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COYER LETTER

FO: Amendment Scetion
Division of Corpurations

MCAC Reef Fund, Inc.
NAME OF CORPORATION:

NO20000079ES
DOCUMENT NUMBER:

The enclosed Artietes of Amendment and fee are submitied for filing.
Please return all correspondence coneerning this matier to the following:

Juhn 1. Burke

{Namue of Contact Person)

MCAC Reet' Fund, Inc.

(FFirm/ Company’)

411 Walnut Street PMB 21617

{Address)
Cireen Cove Springs. Florida 32043. 3443 b .
(City/ State and Zip Code) L
D T
infogestarboardassel.com ’ = () =
E-mail address: {to be used for funure anmual teport notification) b
= -
: . , L M ™
For further information concerning this matter, please call:
John | Burke 712 TOR-BER]
ai
{(Name of Contact Person} (Area Code)  (Daviime Telephone Number)
Inclosed 15 a check for the following amount made pavable to the Florida Department of State:
= 535 Filing Fee  DI843.75 Fiking lee &  [01843.75 Filing Fee & ZISS2.50 Viling Fue
Cenificate of S1atus - Centified Copy Certificate of Status
(Additional copy is Certilied Copy
enclosed) (Additiona] Copy is
Fnelosed)
Mailing Address Street Address
Amendment Scction Amecndmend Section
Divisten of Corporations Division of Comorations
P.0Y Box 6327 The Centre of Talluhassee
Tallahassee. F1, 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

{Namc of Corporation as currently filed with the Florida Dept. ol State)

MCAC RELELF FUND. INC.

{Document Number of Corpuration (if known)

Pursuan to the provisions of scetion 617.1006, Florida Statutes, this Florida Not Far Profit Corporation adopts the tollowing

amendmeni(s) o its Articles of Incurporation:

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

N/A

name puust be distinguishoble and coniain the word “corpoeration
" mnay not he used in the name.

The new

“incorporated  or the abbreviation “Corp. " or "lne,’

"ur

“Campany” aor “Co.

1501 County Line Road 315

B. Enter new principal office address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS ) Gireen Springs Cove, FL 32043-0000

C. Enter new mailing address, if applicable: . ] -
411 Walnut Street PMB 2161
(Mailing address MAY BE A POST OFFICE BOX) Hnut e !

Green Cove Springs. FL 320433443

2’

. If amending the registered agent and/or registered office address in Florida, enter the name uflhe -

new registered agent and/or the new registered office address: I
.~

Name of New Registered Agent: /A PRt s '
R ;'
—rio s
1Ftarida strect audidressd — — _
New Registered Office Address: N L
NiA . Flonda

(Ciry) {Zip Cade)

New Registered Agent’s Signature, if changing Registered Agent:
! herehy uccept the appointment us registered agent. [ amn familiar with und aecept the obligutions of the position.

Stgnature of New Registered Agent. i chunging



I amending the Officers and/or Directors. enter the title and aame of cach officer/director being removed and title. name,
and sddress of each Officer and/for Director being added:

iAttuch additional sheets, if necessar)

Please note the nfficer.director title by the jirst letier of the office vtle:
P = Presideni: V= Viee President; T= Treasurer: 5= Secrctary: D= Director; TR= Tiustee: C = Chairman or Clevk: CEO = Chicf
faecutive Officer; CFO = Chicl Financial Officer. I an oflicer/directar holds morve than one tile, list the first feier of cach office
hold, President, Treaswrer, Divector would be PTD.

Changes should be noted in the following maimer. Currently Joln Do is listed as the PST and Mike Jones is listed us the T2 There fs
a change, Mike Jones leaves the carporation, Sallv Smith is named the ¥V oand 8. These should he nored as John Doe, PT as a Change,

Mike Jones. Vus Remaove, and Sally Sovth, SV ous un Add.,

Example:

X Change PT John Doe
X Remove AS Mike Jones
X Add sV Saly Srmuth
Type of Action Tile Nime Address
{Check One)
1) Change T John J Burke 4174 SE Oakland St
Add Stuart IF1. 34997
* Remove
2) Change T Dwight Wilson 1989 SE Federal Hwy, 5202
X Add Stuart, FL 34994
Remove
3} Change
Add .
Remove
4 Change
Add
: - wed
Remove L
TR v
[ iy e s
Ry Change Mlen = s
Add ! -
el -
~No
Remove ik
f) Change
Add
Remave

E. If amending or adding additional Articles, enter change(s) here:

{anach additional sheeix, i necessarvy. (Be specific)

N/A




o B

April 03. 2024

The date of each amendment{s) adoption: . i{ other than the

date this document was signed.

. . . . siame
Effective date if applicable:

(o more than 90 davy afier umendinent fife dute)

Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document's ctfective date on the Department of State’s records.

Aduption of Amendment(s) (CHECK OXNE)

O The amendment(s) was/were adopted by the members and the number of voles cast for the amendimeni(s)
wasfwere sutficient for approval.



There are no members or membets entitled 1o vote on the amendment(s). The amendmenus) was/were
adopted by the board of directors.

Dated ﬂV/ _S/ // %L <t

Signature

By lh@:ﬁ'ﬂﬁz\r vice chairman of 156 board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed {iduciary by that [iduciary)

{Typed or printed mune of persan signing)

72 S o = ST

(Title of person signing)

~
=
1




