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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2016

DONNA EWERT

FRIENDS OF TH HB HOFFMAN LIBRARY
501 N FIG TREE LANE

PLANTATION, FL 33317

S%BJECT: FRIENDS OF THE HELEN B. HOFFMAN PLANTATION LIBRARY,
INC.
Ref. Number: NO8000007353

We have received your document for FRIENDS OF THE HELEN B. HOFFMAN
PLANTATION 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):

There is no provision for a foreign corporation to file an amendment to change
officers and/or directors its first year of qualification. Please submit an Affidavit
signed by an officer or director listing the titles, names, and addresses of the
officers and/or directors. After the first year of qualification, changes can be made
on tt:le corporation annual report which is filed between January 1 and May 1
each year.

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.

Cathy A Carrothers
Regulatory Specialist Letter Number: 516A00012923

www.sunbiz.org
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COVER LETTER

TO: Amecadment Scetion
Division of Corporations

.-«-,wso:-"com-on,\'rro.\';Er:‘encis o{ +h e He_\e - B. Ho-@}hqn P}qn“‘w]ﬂ‘%
Library, Fhe.

DOCUMENT NUMBER: NOLpoopO 7353

The enclosed /Articles uf Amendment id fee are submitted for §iling.
Mlease return all correspandence concerning this maiter 1o the following;

DOY\HC»., ., Ewert, Fpr&sulg&nﬂl‘

(\'flm ol Contact Person)

) I ' ] ? «Thio ;rry

(Firm/ Company)

501 M FIQTF'QQ., Lahe_,

{Address)

Plantadio n, FL 3337

(City? Siate nnd Zip Code)

d‘m neweﬁ‘@,&o O vy

--nwl address: {to lu. used Tor Tuture annual report natificistion)

For Further information concerning this matler. please call: -

Donne v Ewert w G5 B - OF 44

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

Enclosed is a cheek for the following amount made payable to e Florida Depariment of State:

$38 Filing Fee  D3S43.75 Filing Fec & [3543.75 Filing fee & {832,350 Filing Fee

sent Wwith Ceniticae of Status - Centified Copy Cenificate of Siatus
neor recy docyment (Additional copy is Cenified Copy
[y : enclosed) {Additianal Copy is
See Ke No SODOOO 7353 Exclosed)

Muailing Address Street Address

Amendmeit Section Amendient Scclion

Division of Corpocations Division of Corporations

P.O. Box 6327 Clifion Building

Talluhassce, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301 ’



Articles of Amendment
to
Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept, of State)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida 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 principsal office address. if applicable: . :
(Principal office address MUST BE A STREET ADDRESS') " i %
o
G &
C. Enter new mailing address, if applicable: *—:3 o
(Mailing address MAY BE A POST OFFICE BOX) o ;: _jf
T e
S -
— o 4

e

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 Registered Agent:

(Florida street address)
New Registered Office Address:

, Florida
{City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



IMumending the Officers wnd/or Directors, enter the title and name of ench officer/fdirector being removed and titie, name, nnd
mldress of euch O4licer sod/or Divector being addedd:

feltuele adeditional sheets. if necessary)

Please note the officersdirectar titde by the fiest lener of the office title:

P President; s Uice Presiden; T= Treasurer, S5 Seoretury: D= Divector; TR= Trusiee: © = Chairitan o Clerk; CEO = Chif
faeerive Officer; CFO = Clief Financial Qfficer. If an officeridirector holds more than one tide, fise the first fetter of each office
Il Presideas, Treawsurer, Divector wadd be D,

Changes should be noted in the following manner. Crrvemly Jodur Doe is listed as e PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sath: Smith is nemed the V and N, These shoatd be noted av John Dm‘ Pl us a Change,

Mike Jottes, Vs Remave, and Sally Smith, SV as an Add.

Example;
N Change
N Remove
X Add

Type of Action
(Check One)
1) Chinge

Add

_1; Remowe

k) Change

X Add

Remove

3y Change

A

A Remove
4) A Chunge

Add

Remove

3 A Change
—_ Add

Remove

G) Change

X Add

Remaove

PE John Doe
\ Mike Junes
sy Salty Simith

Tidg Name .

_?_i 'Dl)nnu EUJ?("\'

dress

5

cee. hane.
Plankedion, 1 33347

50) Npeth Fi_c}_rvee lane.

\VP]) S%k‘\e_ an

'P\cm;\-ajécni}:)- 333}7

S01 Noeth FmTre& Lane.

\ VPD

?\Qth:\-io\n FL .333’7

S0l YWorth Fig_’tree. lane, -

Kﬁ;}' P@H—k

%UPB &QC‘-\(A- ?_-eha«

Plantodion, F) 3331

o North Fio Tree Lane

Id

R

Puge 2 0T d

5 -~/
Plantetion Fl_ 3331y

North FigTree lane.
:?\Qr,ém%oni FL 23317




—

A—menc{‘{r\ﬂ O‘lC(."CE’FS aonl.’nuc;l

Se-blumendingacuddine additiogul Articlesvaiprghatetsr-hore:

7) QCLA R Pam ﬂr\@;a r\cler S0 North F\'ﬁ"ﬁ*ee Lane.
Planlebion EL 3337
g) Mcl 0)5 ?C\,"\‘l’.l 6C,ll o 8¢ o S50 1 NO rth Fl‘q Trf—‘e LLU\E.

rD\c:nr\-\-o:\flc‘m,, T:L 33317

C|> Remmve. RS

& inny mﬁ\}ee:cie.u_ <0 | }Jo r+h Fralree Lane.
T —
:P\qm-\r'mn} Fr 3337

f0> Kermove 05

Flosce. Tishe 50| NOY‘#\ .F\g"free. Lahe
Plartudion EL 23317 |
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The dute of each amendment(s) sdoption:

. if other thaw the
dirte 1his ducumem was signed.

E fMective date if applicable:

(no more than 9 cays afier anendnient fite dute)

Note: ifthe date inseried in this block does 1ot meet the applicable siatutory filing requircments, this date will not be tisted os the
document’s eflective dute on the Depirinent of State’s records.

Adoption of Amendment(s) {CHECK ONE)

@/'i'hc amendment(s} washwere adopted by the members and the number of voles cist for the amendment(s)
washvere sutlicient for approval,

O There are no members ar members entitled 10 vote on the amendmen(s). The nmendimeni(s) was/were
adoptud by the boaed of “directors,

Dm.ul } } b
Signature Oé\’ﬂ’ﬂ/ﬂ/k) \f}\ \gw-ﬂj'—

{By the chairman or vice chairman of dhie boned, president or other officer-if directors
have not been selected, by an incorporator — if'in the bands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

bcm nee YN, Eject

(Typed or printed name of person signing)

?regfe’er\i—

(T'inle of person signing)
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