




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file duie)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



\.

B There are no members or members cnmled 1o \.mc on the ;nnendmem(s) The amendment{s) was/were
adopted by the board of directors. /

Dated eV 17/2073 /1 ,f/
Signature . \ \ m,(»/ j/\ \ !/C’(:, /

{8y the chairman or vick Juurnmn u!\lhg board. p"didtllt\ét‘ other otficer-it directors
have not been selected \by an incorporator — if in ihe hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary) ,‘

RONALD M. BERGERON. SR. /

{Tvped or printed name of person signing)

PRESIDENT AND CHAIRMAN OF THE BOARD

(Title of person signing)



