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COVER LETTER

TO: Amendmient Sectivn a
L}ivision of Corpurations '

NAME OF CORPORATION: 25/ )Z/M5 60,,70{471_1-&/\// _f/)(’_,

DOCUMENT NUMBER: 73% 5—¢ 7

The enclused Arricles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matier to the following:

paag Se=T7"

{Name of Contact Person)

2% /?4’/”?5 6&/14(’};_//0/\/

tFirm/ Company)

1257 Lapa R R,

{Address)

N, Ft Plyeres £, Z3T02

{City/ State and Zip Codv)

z:’fwmpzzz Q W eIssasldOiyiamta, (i

7 E-madl address: (to be used for Tuture annual report notificatton)

For turther information concerning this maiter. please call:

Elane TERom 2 W T35 SHE_ 275

{(Naime of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check Tor the tullowing amount made pavable o the Florida Department of St

O $35 Filing Fee  T1843.75 Filing Fee & 0$43.75 Filing Fee &  [3852.30 Filing Fee

Ceriificate of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scection

Division ot Corporutions Division of Corporations
P Box 0327 Clifton Building
Tullshusser, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301



con
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2018

DOUG BEST

DRY PALMS FOUNDATION, INC.
1251 LAMAR RD

N. FT. MYERS, FL 33903

SUBJECT: DRY PALMS FOUNDATION, INC.
Ref. Number: 724567

We have received your document for DRY PALMS FOUNDATION, 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):

Please verify what action to take with the officers listed.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

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

frene Albritton
Regulatory Specialist Il Letter Number: 119A00000223

www.sunbiz.org

Divicion of Cornoratione - PO ROX 8327 - Tallahaccoe Flarida 29214



Articles of Amendment
10
Articles of Incorporuliun

'7/‘1 )Tr”m’)i ;c;aﬂclclﬁm L.

™Name of Corporntmn as currently filed with thef-londa Dept. of State)

#7204 507

(Document Number of Corporation (il known)

Pursuant to the provisions ot section 617.1006. Florida Statutes. this Florida Nor For Profit Corporation adopts the tollowing
amendmeni(s) to its Articles of Incorporation:

A, If amending name, enter the new nanie of the corporation

name must be distinguishable and contain the word “corperation”™ or
“Compuny ™

The new
incorporated” or the abbreviation “Curp.” or “Ince.”
or “Co.” nuiy not be used in the name
I3. Enter new principal office address, if applicable:
{Frincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

— =0
T 2
1>. If amending the registered agent and/or registered office address in Florida, enter the name of the — - o
new registered agent and/or the new registered olfice address .. L— 14
b T ——
Name of New Registered Agent - ] _i
—— e r_.l.-l
- . LI
(Florida streei veddress) . oz [: 4
New Negisiered Office olddress: T o)
o T en
. Florida Lo [onn }
(City) tZip Code)
New Registered Agent’s Signature, if changing Registered Agent
F hereby accept the appointment as regisiered agent

Fam familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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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 Officer 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 = Presidenm: V= Vice President; T= Treasurer; S= Secretary; 13= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exectiive Officer; CFO = Chief Finuncial Officer. {f an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes showld 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 carpuration, Sally Smith is named the V and 5. These should be noted as John Doe, PT as « Chunge,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:

X Change

N Remove

X Add
Tvpe uf Action
{Check One)

1) Change
7 Add

Remove

2) Changvy

l_ Add

Remowve

1

3) Change

z‘ ; Add

Remove

4) é Change

Add

Remove

3) Change
Add

Remove

0) Chunge
Add

Remove

|:n <
Fd -
< :

Juhn Dove
Mike Fones
Sally Smith

Name

Address

Ref Kingoren VR,

7K

Usvs Se=
o

Ll ant Jels

£~ Pl s fl, 3345

14427 Chavieo (¥

.f

TANTIE __

‘v [uvrER.

{j;g;'? BU wle 7T

N LA Wyevs FL

..,,[;;/J &Qd /cz‘(_’éaﬁﬁ b 2,

N fF Wyevs FL_5255%

Z—/?Z_A {74’@4/4 @7 2

. }’)4\;1 (a3 . 2w
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E. )f amending or adding additional Articles, enter change(s) here:

(witach additional sheets, if necessarvt.  (Be specific)

Page J of 4



The date of ench amendment(s) adoption: ,_% //{//{/ / f . ifother than the

dute this document was signed.

Effective date if applicable: /L/;’ // f

{n(/ mord than 90 duvs after amendment file date)

Note: Irthe date inserted in this block does not meet the applicable statutlory filing requirements. this daie will not be listed as the

document’s effective date on the Departiment 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)
wasfwere sufticient for approval.
There are no members or members entitled to vote un the amendment(s). The amendments) was/were
adopted by the board of directors.

Pated /Z/( 7'//%

Signature j/gm

(Ti\ 1L Atairman or vice chairman of the board. president or uther otticer-if directors
have not been seleeted. by an incorpurator — if in the hands of a receiver. teustee. or

vther court appointed tiduciary by that fiduciary)

—
j;&:;.: 2{; r’/(( / /

{Tvped or printed name of person signing)

7_7}2/; T pi<,

(Tide of persun signing)
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