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COVER LETTER

TO: Amendment Section
Division of Corporations

“agle Country Foundation Ine,
NAME OF CORPORATION:

NOLODOO 10142
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matier to the following:

Tami Spurlock

(Name of Contact Person

Eagle Country Inc.

(Firm/ Company)

16221 Ruawls Road

{Address)

Sarasota. Fl. 342.40-9147

(City/ State and Zip Code)

i @' plow .org

E-mail address: (to be used Tor future annual report nouification)
IFor further information concerning this matier. please call:

Tumi Spurlock R | 32270
at

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee  [I843.73 Filing Fee & OS$43.73 Filing Fee & 0835250 Filing Fee

Certiticate of Status - Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendmuent Section

Division ot Corporations Diviston of Corporations
P.0. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Circle

-

Tallahassee, FL 32301



Articles of Amendment
tu

Articles of Incorporation
ot

Eaele Cotnnry Fotmmlution Tng.
¢Name of Corporation as currently filed with the Floriga Dept. of State)

NOR(IONK (1132

{Document Number of Corparation Hif knowny
Pursuant 1o the provisions of seetion 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmenti st io its Articles of Ingorpesation:

A. If amending niune, enter the new name of the corporation:
The new
T e

Faole Country Inc.
T ar Cincerpordted” or the abbreviaiion “Corp

neme nrest be distineuishable and contain the w ard Ccorporation

“Company” or “Co" may ot be used in the nante.
. Lo . " . NIA
. Enter new principal oftice address, it applicable:
{Principal affice address MUST BEA STREET A DDRESS )
. Enter new mailing address. if applicable: -
(Muiling address MAY BE A POST QOFFICE BOA) I - .
Ll en
= Fro—
. - ¥ ! H
.‘: - D e
= — ommeen
D. If amending the registered agent and/for registered office address in Florida. enter the nume of the -~ =7 'j": ]
new registered agent and/or the new registered office address: IR e
o W2 it
, N/A AR
Nepne of New Registered Agent: mon L
EE L

[ Flerivda vireet addres

New Registered Office Addreas:

CFlorida
{Zip Cenle)

Hany

New Revistered Acent’s Sienature. if changing Registered Agent:
! hereby aceept the appointmeni s registered agenr. { e fumilicr with and aeceprt the obligations af the posirion,

Signcitnre of New Registered Agent, if changing

fage 1ot 4



If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and

address of each Officer and/or Director being added:

tAnach additional sheets, i necessary)

Please neve the officertdirector side by the first leter of ihe office title:

P = President: V= Viee Presidens: T= Treaswrer: S= Secrerary: D= Direcior: TR= Trusiee: C = Chairmean or Clerk: CEQ = Chief
Evecutive Officer: CFQ = Chief Financial Qfficer. If an officeridirector holds more than one tite. list the Jirst fewrer of cach office
held. President. Treasurer, Director would be PTUD.

Changes showld be nened in the following maner. Currentty fol Do is listed ax the PST and Mike Jones iy listed as the V. There is
w change. Mike fones leaves the corporation, Sally Smith is named the V and 5. These should he noted as John Doe, PTas a Change.

Mike dones, Voas Remove, and Saily Smith. SV as i Adid,

Lxample:

X Chunge T John Doe
X Remove v Mike Jones
5V Saliv Smith

J

X Add
Type al’Action Title Name Address
(Check One)

] Change

Add

Remove

] Change
. - —
- 4=
Add 3 .
— n . L)
M ™ [
1. 4 ] t
Remuove o~ n -
T _“_:j P —
3) Change s -
- A'm .
) = T
=
Add e ]
[}
Remowve i Y

4} Change

Add

Remove

S5} Change

Add

Remove

0} Change

Add

Remove
Page 2 of 4



. If amending or adding additivnal Articles, enter changeis) here:
{attach agddditional shees, If necessarvi. {Be pecific

NIA

qe 0l HY | L2|d3S(61

Yage 3 of 4



. i ather than the

I'he date of cach amendment(s) adoption:

date this document was signed.

Effective date if applicable:
(e more than 90 davs after amendment file daie)

Note: 1 the date inseried in this block does not meet the applicable stattory filing regquirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

(CHECK ONE)

Adoption of Amendment(s)
O The amendmeni(s) was/ere adopted by the members and the number of votes cast for the amendment(s)

wasfwere sufticient for approval.
B Ihere are no members or members entitled w0 vote oo the amendment(s). The amendment(s} was/were

adopted by the board of directors.

G2H201Y
Dated
o
Signature
{H}'/thu chairman or vice chairmgd of the board. president or other otlicer-if directors
corparator - iF'in the hands of a receiver. trustee, or

have not been selected. by an'y
other court appointed fiduciary by that fiductary}

Stephen K Coder

(Typed or printed name of person signing}

Tincorporator/ Dircetor
(Title of person signing } =




