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COVER LETTER

TO: Amendment Section . .
Division of Corporations A

. Loggcrhcad'Mari'ﬁeliFc Center, lne.

NAME OF CORPORATION:

769841
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Caitlin Farmer

{Name of Coniact Person)

Foggerhead Marinelife Center, Ine.

(Firm/ Company})

14200 UJS Highway One

{Address)

Juno Beach. FL 33408

(City/ Swwe and Zip Code)

ctammer@marinelite.org

F-mail address: (1o be used Tor future annual réport notification)
For further infurmation concerning this matter. please call:

Caithn Farmer 561 G27-8280 X111
at

(Name of Contact Person) (Arca Code)  (Davtimie Telephone Number)

Enclosed is a check tor the tollowing amount made puyvable to the Florida Department of State:

m 335 Filing Fee ' DS43.73 Filing Fee & 843,73 Filing Fee & TI$52.30 Filing Fee

Certiticate of Suuus Certified Copy Cenificare of Status
(Additional copy is Certitied Copy
enclosed) (Addinonal Copy s

Lnclosed)

Mailing Address Street Address

Amendiment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810

Talluhassee, FL 32303



Articles of Amendment

to
Articles of Incorporation
of
Luggerhead Marinelite Center, Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)
7695841

{ Ducument Number of Corporation (if known)
amendment(s} to i1s Articles of Incorporation:

A. [Tamending name, enter the new name of the corporation:

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the {ollowing

name must he distinguishahle and contain the word “corporation” or “incorporated” or the abbreviation “Carp. " or “ine.”
"Company” or “Co.” may not be used in the name.

The new
B. Enter new principal office address, if applicable: o
{Principal office address MUST BE A STREET ADDRESS) =
=
C. Enter new mailing address, if applicable: ’j’_‘.,_ ;
(Muiling address MAY BE A POST OFFICE BOX} - '
N
()
D I amending the registered avent and/or registered office address in Florida. enter the name of the
new registered avent and/or the new registered office address:
. Name of New Registered dlgon:

New Registered Office Address:

tFloridu streer addrossi

. Florida
iCinv)
New Registered Aoent’s Sivnature, if changing Registered Agent:

(Zin Code)
! hereby accept the appointment as registered agent. Tam fumilior with and accept the obligaiions of the position.

Stgnature of Now Repistered Agent, i changing



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officeridivecior title by the first letier of the office tile:

P = Presiden: V= Vice President; 1= Treasurer; S= Secretany: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chicf Financial Officer. If an officer/director halds more than onve title, list the fivse lewter of cach office
held. President, Treusurer. Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is tisted as the V. There is
a chunge. Mike Jones leaves the corporation, Satly Smith is named the Vand S. These showld be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change Pr John Doc
X Remove Y Mike Jones
X oAdd SV Sally Smith
Tvpe of Action Title Name Address
(Cheek Oned
1) Change CLEO Juck Lighton
Add
X Remove
2y £ Change CEQ Tin Hannon
Add
Remove
3) Change
Add

Remove

4) Change
Add

Kemove

3 Change
Add

Remove

) Change
Add

Rumove

E. If amending or adding additional Articles. enter change(s) here:
*Aaitach udditional sheets, if necessarv).  (Be specificl




- . ) (871372020 -
The date of each amendment(s} adoptinn: it other than the

date this document was signed.

e - . 070172020
Effective date il applicable:

(no more than 90 duvs after amendmeoent pile datej

Note: IMthe date inserted inthis block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depuartment of State™s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sutheient for approval,



O There are no members or members entitled te veie on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

) fIR/15/2020
Dated

Signature C.ﬂ/b

v R - ; : .
{By the chairman or vice chairman of the board. president or other ofticer-if directors
hive not been selected, by an incorporator — iF in the hands of  recciver, irustee, or

other court appointed Hiduciary by that fiduciary)

Lyane Wells

{Tvped or printed name of person signing)

Chairman of the Board

(Title of person signing}



