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FLORIDA DEPARTMENT OF STATE L7 ry .
Division of Corporations ~ ‘

August 9, 2021

ELLEN MCGRORY
6119 DEL RIO DR
PORT ORANGE, FL 32121 US

SUBJECT: BOTANICAL GARDENS OF VOLUSIA, INC.
Ref. Number: N10130

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

THE LAST PAGE OF THE DOCUMENT IS MISSING. PLEASE COMPLETE
THE ATTACHED COPY TO BE PROCESSED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 121A00017497

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COYER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: 6@*@(\\@' @Q(_denfj ok '\)Z)\U&S'@, \ﬂC,
DOCUMENT NUMBER: NV O

The enclosed Articles of Amendment and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

clen MeGrory

{(Name of Contact I"'rson)

(Firm/ Company)

(oA Ve Bio DC

(Address)

Coct @@m@ *L Bag

’ (City/ State and Zip Code)

be uscd N |1 report notihication)

nfo@duolagmionsuaacmiil.ocg

For turther information concerning this matter, please call:

Sl (N Groey w380 OL2 O

(Name of Contact Pusuri} (Area Code)  (Dayvtime Telephone Number}
Enclosed is o check for the following amount made payable to the Florida Depariment of State:

() 835 Filing Fee  [J843.75 Filing Fee & [OS43.75 Filing Fee &  (0$52.30 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
{Add:tional copy is Certified Copy
enclosed) (Additienal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 8§10

Tallahassee, FLL 32303



Articles of Amendment - i ! i n
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Articles of Incorporation

| | of 2021 AU 27 AH 8: 19
Oo¥anical ardens of Dowgia o6 ..
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{(Name of Corporation as currently filed with the Florida Dept. of State) Lt Tt
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N OISO
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i
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(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Flerida Not For Profit Corporation adopis the tollowing
amendment(s) to its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The new
name must be distinguishuble and contain the word “corporation” or “incarporated " or the ahbreviation “Corp. " or “Inc.”
“Compuny” or “Co.” may not be used i the name.

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable;
fMailing addrexs MAY BE A POST OFFICE BOX)

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

Name of New Regisieved Agent:

fFloridea sireet addressy
New Revistered Office Address:

. Florida
City} {Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
Fhereby accept the appointment as registered ageni. | am familiar with and accept the obligations of the position.

Signature of New Registered Agemt, if changing



’

If amending the Officers and/or Directors, enter the title and name of cach officer/director being remaved and title, name.
and addréas of cach Officer and/or Director being added:

(Asach additional sheets, if necessarcy

Please note the officer/divector iitle by the first leter of the office title:

P = Provident; ¥= Vice Presidemi; T= Treasurer: 8= Secretary: D= Director; TR= Trusice; C = Chairman or Clerk: CEO = Chief
Exventive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, {ist the first fevter of cach office
held. President, Treasurer, Director would he PTD.

Chuanges 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 Swrith ix named the V and S, These should be noted as John Doe, PT ax a Change.
Mike Jones. V as Remaove, and Sathe Smith, SV as an Add,

Example:
X Change rT John Doe
X Remove v Mike Jones
X Add sV Sally Snuth
Type of Action Title Name Address

(Cheek One)

1) Change 0 Ruobert Gilpatrick
Add

X Ruemove

2) _*  Change P Jennie Taylor 1082 Wexford Wav
Add Port Qranpe. FLL 32129
Remove

1) *  Change v John Delanev (Jack) 141 Deskin Dr.
Add Svuih Daviona, FLL 32119

Remove

4) _*  Change T illen McGrory 6119 Del Rio Dr

Add Port Oranwee, F1 32127

Remove

) Change n Robert Gilpatrick
Add

_*  Remove e

0 Change
Add

Ruemove

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessaryv).  (Bue spevific)

N/A




The date of each amendment(s) adoption: ) 7/5 {&O& \

| . if other than the
date this dovument was signed.

Effective date if applicable:

o more than 90 davy after amendment file doie)

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

Adoeption of Amendment(s) (CHECK ONE)

m The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



LR |
N

-8 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 Py

Signature %‘L t‘

. president or other officer-it directors
fin the hands of a receiver, trustee, or
“1arv)

. 5 {
(By the ch@'{nan or vice chairman of the boy
have not Yeen selected, by an incorporator,
other court appeinted fiduciary by that fi

Jennie, Tawel

{Tvped or printed name (f'po)son signing}

R’GS\AQD}(

{Tile of person signing)




Articles of Amendment
1o

Articles of Incorporation
of

Botanical Gardens of Volusia, Inc

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

N30

(Nocument Number of Corporation (if known)

Pursnant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corparation adopts the following
amendmeni(s) to its Anictes of Incorporation:

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

The new

name must he disiinguishoble and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address. if applicable:
(Principul office address MUST BE A STREET ADDRESS) 5 (314 Sugar Mill Road

Port Orange. FL 32129

C. l':IIll':lT new mailing a(ldre‘ss. if :lp_plicaful‘e: ' P 0. Box 214747
(Muaiting address MAY BE A POST OFFICE BOX)

Port Orange. FL 32121-4747

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

EHen McGrory

Name of New Registered Adgent:

61149 1e) Rio Dr

(Florida street adidressy

New Revistered Office Address:

Port Oranee ) 32127
) range —_— . Florida ’

(Cinvy Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the ohligations of the position,

o) MY A

Signature of New Registered A cent, if changing
« : : geis, | S




