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COVER LETTER
TO: Amendment Seétion
Division of Corporations

NAME OF CORPORATION: MA"NA:(C"C L/O To/rsM AM_@;"‘“
06 CA"I’.QVJ Cou ‘&,'I'N C

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this mater to the following

PR e el T “’A‘qu

( ame of Contact Pa'!'on)

D MRedcele T ni—(fer/nj y phb L
(Fi ompany)

(A0 W Fe«fr)/ﬁ [Pvn _boo p

(Address)

Hermwod FA  I4yn

(City/ State and le Code)

g‘i t K. Copm
-mall (o be i used for fuiure fnual report ﬂQﬂﬁcauon)

For further information concerning this matter, please call:

FLEDER I ckl T

Hee zo ¢ -
{Name of Contact Person) (AreaLode) (Daytime Telephonc Number), =
::. C‘) [ A ]
Enclosed is & check for the following amount made payable to the Florida Department of State E ,’-_“l‘ = i
= = :.
O $35 Filing Fee  (J$43.75 Filing Fee & [11$43.75 Filing Fee & %2.50 Filing Fee T A
Certificate of Status  Certified Copy rificate of Status T O
(Additional copy is Cenified Copy L = o
enclosed) (Additional Copy is = o= W
Enclosed) a o 0
T Mo
Mailing Address Street Address i
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, Fl. 32314

2415 N. Monroe Street, Suite 810
Talahassee, FL 32303



Articles of Amendment
to
Articles of lncorporation

MAN4'+Ce (= ¢ Terv v smq Assoc.m-h
ame of Co

ration as corvently filed with the Florida Dept. of State)

Covndry , TV

on 0£ C; M6
([ 0000 776

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutcs, this Florida Net For Prefit
wmendment(s) to its Articles of Incorporation:

Cerporation adop!s the following
A. I amending ngme, enter the new name of the corporation:

N/ A

name must be distir[guis‘hab!e and coniain the word “corporation” or “incorporated”’ or the abbreviation “Corp.’

“Company"” or “Co."” may not be used in the name.

The new

‘or “Inc.”
B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

vA

C. Enter new mailing address, if applicable: A/ A_
(Mailing address MAY BE A POST OFFICF BOX)

new repistered agent and/or the new registered

D. If amending the registered agent and/or registered office address in Flerida, enter the name of the

flice address:;

Name of New Registered Agent: _A#

New Registered OQffice Address:

ECEN AR AT
3

i

43 ‘
21 :11Hy C- AV 4

(Floridu strees odidress)

M.

(Ciry) ! (Zip Code)
New Registered Apent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered ageni. | am familiar with and accep! the obiigations of the position.

2 /-

Signature of New )?eg%ered Aéem, if changing




~

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:
(Atiach 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; S= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. f an officer/director holds more than one title, list the Sirst letter of each office
held. President, Treasurer. Director 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, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Salty Smith, SV as an Add,

Example:

X Change PT John Doe

X Remove Y Mike Jones -—- - —_—
X Add Sv_ Lot

Hetlo Dr. Herzog, my name is Justin Strickland. ! was appointed in January of this year to fulfilt Kim Attman’s term as
president of META (Manatee Eco-Tourism Association). | have some changes that need to be made to META's officers as
well as just checking to see if you have filed META's annual report yet. If you haven't, then could you add these?

Changes: - — —f
~+-Remove Kimberly Altman as president. U 5 c"" / H / 5 £~’ S
“2=-Remove Paul Cross as Vice President.

3. Remove Justin Strickland as Secretary

4. Remove Ron Ross (Pon Poss on SUNBIZ) as Treasurer

5. Remove Kimberly Altman as Comesponding Secretary 1\4
=¥-Add Justin Strickland (President) —D l 5?5 M—QB y

6958 S Sorrell Ave, Homosassa, FL 34446
~F=Add Ron Ross (Vice-President)

15320 Bailay Rd, Brooksville, FL 34461
-8_Add Robin Gelinas {Treasurer)

135 NE 3RD ST, Crystal River, FL 34429

9. Add Leah Williams (Secretary) %
4660 N. Remington Terr., Herando, FL 34442 =
10. Add Cortney Lueth (Parliamentarian) foo -
498 SE Kings Bay Dr, Crystal River, FL 34429 . -
11. Add Cory Bronson (Corresponding Secretary) = )
4640 S Siash Pine Ave, Homosassa, FL 34446 7 =
Thank you Dr. Herzog, | am also including the latest meeting minutes if you need them. o u; — -
AT S
Kind Regards, Pl
Justin Strickland
META President
Add
Remove

If amending or adding additional Articles, enter change(s) here:
(atiach additional sheets, if necessary).  (Be specific)
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5—" | - 35,> , if other than the
5-1-2%

{no mare than 90 days afier anfendment file date)

The date of cach amend ment(s) adoption:
date this document was signed.

Effective date if applicable:

Note: Ifthe date inserted in this block does not meet the applicable statutory 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)

3 The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sufficicat for approval.



There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.
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