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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2019

HENRY BAUMAN
401 SHREVE ST
PUNTA GORDA, FL 33950

SUBJECT: FRIENDS LIBRARY OF PUNTA GORDA, INC.
Ref. Number: 739862

We have received your document for FRIENDS LIBRARY OF PUNTA GORDA,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s).

MUST INCLUDE ALL PAGES.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

Catherine M Wood
Regulatory Specialist 1 Letter Number: 219A00020921

www.sunbiz.org

Nicricsrnr ~fl P armarariame . P Y BOWZW £°997 Tallabhacecan Rlarirda 2921 A4



Articles of Amendment
1o

Articles of Incorporation
ol

' Florida Dept, of State)

as currently filed with

(Mame of Cor

73982
{Document Number of Corporation (it known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A, Hamendine name, enter the new name of the corporation:
d Ccorporation’” or Clncorporated ” ar the abbreviation

ntime must be distnguigbtible and contain the

“Company” or “Cao,” may not be used in the nume.

B. Enter new principal office address, if applicable: ____Mm
(Principal office address MUST BE A STREET leDRES§)7
m%tﬂdﬁh A 33950
C. Enter new mailing address, if applicable:
401 Stnare. Starets
2295%

(Mailing address MAY BE A POST OFFICE BOX]

tiew
orp.or Ve

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. ﬁ—{/ﬁ

i
i

T tarida streel address)
P

i
. oL

s
[

106147

]

New Registered Office Adidress:
.Florda __= ~

(Zip C'r)r_!d‘)

(Cityy)

iy ¢

New Rewistered Agent’s Signature, if changing Reyistered Agent:
[ hereby accept the qppoiniment as registered agent. [ am familior with and accept the obligations of the position.
jme

Stenature of New Registered Agent, if changing
& b & { Lny

Puge | 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 Officer and/or Director being added:

(Attach additional sheers, if necessary)

Please note the officerddirecior tide by the first lewer of the office title.

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Exectiive Officer; CFO = Chief Financial Officer. if an officer/divector holds more than one titde, list the first letter of each office
held. President, Treasurer, Divector wonld be PTI,

Changes should be noted in the following manner. Curvently John Dov iy fisted 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 Vand 8. These should be noted as Jofr Doe, PT as a Chunye,
AMike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
N Change PT John Do
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Nume Address

{Check One)

1} Change

Add

Remove

2) Change

Add

Remove

3) Change

Addd

Remove

4) Change

Add

Remove

8y Chunge
Add
Remove

) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheveis, if necessanyy.  (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{re more than 90 davs after amendment file date)

MNote: f the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department 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)
was/were sufticient for approval.

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

Dated Q" [q "CQ\O lq

Signature \J(Q»U(Za’ﬂ\—/ \Jf/- M 2%

(By the chairman or vice chairman of the board, ﬁcsidgnl or other afficer-if directors
have not been selected. by an incorporatar — if in the hands of a receiver, trustee. or
other court apponited fiduciary by that fiduciary)

KATHLEEDS H. mMaAazzr

{Tyvped or printed name of person signing)

RESIDENT

(Title of person signing)

Page 4 of 4



