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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMI MARTIN COUNTY, INC
NAME OF CORPORATION:

NOG6T 1
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for hling,
Please return all correspondence concermng this matter to the following:

Kathleen Murphy Smith

{Name of Contact Person)

NAMIMARTIN COUNTY, INC

(Firm Company)

101 SE Central Parkway

{ Address)

Stuart Florida 34994

(Cuty/ S1ate and Zip Code)

kathleen@namimartincounty.ory

E-mailwddress: (1o be used Tor future annual report notification)
For further information concerning this maier, please call;

Kathleen Murphy Smith 772 834-4937
al

{Nanic of Contact Person) (Arca Code)  (Daviime Telephone Number)
Fnclosed is u check lur the fotlowing amount made pavabie to the Ftorda Department of State:

{J $35 Filing Fee  [3$43.75 Filing Fee & ®S43.75 Filing Fee & 852,50 Filing Fee

Certificate of Siatuz Cerified Copy Ceruficate of Status
(Additional copy 13 Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailineg Address Street Address

Amendment Section Amendment Scction

Ihvision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2413 N, Monroe Strect. Suite 810

Tallahassee, FL 32303



Articles of Amendment

to N
Articles of Incorpuoration ~J
of 5
AMI MARTIN COUNTY | INC - .7',.':., R
. A

‘Name of Corporation us currently filed with the Florida Dept. of State)
N7

(Document Number ot Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
imendmeni(s) (o s Articles of Incorporation;

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

NAMI TREASURE COAST FL, INC
The new

e must be distinguishoble und contain the word “corporation ™ or “incorporated ™ or the ubbreviation " Corp. " or “Ine.”
"Company"” or “Co." may not he used in the name.

B. Enter new principal office address. if applicable:
‘Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

). If amending the reyistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

, . . Kathleen Murphy Smith
Name of New Registered Avent: .

19 Banvan Road

tFlorida siveet oddress)
New Registered Office Address:

Stuan oL 3dYN6
Ha . Florida

{Citv) (Zip Code)

vew Repistered Agent’s Signature, if changing chistcred Apent:
hereby aceepr the appaintment us registered agent, | am famifiar with and aecepr the abligations of the position.

=g Q)

nmmue af New Re q T, i changing




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/er Director being added:

liach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office tile:

B = President; V="Vice President; T= Treasurer: $= Secretary: D= Direcror: TR= Trusiee; C = Chairman or Clerk: CEQ = Chier
Execriive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one tidde, list the first letter of cach office
held, President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently Jolin Doe is listed as the PST and Mike Jones is listed as the V. There is
1 change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These showld be noted as John Doe. PT ax a Change,
Viike Junes, Voas Remove, and Sally Smith, SV as an Add.

Ixample:

X Change [N John Doe

X Remove v Mike Jones

X Add Y Sallv Smith

I'vpe of Action Title Mame Address

Check One)

| Change T John Hockey 2600 S Kanner Hwy Apt N12
) 4 -t
A Addd Swart. FLL 34994
Remove
1) Change S Rvan Losco 4734 SW Briarwood Cl.
X Add Stuart. FL. 34997
x Remove 995 NE Rio Pine Lane
1) Change Vv Emily Seitter Jensen Beach. FL 349357
Add
Remove
! Chanve T Jenmiter Carter 2173 SE Fern Park Drive
y g -
Add Port St Lucie, FL 34952
X Remove
1y Change S Kirsten Chism 3262 NE Spinnaker Way
Add Iensen Beach, FL 34957
x Remove
7} Change .
Add
Remuove

F. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessary).  (Be specific)




[he date of each amendment(s) adoption: . il uther than the
late this document was signed.

<ffective date if applicable:

fney more than 90 davs after amendment file date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
locumient’s effective date on the Department of State’s records.

\d(r{)tinn of Amendment(s) (CHECK ONE)

The amendment(s) was/were udopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



L]
N .

O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

November tdth, 2023
Dated

Signature QQ/VM ﬂwé{ﬂc./

- R - A = ce g
(By the chabmian or vice chatrmun of the board. president or ether officer-it directors
have not been selected, by un incorpurator — il in the hands of a reeeiver, trustee, or
other coun appointed fiduciary by that fiduciary)

—fgan\ ce C—(&e_\\a 2.

(Typed or printed name ot person signing)

Janice Greller — .
tXecubive VNirector

(Title of person signing)




