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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2019

RIO CAMPBELL

MORADA WAY ARTS & CULTURAL DISTRICT, INC
151 MORADA WAY

ISLAMORADA, FL. 33036

SUBJECT: MORADA WAY ARTS & CULTURAL DISTRICT, INC.
Ref. Number: N11000001503

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(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.

IF YOU ARE ADDING ANDREA JOHANSSON AS AN OFFICER/DIRECTOR,
PLEASE CHECK THE ACTION TYPE ADD.

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.

Susan Tallent
Regulatory Specialist 1l Letter Number: 719A00003154

215 HAR -7 AHII: L6
R

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (MORADA WY ARTL + colTVRAL DisTeicl

DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submitied for filing.

Pleasce return all correspondence concerning this matter to the following:

Riowsfy (ANPBRBeL

{Nume of Contact Person)

(Firm/ Company)

IS MOoRADs WA,

(Address)

TolAee ADa  FLoriDe 203

{City/ State and Zip Code)

TrFo @ MMoRADA W) . ORE

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

For further information concerning this matter, please call:

RiIONA CAMPReLL L 205 Lo o35t

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

Enclosed is a check for the lollowing amount made payable to the Florida Department of State:

3 835 Filing Fee  £1543.75 Filing Fee & [J843.75 Filing Fee &  0J$52.50 Filing Fee

Certificate of Status - Cenified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Addnional Copy 15

Enclesed)

Mailing Address Street Address

Amendment Seciion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Exeeutive Center Cirele

Talluhassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

MO RADA WAY AreTs ~ coTVRaL DigTRIA, 1nC.

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

(Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Siatutes, this Florida Not For Profit Corperation adopts the following
amendment{s) 1o its Articles of Incorporation:

A. If amending name, enter the new name ol the corporation

name must be distinguishable and comain the word “corporation
“Company ™ or “Co. " may not he used in the name.

The new
or Vincorporated” or the abbreviation "Corp. " or “lnc.’

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

T

L Emy

— | Tm

e~

il

- N
C. Enter new mailing address, if applicable: . .
{Mailing adidress MAY BE A POST OFFICE BOX) ;_P_ F'
D

D. If amending the repistered agent and/or registered office address in Fiorida, enter the name of the
new registered agent and/or the new re

istered office address:

Name of New Registered Agent: R\ O 3\\ {BY Q pfthB@L“L—d

51 MORATDA WA SESEAYoRADA—

(Florida street wdddrisy) ( ;E % 3 ?—!

_L«S \Q,m OY_QC{C&_- . Florida gg OBLD
(Ciavh (Zip Codv)

New Reeistered Otfice Address:

New Registered Agent's Sipnature, if changing Registered Apent:

§ hereby accept the appoiniment as registered agemt.  { am familiar with and accept the obliyations of the position.

€ Connplt AN

Sigrature of New Regi.w}red Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, am
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title;

P = President; V= Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officerfdirecior holds more than one title, fist the first levier of each office
held, President, Treaswrer, Director would be PTI.

Changes should be noted in the following munner. 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 Vand S. These should be noted as John Doe, PT us a Change,
Mike Jornes, V as Remove, und Sally Smich, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Titde Name Address

(Check One)

1) ___ Change ﬁMD%‘DY C)OHP\‘IQ&(,\SO \Q 150 movada LJQCL-:
K R BoreD rrem! Islamorada FL
%\M&W (MoRe. on pas) 223020

e
2y Change %%Q%TDQJ Q\O MP\_ CIQYMIPB"CL‘L—-— (S5t r\/]Dl’a_dQ LQCL%

X add Tslanorada, FH_

. ) =
__ Remove T" 'l"]_ﬁ 3303
3)_ chnge DIRECODR ANDERS URBOM (51 morada
_Add JE\(A momd% F’(.‘
i Remove SBDBLQ

4) _ _ Change TT-CQSUK‘@Q_, mﬁ_ﬁg %E.Nﬁ"@nﬁ \Sk morc\dfk Ukjod—fk
__Add (N N\\ Tzlamorada, FL
_L Remove 53 o=21le

3} Change %O'PS‘QDQ' ;,ogg eﬁl GQ{’\ L m DSS [ 5_( Yy0 rCLC{CL T
_ Add :l:Sl G oveda , 1(:1_,
_X_ Remove BBOBLD )

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, i necessary).  (Be specific)

ANDRLA JOHRANSSON |§ (VRReNTLY LiSTe D
AS THES, RepisTeled AGeNT W wWouwd ul T
LIST  RIONA  (AMPBELL AS THEe oerd AD Sole
Re6isTered AT ANDRLA QOHANSSO) SHowLD
e USTeD AS A BoAaRD MEMBeR THANK. Yod!

Puge 3 0of 4



| The date of cuch amendment(s) adoption: i F@B Q~U P(Ql/\ QO _if other than the
date this document was signed.
. FeeRuARY 2019

(o more than 9 dayvys after amendment Jfite date)

Effective date if applicable:

Note: 1f the date inserted in this block does not imect the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONLE)

O The amendment(s) wasfwere adopted by the members and the number of voies cast for the amendment(s}

was/were sufficient for upproval.

There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dated ™ Cl R C‘Uf D O

P
Signature /V[’C7 é/

(B_V}h‘_;,h/mrmdn or vice chairmawBfhe board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

CRrAEg ™M CBW/)(

(Typed or printed name of pcraon signing)

Crtar . AN

(Title of person signing)
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