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COYER LETTER T

38
TO: Amendment Section .
e . - - ALY
Division of Corporations 2“8 H}“" H bl e T
I
FRIENDS QF COCOA BEACH LIBRARY.INC.
NAME OF CORPORATION:
T4226
DOCUMENT NUMBRER:
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:
Patricia Marshul)
{(Name of Contact Person)
Friends Of Cocoa Beach Library
(Fimy Company)
2465 8 Adantic Ave #301
(Address)
Cocoa Beach Florida 32931
(Ciy/ State and Zip Code)
psmz2403 @ gmail com
F-mail address: (1o be used Tor future annual report notification)
Far turther tnformation concerning this matter, please calls
Patricia Marshall K6d 2072517
at
{(Name of Contact Person) (Arca Code)  (Tavtime Felephone Number)

Enclosed is a check for the following amouni made pavable to the Florida Department of Stie:

B S35 Fiting Fee 03543.75 Filing Fee & 84375 Filing Fee & [J$52.30 Filing Fee

Certiticute of Statrs— Certitied Copy Certificaie of Stutus
{Addiional copy s Centified Copy
enclosed [Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Aniendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clitton Building

Talahassee, IF1, 32314 2661 Exccutive Center Cirele

Tulluhassee, F1L 32301



Articles of Amendment B
1o

Articles of Incorporation (Wﬂ Hio o i
of o

Friends Of Cocoa beach Library | Inc.

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

TH226

(Docament Number of Corporation (i known)

Pursuant o the provisions of section 617, 1006, Florida Statutes, this Fleride Not For Profit Corporation adopts the Tollowing
amendnent(s) (o its Articles of Incorporation:

enter the new namye of the corporation:

A. If amending name

The new

name must be distinguishable and comain the ward “corporation”™ or “incorporated” or the abbreviation “Corp, " or “lnc.”
“Company ™ or *Co.” may nat be used in the name .

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

C. Enter new mailing address, if applicably: Patricia Marshall
(Mailing address MAY BE A POST OFFICE BOX)

2463 5 Adantic Ave # AN

Cocoa Beach Flonda 32931

D. If amending the registercd agent and/for registered office address in Florida, enter_the name of the
new registered agent and/or the new registered office address:
Puatricia Marshall

Name of New Registered Ageni:

2465 8§ Atlantic ave Apt 301

T Fiorida street audidresg
New Registered Office Address:

Cocou Heach 32031
. Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoiniment as registered agent.  Tom familiar with amd accept the obligations of the position.

Sihivia Masahatd

Signature of New Registdved Agewi, if changing
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If amending the CHficers and/or Dicectors, enter the title and niame of cach officer/director being removed and tithe, namie, and
address of cach Officer and/or Director being added:

tAnach additional sheets, if necessary)

Please nore the offiecridirecior e by the firs levier of the office titfe:
I = Presideni: V= Viee Presideni: T= Treasnrer: S= Secreiary: D= Director: TR= Tristee: C = Chairman or Clerk: CEO = Chicf
Executive Officer: CFO = Chief Financial Offteer. If an afficertdivector holds mewe ihan one didle lise the fiest lener of each office
hetd. Presideni, Treasterer, Divector wordd be PTO.

Changes showtd be noted in the folfowing manner. Currently Joluy Doe iy fisted ay the PST and Mike Jones is fisted s the V.o There s
a chenge, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These shoudd be nored ax John Do PT as a Change.
Mike Jones, Vas Remove, and Saltv Smirh, SV as an Add.

lisample:
X Change
X Remaove
X oAdd

Typr of Action

(Check One)

Iy Change
Add

hY
Remove

2) Change
X
Add
Remove
3) Change

Add

Remove

4} Chunge
Add

Remove

) Change
Add

Remowve

tr} Change

Add

Remowe

[z< (s

ithe

John DNog
satlv Smith

Namy

[amoureus, Wynn

Anddveny

418 Brightwaters

Nlarshall, Patrioie

Covon Beach FI 3293

2465 8 Atlantic Ave

Apt 301

Cocoa Beach Fl 32931
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E. If amending or adding additional Articles, cnter changeis) here:
Virraeh additional sheen if necessarvt, [ Be speeific)
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Juanuary 7 2018
The date of each amendment(si adoption:

. it'other thun the
dute this document wus signed.

Effective date it applicable:

(no more than Y0 davs afier amendment file dare)

Note: ['the date inseried in this block docs not meet the applicable statutory [iing requirements. this date will not be listed as the
document’s efiective date on the Department of State’s records.

Adoption of Amendment(s) ICHECK ONE}

O Ihe amendmenti sy washvere adopied by the members and the number of votes cast for the amendiment(s)
was/were suilicient for approval,

B There are no members or members entitled o vote on the amendment(s). “The amendment(s) was/were
adopted by the board of directors.

s B[ 19/ 2018

‘&1 i} e A /)/ o 7
Signature _ ez N L] “} - /(/TVL‘.L.Q/
(By the chaiman gr ‘\'icdch::inn‘:;n of the board, president or other otticer-if directors
have not been selected. by an incorporator — ifin the hands of a receiver, trustee, or
other court appoinied fiduciany by that Giduciany)

Shirley Finke

CFyped or printed name of person signing)

Presidem

{Title of person signing)
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