(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pick-up [ war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

s

Office Use Only

124y

RURERTARI

100321387511

Ve B == 01020 - =002

JAN 04 70
S. YOUNG

4y o)

96 W4 92 230 8l

BEE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2018

NINA TARNUZZER

FLORIDA WATERCOLOR SOCIETY, INC
11203 SW 16TH STREET
MICANOPY, FL 32667

SUBJECT: FLORIDA WATERCOLOR SOCIETY, INC.
Ref. Number: 729244

We have received your document for FLORIDA WATERCOLOR SOCIETY, 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 submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your 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.

Shelia H Young
Regulatory Specialist I Letter Number: 718A00025490

1018 0EC 26 PH

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: _ FLOTA DA WATBRaco O cHeoai =17, NE—-

DOCUMENT NUMBER: T2 P2t

The enclosed Articles of Amendment and fee are submitied for tiling,

Please return all correspondence concerning this mutter to the following:

Nina W Taznzzewe—

{(Namy of Contact Person)

FloRioa WATERcoWR ooty , INC-

(Firm/ Company)

HZ2OD S/ ket ST

(Address)

MiGamoPT R—- 32447

(Cny/ State and Zip Codue)

FWsS treasorer @3ma‘a\.com

Fomailaddress! {io be used Tor Mature amual report notilicationy

For further infornmation concerning this matier, please call:

Nua W T Tarauzzer2 w DOVZ Ao PO

{Name of Contact Person) tAren Code)  (Bavume Telephone Number)
Enclosced is o check for the following amount made pavable to the Florida Depariment of Staie:

(S(sss Filing Fee  [JS43.75 Filing Fee & 843,75 Filing Fee & O$52.30 Filing Fee
Certificate of Status Certitied Copy Certifienle vl Sttus

gan_ Wit {Addittonal copy is Cenitied Copy

enclused) tAdditional Copy is

RGN AEPPUEKTION Enclosed)

Mailing Address Street Address

Amendment Section Aunendment Section

Division of Corporations Livision ol Corperutions
PO Boa 6327 Clition Building
Talluhassee, FL 32314 2661 Eaecutive Center Cirele

Tullahassee, F1. 32301



Articles of Amendment
)]

Articles of Incorporution
of

Flomoy. WATBEcoLOR. S30UeTy ) INC-

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

727244

{Document Number ot Corporutton (if known)
Pursuunt to the provisions of section 6171006, Florida Swatues, this Florida Not For Profit Corporarion adopts the following
amendment(s) 1o its Articles of Incorporation:

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

N /A

R The new
name must be disiinguishable and contain the word “corparation” or “incorporated ™ or the abbreviation = Corp. " or “Ine’
“Cumpuany " or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A4 STREET ADDRESS )

Nz W \FH ST

C.

Enter new mailing address, il applicable:

MiCAAOPT R 9_2_9_(_{7

—
[
-
o - P . Ir:- -
(Mailing address MAY BE A POST OFFICE BOXN) - '

W202 Sw lemsT

fone]
rm
-
[ ~ T
peA o] ..-«---‘I
.‘:—-t :'" o l"')
MiLcanO P R 32 7=
o
. ey . ~d
D. If amending the registered agent and/or registered oifice address in Florida, enter the name of the = (£
new registered agent and/ur the new registered office address: 3> '
Nume of New Registered Agenl. N\MA \A/ . l@ez: _i o
202 =W v <ST
el steeer addressg
New Registered Office Address:
Mic { . . Flonida _L_MW
fCiryy

(72ip Code)
New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appoiniment as revisiered agent.  [am fumifiar wig
A (4 [ R :

Laceept the obligations of the

A
Cyiste

S THTON.

Signun\Q'}g/':

-Page 1 of 4



I amending the Officers and/or Directors, enter the title snd name of each officer/director being removed and title, name, and
address of cach Officer and/ur Director heing added:
(Artach additional sheets, if nevessary)

Please note the officeridirector title

by the first letter of' the office tile:

P = Presidens; 1'= Viee President, T= Treasurer: 8= Secretary: D= Dorectory TR = Trusiee; C = Chairman ar Clevk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than gne idde, fist the firse letter of cach office
held. President, Treasurer, Director would be PTH.

Changes should be noted in the joltowing manner. Currentdy John Doe ix listed as the PST und Mike Junes is lisied as the V. There iy
a change, Mike Jones leaves the corparation, Sath Smith is named the Voand 8. These should be noted as John Dae, PT as o Change,
Mike Jones, ¥V as Remove, and Salfy Smith, SV as an Add.

Example:

X Change P

X Remove v

N Add sV
Type of Action Title

{Check Ome)

D] Change ?
Add

& Remove

2) Change P

_X_ Add

Remaove
3 Change ’r

Add

"X_ Remoeve
4) Chunge _’r

‘K_ Add
Remove
5 Change C

X Add{w=or
FVE e a
Remo \'cw

6) Change
Add

Remove

John Doc
Mike Jones
Sally Smith

Name

JEzome Chssitey’

am MinChewo

Snazrv o axs

NiINA “TARNLZZEC.

Kanw TN

Page 2 of 4
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E. If amendin

» or adding additivnal Articles, enter change(s) here:

tarrach additional shects, if necessaryv).  (Be speciticy

NoNE

Puge 3 ol 4




The date of cach amendment(s) adoption:

date this document was signed. ( =Y OPREEK2—
Effective date il applicable: __A)UW ‘_I 20\7 NNTE-

{no more than 90 days uﬂc'/um('u(i’mwrr_]r'!c dutey

Cifother than the

Note: 1f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be lisied us the
document’s effective date on the Department of Stute’s records.

Adoption of Amendment(s) {CHECK ONE)

% The amendment(s) wasfwere adopted by the members aind the number of votes cust for the amendment(s)
was/were sufficient for approval,

O There are no members or members entitled 10 vole un the amendment(s).

The amendment(s) wasfwere
adopted by the board of directors.

Dated -D'Eé- 20( m‘e)

Signuture

no \*iMmirmun of the board, president or other ofticer-itf directors
hive not beeniseléeted, by an incorporator - if in the hands ol recerver, trusiee, or
other court appuinted fiduciary by that fiduciary)

N\MkW

(Typed or printed name of person signing)

REHSUREAL —

("Tile of person signing)

Pape 4 ot 4



