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COUNCIL

Cheryl R. McNair
Regulatory Specialist 11

Florida Department of State Bt
eriod : _/_5 ".:;?
Division of Corporations Sy
P.O. Box 6327 R
Tallahassee, FL 32314 > W
21 September 2017 - ..
Sep 3> ©
g, .
v
3

Ref. Number: NO8000008035

Dear Ms. McNair:

Enclosed please find a copy of the letter vou sent our office this summer regarding my error in
filing the incorrect form for our non-profit Articles of Amendment as well as the original
incorrect filing and the corrected non-profit filing.

I apologize for my oversight and thank you for vour patience in guiding me through the website
1o the correct document. | will be sure to be more careful next vear.

Sincerely.

VN

Jena Melangon
Executive Direclor

Encloswwe | 2.

223 Palafox Place, Room 200 « Pensacola, FL 32591-1591 . Tel: 850.595.0817
Cell: 850.377.3176 « jena@gulfcoastdiplomacy.org « www.gulfcoastdiplomacy.org



Articles of Amendment

o f%, "'b’
Articles of Incorperation . /\J' * LR
of (“::3 .t -
Crulf Coast Citizen Diplomacy Council "-39 v
iName of Corporation as currently {iled with the Florida Dept. of State) ':4’- %
NOSOO000S033 <
5

{Document Number of Corporation (it known}

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corporation adopts the following

amendment(s) 1o its Articles of Incorporation:

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

i -
The new

name must he distinguishable and comtain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “Inc.”

“Company” or “Co." muay not be used in the name.

n/
B. Enter new principal office address, if applicable: :
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if applicable; n/a

(Muiling uddress MAY BE 4 POST OFFICE BOX)

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

. . . nfa
Name of New Revistered Agent;

(Florida strevt wddress)

New Registered Office Address:

i .
. Flonda

/City) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby ecept the appointment as registered agent. Lam famifiar with and accept the oMigations of the position.

Signature of New Registered Agent, i changing
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If amending the Officers and/or Dircctors, cater the title and name of each officer/director heing removed and title. name. and
address of each Officer and/or Director being added:

fAitach additional sheets, i necessaryy
Please noie the officer/director tidde by the first leiter of the office tirde:

P = President: V= Vice President: T= Treasurer: 5= Seeretary: D= Direcior; TR= Trusive: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Finaneial Officer. If an officer/director holds more than one itle, hist the first letier of each oftice
held. Presiddent. Treasurer, Director would be 770,

Changes should be nowd in the following manner. Currenily John Doc is fisted as the ST nd Mike Jones is liswed as the V. There is
a change. Mike Jones leaves the corporation, Satly Smith Is named the 1V and S These should be noted as John Doe. PT as a Change.
Mike Jones, Voas Remove, and Sully Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tyvpe of Action
(Check One)
1) Change

Add

X
Remove

21 Change
Add
X
Remuove
3) Change

Add

Remove

4) Change
X
Add

Remove

3) Change
Add

Remove

61 Change
Add

Remove

PT John Doe

v Mike Jones

AN Sally Smith

Title NAme Address

D Alex Amdrade 407 Plantation Fill Rd
Gulf Breeze, FL 32561

[} Stephen Reves 3638 Champions Dr.
Pace, Fi. 32371

Dr, Richard Hough 11000 University Pkwy, Bldg 85

Pensacola, FL 325]14-3730

D Toli Adams 516 Eventide Dr.

Crulf Breeze, FL 32361
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E. If amending or adding additional Articles. enter change{s) here:
tartach additional sheets. if necessary).  (Be specific)

n/a
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25 Mav 2017
. if other than the

The date of cach amendment(s) adoption:
date this ducument was signed.
26 Mav 2017

Effective date il applicable:
(o mare than 96 davs after amendment file dute)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will oot be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmentits) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

O There are no members or members entitied o vote on the amendment(s). The amendment(s) was/iwere

adopted by the board of directors.

10 July "’(JI?
Dated

(R\ the el or vice clirnian of the board. pn.blldgm or other ofticer-if directors
have not bu.n selected. by an incorporaior — i in the hands of a recerver. trustee, or
other court appointed fiduciary by that fiduciary)

JTena Melancon

(Tvped or printed name of person signing)

Executive Director

(Title of person signing)
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