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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F‘Oﬂd(b FOrGS-\—q- QSSCCLOIH On ]Inc .
DOCUMENT NUMBER: rl Oqo )4~ '

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

Please return all correspondence concerning this matter to the following:

Mm\} ShJe.

Name of Contact Person

Florida, Fosestry  RssoaachonN

Firm/ Co'mpany

405 E. Jefferson oF .
Address
Talahassee . FL. 85301

City/ State and Zip Code

Ma s @ forestfia 019

E-mall address: (to be used for future annual feport notification)

For further information concerning this matter, please call:

Moy Stseo 850, 858 -8b4b

Name of Contact Person Area Code & Daytime Telephone Number

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

$35 Filing Fee {J$43.75 Filing Fee &  [J843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Cenrtified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 ) Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F‘O(l(ﬂ) FO re&kr\/ H’ &EQQLCCHOO :j—_m -
DOCUMENT NUMBER; WOQO ’4‘

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

Please return all correspondence concerning this matter to the following:

Moy Ji8eo

! (Nume of Contact Person)

Floridw  Foesiy Hesonadion, 1o

(Firm/ Complany)

A05 E. Jelerann Shreet

(Address)

Tinroase [ 3530

(City/ State and Zip Code)

T ry 8@ HforestHa. oo

E-mail address: (to be used for future annual repgrt hotification)

For further information concerning this matter, please call:

T g &isen L850 555 - 84l

(Name@l Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

{7 $35 Filing Fee  [1$43.75 Filing Fec & [1$43.75 Filing Fee &  £1$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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OCT 2 4 2012

Division of Corporations

Qctober 16, 2012

MARY SISCO

FLORIDA FORESTRY ASSOCIATION, INC.
402 E JEFFERSON ST

TALLAHASSEE, FL 32301

SUBJECT: FLORIDA FORESTRY ASSOCIATION, INC.
Ref. Number: 709014

We have received your document for FLORIDA FORESTRY ASSOCIATION,
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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Fiorida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with.instructions for your convenience.

Please return\y/o-ur 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) 245-6050.

Tina Roberts

Regulatory Specialist Il Letter Number: 412A00025450 -
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Articles of Amendment Ty
to ~ 1L ED

Articles of Incorporation

‘ ‘ l of 12 GCT 26 P},’ 3.20
Hondm Foreatry  Assooodion , TnC.. SECRETARY OF o7

(Name of Corporation as currently filed with the Florida Dept. of State ALLAHA,SS{:[ FL OR!DA

1090 14

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Carporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the cor-g-oration:

N The new
name must be distinguishable and contain the word "corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“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 ADDRESS )

C. Enter new mailing address, if applicable:
(Muaiting address MAY BE A POST OFFICE BOX)

D. 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:

Name of New Registered Agent: H\Qn SMb\l
ADD E. Jefferan St

(Florida sireet address}

—m‘bme% , Florida 6360 l

(City) (Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered ugenl. & h and accept the obligations of the position,

Signature of NEw Registered Agent, if changing

Page 1 of 4



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 Qfficer and/or Director being added:

(Attach additional sheets, if necessary)

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

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

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

Example:

X Change PT John Doe

X Remove 4 Mike Jones

X Add Y Sally Smith
Tvpe of Action _Title Name Address
(Check One)

1) ___ Change 7D Bryan Clmert- a5 155 NW J208 pve.
__Add j Hhan ng\m\%' FL.
X remove " 35043
2) ___ Change PO bVﬂe‘Hﬂl Gﬂﬂﬁr @.O\BOX 84'5
_X_Add l Chief \Oﬁd ) FL
_ _Remove 68'(04_4‘
3) ___ Change Evp J@F‘r DO(U.D ADa E. Jé‘?‘%fﬁmatr

Al “Talahoasee L.
l Remove 6830 ‘

o cune  EVP Rlan &e\b\} A0z E. Jefferaon &3 -

_X Add Tallahase \ L.
___ Remove ' \38 BO )

J) ____ Change \LPD bjjﬂ@“ﬂa’ G‘(‘\ ﬁ@f “p-o &)X 84'3
_Add Chief lond FL .
_X Remove 69 (.0 4’4‘

6) ___ Change J&D miﬁmm 605 LL) &%—Ugﬂt 6+

N s w
—_Remove m@'q

Page 2 of 4




The date of each amendment(s) adoption: q - r]'" x 91
Effective date if applicable: q -‘ l'] ~ , a

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

[0 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /0

Signature

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands ol’a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Alon Shells

(Typed or prinlecf name of persen signing)

Executive. Vice Pra(f'a/@w"

(Tite of person signing)

Page 4 of 4



