N10000OO 4747

(Requestor's Name)

RN

500322840725

(City/StatefZipiPhone #)

[] pick-up

[] warr [] ma

(Business Entity Name) e = gD G
G1/150 18-S L
(Document Number)
Certified Copies Certiticates of Status ~2
Lo =
= -
< e T3
:fJ o
Special Instructions to Filing Officer: — Pl
- .l
?-‘ —
. — !
S
B ~
- =

Office Use Only




COVER LETTER

TO: Amendinent Section
Division of Corporations

N.AMEOFCORPORATION: SOVUDOVd COW\W\UFU'H? 6@!’0’6"1

DOCUMENT NUMBER: M lOOO OOO L'{ 7 q 7

The enclosed Articles of Amendment and tee are submitted tor hling.

Please return all correspondence concerning this matter to the following:

V]B“L{ %OOVIS

(Name of Contact Person)

Samaorcf Cgmmum’n,, @ar’d’cif\

{l-'ir'm/ Company)

{L{9’ Case. Warina ?Naca

{Address)

Sanfoe , FL 3277

(City/ State and Zip Code)

San ford comunch, darden @ g mnai | co

T-mail address: (to be (l:.&i for Tuture annual %y)rl notification)

IFor further information concerning this matter. please call:

Ke(lu{ W agns L Hor -43s-9547

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

inclused is a check for the tollowing amount made payable to the Florida Department of State:

13(5351-'i1ing|-'cc [J843.75 Filing Fee & [S43.75 Filing Fee &  [0$52.30 Filing Fee

Centificate of Status Certitied Copy Certificate of Status
(Additionat copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Exceutive Center Cirele

Tallahassee. FI, 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2019

KELLY KOONS
148 CASA MARINA PLACE
SANFORD, FL 32771

SUBJECT: SANFORD COMMUNITY GARDEN, INC.
Ref. Number: N10000004747

We have received your document for SANFORD COMMUNITY GARDEN,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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 519A00001710
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Division of Cornorations - PO BOX 6227 “Tallahacscsee Florida 32314
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Articles of Amendment ﬁ{o,, «’\ ~
to L Tafa SR
Articles of Incorporation t- ! // ,_,/

Santbrel Communchy  Gavilen, Tne. __®

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

N600000Y 74 7] S

{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Net 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 comain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Company " or “Co. " may nof be used in the name.

B. Enter new principal office address, if applicable: [ L'{ 8 COSO ma(' ne _p Ia C,€
(Principal office address MUST BE A STREET ADDRESS )
rincipal office addresy SOV\ pord ‘l FL 3 2, 7_7 l

C, En w maily ddress, if licable: .
e e e rsoy U Case. Warina  Place
Senford , FL 32774

D, Hamending 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:

Nanie of New Revistered Agent: V\ 6 I ‘K/rf M\ OO N 3
48 (ase WManna Place

tFloridu streer adidress)

SQHPOKO/ Florids _3 £, 711

{Ciny {Zip Code)

New Registered QOffice Address:

New Registered Apgent’s Signature, if changing Repistered Agent:
! hereby accept the appointment us registered ageni. | am fumiliar with and accept the obligarions of the position.

Uty

wnainre QP New Registered Agem, if changing
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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
afldress of cach Officer and/or Director being added:

{Anach additional sheeis, if necessarvy

Please note the officer/divector titde by the first fetter of the office title:

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

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be noted as John Dee, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

lxample:
X Change P John Doe
X Remowve v Aike Jones
N Add Y Sally Smith
Type of Action Title Name Address

{Check One}

1) __ Change P 5‘”]6![& mf DIPC(C(’— }@OO 50L(+l’\ I}'f(’(— F}V(
Al Senfue, FL 327771

Zé Remove

2) ___ Chunge P Kell% Kogns 4§ (ase fMarina Place
X aw SC}I’UDCfd, FL 32171
o VP Bnthoay F. D Pace [0 Soutin Paric Bve -

_ Add J §O}’\‘p0’d, Fo 3277
_chmm'c

4) ___ Change V{C,{VO'(/[ 43 (_,Ufll/\ mt’Uf'/j q [3 S muf+ }4\/( .
X aa U Sanberd P 32171

Remove

ﬁ

J) ____Change TTFPGPLU H’Uﬁlf\f’ —5 Qﬁ LI /g;“f] ?f’
g JoY Jrlondo, FL 32505
l Remove

6 __Chunge William S Feuler UG /. 20* St
_L.A\dd SZ‘/IOICCVO/f F 5277/

Remove

—

-
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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:

(Attach additional sheets, i necessary}

Please note the officerddirector title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Divector; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officer/divector holds more than one title, list the first letter of each office
held, President. Treasurer, Director would he PTD.,

Changes should be noted in the following mamner. 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 Voand S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)
1) Change

dd

A
g Remove

2} Change

K A

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

6y Change

Add

Remove

John Doe
Mike Jones
Sally Smith

Name

Jongdhen Gaubbs

Address

; C+.
Sanford, PL 37771

A8 S Myrile Ave.

man{ Qfm oS }Q{ILCV\

&mﬁa@/, 24 32771
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E. If amending or adding additional Articles, enter change(s) here:
. (wtach additional sheeis, if necessary).  (Be specific)

A
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The date of each amendment(s) adoption:

. if uther than the
date this document was signed.

Effective date if applicable:

. (o more than 90 devs after amendmens file date)

Note: I1"the date inserted in this block dous not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

d The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

O There are ne members or members entitled w vote on the amendment(s). The amendment(s) wasivere
adupted by the board of dircetors.

Daied ,2 ’Z{’(' {q
Signalu@yl/(/%y %/

(By the chair@n or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a recciver. trustee, or
other vourt appointed fiduciary by that fiduciary)

Mﬁ’ HL,/ /Zﬂﬁﬂ S

[

{Typed or printed name of person signing)

Prfﬁfb/ff/l'f’

{Title of person signing)
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