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COVER LETTER

TO: Amendment Scetion
Division of Corporations

, N o, Indian River Neighborhood Association, Ine.
NAME OF CORPORATION:

N4 5
DOCUMENT NUMBER: Y 000791

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

Please return all correspondence concerning this matter 1o the following;

Daniel E, Lamson

Name of Contact Person

Indian River Neighborhood Association

Firm/ Company
PO Hox 643868

Address

Vero Beach. F1L 32064

Ciry/ Swate and Zip Code

Danlamson@gmail.com

E-mail address: (Lo be used lor future annual report notification)

For further information concerning this matier, please call:

Dan Lamson 610
al (

| 937.2027

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 1 check for the following amount made payvable to the Florida Depariment of State:

B $35 Filing Fec Os43.75 Filing Fee &  TIS43.75 Filing Fee & 852,50 Filing Fee
Cenrtificale of Status Cenified Copy Ceriificate of Status
(Additional copy ts Certified Copy
enclosed) { Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendmem Section
Division of Corporations Division ol Corporations
P.0O. Box 6327 Clifton Building
Talluhassee, FIL 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301



FLORIDA DEPARTMENT QOF STATE
Division of Corporations

March 27, 2019

DANIEL E LAMSON
P.O. BOX 643868
VERO BEACH, FL 32964

SUBJECT: INDIAN RIVER NEIGHBORHOOD ASSOCIATION, INC.
Ref. Number: N04000000791

We have received your document for INDIAN RIVER NEIGHBORHOOD
ASSOCIATION, 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):

This is a Non-profit corporation the document you sent in is for a Profit
corporation.
Please return your document, along with a copy of this letter, within 60 days of

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemigux
Regulatory Specialist i Letter Number: 419A00006082
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Articles of Amendment
fo

Articles of Incorporation

of , it

Indian River Neighborhood Association. Inc.

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

NO4000000791 og 1eR 2] P 1 20

{Document Number of Corporation (if known). - -
SRV

ACSTT P LU L

.. . N R .'-:;"1 INTLAD X . . .
Pursuant 1o the pravisions of section 617.1006, Florida Statutes, this Florida Not P:ﬁff‘rhfi} Corporation adoms the following

amendment(s) 1 its Anticles of Ingcorporation:

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

The new
name must be distinguishable and conjain the word “carporation” or “wcorporated” or the abbreviation “Corp, " or Ui,
“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 )

C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST QFFICE BOX)

0. I amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registereed Avent:

(Fluricda slreet address)
New Regiviered Office Address:

. Fiorida
oY (Zip Codel

New Registered Agent's Signature, if changing Registered Agent:
Fhereby aceept the appoiniment as registered agem. [ am famitiar with and aceept the obligations of the position.

Signatuwre of New Regisiered Agent. i changing
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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/or Director being added:

{Aitach additional sheets, if necessary)

Please note the officeridirecior title by the first tetter of the office title:

P = Presidens; V= Vice President: T= Treasurer: S= Secrctary: 1= Divector; TR= Truswee: € = Chairman or Clerk: CEO = Chief
txeentive Qfficer; CFO = Chief Financial Officer. I an officeridivector holds more than one tide, list the first letter of cach office
held President, Treasurer, Director would be 1'7T1),

Changes should he noted in the following mamer. Currenthy John Doe s listed as the PNT and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation. Sally Smith is named the V' and 8. These should be noted as Jobn Doe. PT as a Shange,
AMike Jones. Vs Remove, and Satly Smith, NV as un Add,

Example:
X Change rr John Doe
A Remowve vV Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

[} Change

Add

Remove

ey Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remave
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E. If samending or adding additional Articles, enter change(s) here:
(avtach additionad sheets, [fnecessaryy. (He specifics

Change Article 111 The specific purpose for which this corporation is urganized from

TO INFLUENCE AND PRESERVE TRADITIONS OF LIMITED AND CONTROLLED GROWTH IN THE

CITY VERO BEACH AND INIHAN RIVER COUNTY: TO SUPPORT QUALIFIED CANDIDATES FOR PUBLIC

OFFICE WITH VIEWS CONSISTENT WITH THE ASSOCIATIONS: AND OTHER LAWFUL PURPOSES.

To:

To identily, study, educate. and advocate for economic and environmental issues for the benefit of present and future

generations in Indian Rives County, other municipalities therein. and beyond as necessary: and other lawful purposes.
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February 8, 2019
. if other than the

The date of each amendment(s) adoption:
date this document was signed.

F.ffective date if applicable:
ner more than 90 duvs after amendment file date)

Note: If 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 Stawe’s records.

Adoption of Amendment(s) (CHECHK ONE)

(1 The amendment(s) wasfwere adopted hy the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

B There are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

April 24,2019
Dated

=0
Signalure?’

{By the chairman or vice chairman of the board. president or other officer-if dircctors
have not been selecied. by an incorparator — if in the hands of a receiver, trusiee. or
other court appointed fiduciary by that fiduciary)

Daniel Lamson

(Typed or printed name of person signing)

Executive Director

{Title of person signing)
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