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" O COVER LETTER
. . L
TO:  Registration Section o

" Division of Corporations

SUBIECT: F riends of Guana Tolomata MCL‘I’G 2035 NO{hOnQ\ ES"'UGr“i ne
Name of Limited Liability Company )Q\E,Sear(-h RQ,SQ(\VQ-, Tne

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

ler Welbley

Name ofﬁ’crson

F('l@ﬂ(')a Of the GT.1N Re\;er‘\/e_

Firm/Company

Y450 Guana Raver R

Address
Lante Vedra Ceacin, F| 32083
City/State and le Code
GTMNERR.orQ
~mal ss: (to be used for tuture annual report notification)- d

For further information concerning this matter, please call:

Ter. \/\/@blev 204,883~ Y5371

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

M$25.00 Filing Fee [(]$30.00 Filing Fee & [(]$55.00 Filing Fee & []860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2011

TERI WEBLEY

FRIENDS OF GUANA TOLOMATO MATANZAS
450 GUANA RIVER RD

PONTE VEDRA BEACH, FL 32082

SUBJECT: FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL
ESTUARINE RESEARCH RESERVE, INC.

Ref. Number: NO0OOUO0OQ06437

We have received your document for FRIENDS OF GUANA TOLOMATO
MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. and

check(s) totaling $25.00. However, the enclosed document has not been fited
and is being returned to you for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a

breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

You have used the appliciation for a limited liability company, you are a florida

non profit corporation so therefore you need to complete the proper application
which is enclosed.

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) 245-6903.

Cheryl Coulliette

Regulatory Specialist Ii Letter Number: 111A00024704
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Friends of Yhe (Goane Tolomato (m0+&ﬁm NO‘\"O“O\
Eastuar Ne Reserve

DOCUMENT NUMBER: N OO 0000 6437

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

Please return all correspondence concerning this matter to the following:

Teci Webley

(Name' of Contact Person)
Friends of the GuanaTolomato Madanzas
National Estuariadlmommge secrcin KeServe

450 Guana Liver Rd

(Address)

Ponde Vedra Beadn . Fl 3z0%2

(City/ State and Zip Code) '

GTM_Feiends@atrm necc-oca,

E-mail address: (to be used T0r future annual report notificativh)

For further information concerning this matter, please call:

Teri Webley 204 1823 -4Ys2.7]

(Name of Contact Persén) (Area Code & Daytime Telephone Number)

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

\E'$35 Filing Fee [0$43.75 Filing Fee & [0%43.75 Filing Fee & [0%$52.50 Filing Fee
/#1645 $2S  Cerificate of Status Certified Copy Certificate of Status
prev i cuslx( subeitlte d (S?e“ le He,—) (Additional copy is Certified Copy
: lose d enclosed) {Additional Copy
Vo 1661 810 enc is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
B.O. Box 6327 Clifton Building
Tallahassee, FL 32314 ) 2661 Executive Center Circle

Tallahassee, FL 32301



Al:ticles of Amendment

) to

Articles of Incorporation .

: [ \ Or\ . . v )

‘ + ‘JL w245 A/&‘Abda { ES‘FWM)B pesedn.‘.ﬁ
ame of Corporation as currently filed with the Florida Dept, of State) W@-,rﬂc .

Ht@dg{)‘? C ane |;

N

{Document Number of Corporation (if known)
Pursuant to 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. If amending name, enter the new name of the corporation:
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 ) k\\l k) [
YN J\(—w(w

e

C. Enter new mailing address, if applicable;

(Mailing 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: \ O /
ik
C/ , Florida

(City) (Zip Code)
I am familiar with and accept the obligations of rb_gg,
P4

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

New Registered Office Address:

I hereby accept the appointment as registered agent.

position.
Signature of New Registered Agent, if changing

<
)
=
@
-
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If AMENDING the Officers and/or Directors, please list all officers/directors of the corporation as vou
now want the record to be. Please inidicate the title(s), name and address for each officer/director.
(Our database can index up to 6 officers/directors..”If you have more than 6 offi cers/dfrectors please list them

on an additional sheet.)
Title(s) Name Address

nPD le‘\f‘.if)_“ﬂﬁ KI‘C,\(\ 1109 S Marsh wﬂ\/

Prm'ha Jedrca l‘%eoxc.i’\’, H 320%2

Y0 dTm \/UO\UQ(‘{OF\ Living Ston)b)oluaten, Suad) PA
‘ = 20 Aidnod £]

Palm Coast ¢ 324 Y
7 30 oo Matthews 20¢ 16™ st

<t QU%US‘HHP_ - tT 32084

/51D David Lay 3,35 W Tennesseg i
/ \acts‘onudoj?-’lfb‘b <

/9D Jonalhon Hcﬁrm. 140 m.;ll Cove Lo or
507 Te veolra geacn FL320

6)

If REMOVING an officer and/or director, please list the title(s) and name of the officer/director to be
removed:

Title(s) Name Title(s) Name
1D Nancy Schachnoy Sk)/ 4
2y ) Poter Oifate, s
X ) 6)____
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

Page 3 of 4



et

The date of each amendment(s) adoption: ’0 - | - I \
- : {date of adoption- required)

Effective date if applicable:

{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.

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 2 E?ﬂ ZQMM/L’Z 5; ‘& (Z
Signature . A2

{By the chairman or vice chairmar of the board, president or cther officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

CHRISTINE  LlcH

(Typed or printed name of person signing)

PeESIpENT

(Title of person signing)

Page 4 of 4-



