100357

NIRRT

{Address)

200380068522
(Address)
(City/State/Zip/Phone #) T2 20 = O T - -2 $¥35 00

[]Pckue  [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

(¥a] g
Special Instructions to Filing Officer: o i1 =
—=
| ana TR ™M
> W
ZHh &

L
[N aln’ -0
M. *
bl @
= M~
™M —

Office Use Only
1A - 50D

G’& EIEUEIE PN




COVERILETTER

TO: Amendment Section
Division of Corporations

Cox science Center and Aqguarium
NAME OF CORPORATION:

T0683T
DOCUMENT NUMBER:

The enclosed Articles of Amendnent and fee are submitied tor filing.
Please reiurn all correspondence coneerning this matier to the following:

Zary Roque

{(Name of Contact Person)

Cox Suience Center and Aquarium

(Firm/ Company)

4801 Dreher Tranl North

{Addressy

West Palm Beacls. FL. 33405

(Citv/ State and Zip Code)

zroque@deonseiencecenler.org

F-mailaddress: (To beused Tor futre dnnual report notification)
For further information concerning this matter, please call:

Zary Rogue 501 3707707
at

{Nuanwe of Conlact Person) (Area Code)  (Davtime Telephone Number)
Enclosed 12 a check for the tollowing amount mude pavable to the Florida Department of State:

—

= 335 Filing Fee  T3843.73 Filing Fee &  D842.75 Filing Fee & TIS352.30 Filing Fee

Certiticate of Status Certificd Cupy Certificate of Staius
{Additional copy 15 Cerutied Copy
enclosed) (Additional Copy 13
Lnclosed)

Muailing Address Street Address

Amuendment Scetion Amendment Section

Diviston ot Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Talluhassee. F1. 32314 2415 N, Monroe Street, Suite S10

Tallahussee. FI, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

RECEIVED

2022FEB 18 AM 8: 15

February 8, 2022

ZARY ROQUE
4801 DREHER TRAIL NORTH
WEST PALM BEACH, FL 33405

SUBJECT: COX SCIENCE CENTER INC
Ref. Number: 706837

We have received your document for COX SCIENCE CENTER INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s);

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Reguiatory Specialist Il Letter Number: 622A00003137

www.sunbiz.org



Articles of Amendment
t)

Articles of Incorporation F ! E
of = E D

2022 FEB—§—PH-3:-9{——

(Name of Corporation as currently filed with the Florida Dept. of Stite) EB * 8 PH 3' 2’

6837 SECRET i1 OF STATE
PLEATASSEE P

-~ ot a -
Cox Science Center 728,

(Document Number of Corporation (if known)

Puarsuant 1o the provisions ot section 61 7.1006, Florida Swiutes. this Florida Not For Profit Corporation adopts the following
gendment(s) o its Articles of Incorporation:

A, IWamendine name, enter the new name of the corporation:

Cox Science Cender and Aguartum . .

g Tac., The new
uente must be distinguishable and contain the word “eorporation ™ or “incorporated " or the abbreviation "Corp. " or “ine.”
“Company” or “Co. " may not be used in the name.

B. Enter new priocipal otfice address. it applicable:
(Principal office address MUST Bl: A STREET ADDRESY )

C. Enter new muailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

1. If amending the registercd agent and/or registered office address in Florida, enter the name of the
new reaistered agent and/or the new registered office address:

Nume of New Reglstered Agent:

(Floridu strect address)
New Revistered Office Address:

. Florida
(Citv) (Zip Codej

MNew Registered Agent’s Sigonatare, if changing Revistercd Agont;
Fhereby accept the appointment as registered ageni. Tam familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing



H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tide, name,
and address of each (Hficer and/or Director heing added:

(Attach uddirional sheets, if necessary)

Please uoite the officeridivector title by the first letier of the office titde:

P = Presidens; V= Vice President; T= Treasurer: 5= Secretary: D= Divector, TR= Trustee; C = Chairman or Clevk; CEO = Chief
Fxecutive Ofticer; CFO = Chief Financial Officer. If an officerfdivector holds more than one titde, list the first lewer of each affice
held. President, Treasurer, Divector would he PTD.

Changes should be noted in the following manncr. Currently John Doe is lisied as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT s a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
N Change T John Doce
XN Remove v Mike Jongs
X oAdd Y Sally Smith
Type of Activa Tiile Nanmg Address

(Cheek One)

1) Change
Add

Remove

2) Change
Add

Remove
3y Change
_Add

Remove

4) Chunge
Add

Remove

3) Change
Add

Remove

) Change
Add

Remaove

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




i1/5/22 o
I'be date of cach amendment(s) adoption: it ather than the
date this document was signed.

e s - . 1/5/22
Effective date if applicable:

(no more than YO davs after amendment file dure)

Note: 1f the date mserted in this black does not mect the applicable statutory {iling requirements. this date will not be lisied as the
document’s etfective date on the Department ol State’s records,

Adaeption of Amendment(s) {CHELCK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasAvere sufficient for approval.



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

1/3/22
[yated

/ /S /7 /

(B the chinrman or vicd fatfman of the bowd? | [)IL\ tnt or other officer-it directors
have not been selected, by an incorporator - if'in the hands of a receiver, wustee, or
other court appoeinted tiduciary by that fiduciary)

Carla Duhaney

(Tvped or printed name of person signing)

Chief Operating Officer

{Title of person signing)



