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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2014

ANDREA E. KING
3418 1ST STREET SOUTH
JACKSONVILLE BEACH, FL 32250 US

SUBJECT: NORTHEAST FLORIDA LYME ASSOCIATION, INC.
Ref. Number: NOS000000385

We have received your document for NORTHEAST FLORIDA LYME
ASSOCIATION, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You can not file an amendment and amended and restateded articles together.
You can file one or the other. If you want to file amended and restated you will
need to add the name change to that document.

A certificate must accompany the Restated Articles of Incorporation setting forth
one of the following statements: (1) The restatement was adopted by the board
of directors and does not contain any amendments requiring member approval;
OR (2) If the restatement contains an amendment requiring member approval,
the date of adoption of the amendment by the members and a statement that the
number of votes cast for the amendment was sufficient for approval.

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.

Carolyn Lewis .
Regulatory Specialist Il Letter Number; 914A00001772

www.sunbiz.org
Thviainn nf Carnnratinne - PO ROY R297 Tallahaccon Flarida 9214



.o , , ' ' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /%P%/a?f' /Cfor-r'c/c{ Lyme /45506(‘61;{!"0'77’:1‘;7('. .
DOCUMENT NUMBER: Nogopooor 288

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

| Plcase return all correspondence concerning this matter to the following:

A‘ﬂd!’e_a_. E. Ktﬁj

(Name of Contact Persan)

(Firm/ Company)

1 2di g I3 Shret South

(Address)

Tacksonville Beach FL. 32250

(City! State and Zip Code)

andreak 330@ yahoo, ¢os

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Andrea King W 904 273-3234

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

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

O $35 Filing Fee  [J$43.75 Filing e & [1$43.75 Filing Fee & Dfssz.so Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status

(Additional copy is Certified Copy
enclosed) (Additional Copy is

: Enclosed)

|

w Mailing Address Street Address

! Amendment Section Amendment Section

j Division of Corporations Division of Corporations

| P.O. Box 6327 Clifton Building

[ Tallahasscc, FI. 32314 2661 Executive Center Circle

|

Tallahassee, FL 32301



P , . . Articles of Amendment
to
Articles of Incorporation
of

Nostheast- Florida Lyme Hssowration, Tnc .

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

4 NOG000000 385

(Document Number of Corporation (if known)

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

amendment(s}) to its Articles of Incorporation:

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

F/a,-—fda_, Ayme, };560_56— ASSOG"Q*'OHJ\ZZC' The new

name must be disiinguishable and comiain the veord “corporation” or “incorporaied” or the abbreviation “Corp.” or “Inc.

“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: ) :

(Mailing address MAY BE A POST OFFICE BOX)

e

N

D. Ifamending the registered agent 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:

, Plorida
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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H,amending the Officers and/or Directors, enfer the title and name of each officer/director being removed and title, name, and

‘ address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the afficer/direcror title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive-Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X _Change
X Remove
X-Add

Type of Action
(Check One)
1) Change

Add

X Remove

2) Change

dd

A
){ Remove
3) ﬁ Change

Add

Remove

4) x Change

Add

Remove

35) Change
X Add

Remove

8) Change

Add

Remove

=

[2<3

)

John Doe
Mike Jones

Sally Smith

Name Address

Poter L. Friednam 3 rs ey _ 5.
borbe. Vedry fyaet), T 32082

J'amaf}/ LJi Ison 2748 37 s/ 5 #moz
Facksopville beh FL 22250

—/

oc Orozier 6850 Belks Oaks oo
;7& o FL 2/t

/7752@7’ 157,5357/6"/0#? :rﬂlsf(‘o)( /840 River Load
Tecksonydle FL 37307

Sefissa y Bal| 7757 %ﬂfa’/ (rest Dive.
Aacksonvill, fL 32257
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E. If amending or adding additional Articles, enter change(s) here:
‘. (atach additional sheets, if necessary).  (Be specific)

A‘F#ch, /A (5’-’) gendeco H 2 (Lﬁcﬁngé(/ ‘o read:
gl

“The 5ﬂea:‘[fc, Lurpose. Lor whieh his Condom:/'r'cm S
Oraamfz.ec/ 15[40 /mpr"ova_ “the arewrrﬁom d.v(c(}nogré_
and SuacosSh | ~/'reta:r’—men+ o[ /yme cmd zfdm'-ed

Vo oor borne. a/;._izajz., 77/"/!?7&!/(/(/ %WC,A ddaaatirn
07[ \the ﬁu 5/@ dadd /’NZ /HLGC&PQ_ ﬂmfdens Md
dwﬁw'f of saiendfre r(iuu—@ﬂ;
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APPROVER
AMD -
The date of each amendment(s) adopt'ion: j/8 /ZO / ‘ll Fi w0 . il other than the

. date this document was signed. 14 JAN 22 P
. 2L
Effective date if applicable: I//&/,’? o4 nr e
{no more than 90 days after amendmemﬁle-ﬂii{e) o TR e
R R A RPN
e b I.J,-\
Adoption of Amendment(s) (CHECK ONE)

The amendment(s) 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 entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /’//Q/QOIL/
Signature Mﬂt——‘({ %Lp

{By the chairman or vice chatrman ¢ board, president or other officer-if directors
have not been sclected, by an incotporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Androa €. Kivg
{Typed or printed narg of person signing)
7 realSuvrer—

(Title of person signing)
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