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.
COVER LETTER ' =
TO: Amendment Section
Diviston of Corporations
South Flerida Wildlands Association. Inc.
NAME OF CORPORATION:
NTOOOOOO3I AR
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied for tiling.
Please return all correspondence concerning this matter 1o the following:
Matthew Schwartz
(Name of Comtact Person)
South Florida Wildlands Association, Tne,
(Fiem/ Company)
P.O. Box 30211
(Address)
Fort Lauderdale. FL 33303
(City/ State and Zip Code)
sutthfloridawildigivahoo.com
E-mail address: (1o be used for fugure annual report notification)
For tunther information concemning this matter. please cail:
Matthew Schwartz PR 993-535]
at
{(Name of Contact Person) {Arca Code)  {Davtime Telephone Number)

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee  [$43.75 Filing Fee & LJ$43.73 Filing Fee & [$52.50 Filing Fee

Ceruticate of Statax - Certitied Copy Certificate of Stazus
(Additional copy is Certified Copy
enelosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporitions Division of Carporations
P.0O. Box 6327 Clitton Building

Tallahassee, FL 3234 2661 Exceutive Center Cirele

Tallahassee, FIL 32301

e



Articles of Amendment
to
Articles of Incorporation
of
South Florida Wildlands Association | N
NI1O000003 248

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

(Document Number of Corporation (i’ known)
amendment(=) 10 1ts Articles of Incorporation:

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
A, If amending name, enter the new name of the corporation:

nare st be distinguishable and contain the word “corporation
“Company” or “Co " may not be tsed in the name.

B. Eater new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESSK )

The naew
or Cincorpurated " or the abbreviation “Corp.”

Tar e
[
| .4 "_ —
.- (g3 -
- - - “
C. Enter new mailing sddress, if applicable: ) L .
{(Muiling address MAY BE A POST OFFICE BOX) - o3 [
'ﬂ \ e
—i :
-
—
Ly
Fon
D. i amending the registered agent and/or reaistered office address in Florida, enter the name of the ’
new registered agent and/or the new registered office address:
Nume of New Registered Agen:

Noew Revistered Office Addiess:

tHlarida sireet addressg

New Reuistered Agent’s Sienature, if ¢

. Florida
(City) (Zip Codet
hanging Registered Agent:
{herehy aeeep the appolimment as registered agent.

Lot familior seith and aceepi the obligations of the pasition

Signatiere of New Regisiered Agenr, if changging
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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:

tArach additional sheers, i necessarn

Please mote the afficersdivector titde by the firse lever of the office title:

P = President: V= Viee Presidenr: T= Treasurer: 8= Svevetwry: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chict
Excewive Officer: CFQ = Chict Financial Oficer. It an officeradivector holds move that one tidde, lse the tivse lener of cach office
el Presidens, Treasorer, Divector woudd be PTD.

T Changes shauld be noted Drihe follnving manner. Currently Jodin Doe is lisied as the PST and Mike Jones iy listed as the V. There s
a change. Mike Jones leaves the coiporation, Sulle Smith is nanied the Vaad S0 These shovdd e nored ax Jolm Do, PTas o Change,
Mike Joncs, Vas Remove, aund Sallv Smith, S1 oy an Add.

Example:
X Change PT John Doe
X Remaove ¥ Mike fones
X Add S5V Sallv Smith
Tvpe of Action Title Name Address

(Check One)

. Corr.S.E Leigh Buckner 1631 NE 19th Strect
1 Change -

Fort Louderdale, FILL 33303
Add

X

Remove

n Change

Add

Remove

5

3) Change

Add

Remove

+4) Change

Addd

Remove

3t Change

Addd

Remove

a) Changu

Add

Ruemuve
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E. If amending or adding additonal Articles, enter change(s) here:
(artech additional shects, if necessaiy). (Be specifics
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March 28, 2018
The date of cach amendment(s) adoption:

. itother than the
date this document was stened.

Effective date if applicable:

(e more than Y davs afier amendmeat fite datey

Note: [fthe date inserted in thix block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s effective date on the Depoartiment of State’s records,

Adoption of Amendment(s} (CHEC K (ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sutficient for approval.

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

March 28, 2018
Dated

Sigmarure B/vw\. QQM’\.

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — it'in the hands o a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Biion Blackwelder

{ Tvped or printed name of person signing)

Presdent

(Title of person signing)
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