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COVER LETTER -

TO: Amendmiem Section
Division of Corporations

NAME OF CORPORATION: _THe HTLU (jn,ll In ‘Fpﬁp l‘li ! {S _?ﬁ' dﬂf;g U[HI}P Ll[.)i?bi:(j /:D\(C

DOCUMENT NUMBER: _N().3 OO0O00AE TR

The enclosed Articles of Amendment and fee arce submitied for filing.

Please retumn all correspondence concerning this matter to the following:

Marcia Sehne;dor—

(Name of Comiact Person)

{Firm/ Company)

Ihe Hb\u)@({ 10 thee [Llls Friendc of +he LIDJ’ZU“LJ AN

170, Box_ 374

{Address)

H‘owek! i Hae Mitis F 34731~ "730]

' (City/ Swate and Zip Code)

howcﬂl Er”w\u‘imeﬂdg (-\ Qolh(frA,SwL :ﬂeﬂL

mai] address: (1o be used jor future annual repon noufication)

For further information concerning this matter. please call: ) _
| 354-32 4 —-025H
Marciq Schnoides « M40~ Y -5090 (cell)

{Name of Contact Person) (Arca Code)  {Daytime Telephone Number)

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

m $35 Filing Fee  [$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Cerntified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifion Ruilding

Tallahassee, 'L 32314 2661 Exceunve Center Cirele

Tallahassce. FL 532301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2018

MARCIA SCHNEIDER
P.O. BOX 374
HOWEY IN THE HILLS, FL 34737-4301

SUBJECT: THE HOWEY IN THE HILLS FRIENDS OF THE LIBRARY INC
Ref. Number: NO3000002572

We have received your document for THE HOWEY IN THE HILLS FRIENDS OF
THE LIBRARY INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Irene Albritton
Regulatory Specialist || Letter Number: 618A00010258
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Articles of Amendment
T to
Articles of Incorporation
of

The Howey in ¥he Hills Friends ol Hhe lqu.m!, TINC.

[(Name of Corpaoration as currently filed with the Florida Dept. of State)

NO 300000 AL

{Nocument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amuendiment(s) to its Articles of Incorporation:

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

ﬁ'\f‘r } H The new

name must be distinguishable and contain the word “corporation” or “incorporaied " or the abbreviation "Corp. " or “Ine.”

“Company " or “Co.” may not he used in the name.

R. Enter new principal office address, if applicable: N /H
(Principal office address MUST BE A STREET ADDRESS) |

C. Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) N H

D. If amending the registered apent 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 Registercd Apent: N / ’C}

fFinrnda sircer addrexyy

New Regisiered Office Address:

N A . Florida

(Cinv) (Zip Code)

New Repistered Apent’s Signature, if changing Registered Agent:
F hereby accept the appoiniment us registered agent.  { am familiar with and aceept the obligations of the position.

N (A

Signature of New Registered Agent, if changiny
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{Aitach addiianal sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer; 8= Secretary, D= Direcior: TR= Trustee: (= Chairman or Clerk: CEO = Chief
Executive Officer; CFO — Chief Financial Qfficer. If an officer/director holds more than one tide, list the first letter of cach office
held, President, Treasurer, Director wondd he PTE.

Changes should be noted in the following manner. Curremfv John Doe is listed ax the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and 5. These should be noted as Sohn Doe, PT as a Change,

Mike Jones, Vas Remove, and Sally Smith, 817 as an Add.

Example:

X Change rT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1) __ Change _v_ .;__I'Pa-}"l (e S L% )QA" ‘H—\,—&Q—l—e—r_

.
7 Add o)

Box_3714

_ Remove { izzgg)e,'[ .uj i'ﬁe, léx HS ?/ -

34737-430/

2 Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

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

(antach additional xheews, if necessarvl.  (Be specific)

N4
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, 1f other than the

\
The date of eac!‘n amendment(s) adoption: AN /f:)
date this document was signed.

Effective date if_applicable: M/’C}

tno more than 90 davs after amendment file dute)

Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment 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 sufficient tor approval.

d There arc no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adupted by the board of directars.

Dated 5-8-90]%
Signature édr&(/&d/ ‘é/?—/?bf./(_,{p et

{By the chairinan or vice chairman of the board, president or other officer-if dircctors
have not been selected, by an incorporator — if in the hands of 2 recelver, trustee. or
other court appointed fiduciary by that fiduciany)

Marcig Schnesdoi—

(Typed or printed name of person stgning)

e

/#’é 4584 e

{T1tle of person stgning)
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