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COVER LETTER

TO: Amendmuent Scction
Division of Corporations

NAME OF CORPORATION: |V]AM+C& ECO Tc);)&f SUAA /‘)67CI-Q1L’0&/J I’UC’
DOCUMENT NUMBER: N { l O 200d 6 77%’

The enclosed Ariicles of Amendmens and fee are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Se Fecozak T Hepzop, Phd, Lic

(Name of Comaph Berson)

No FREPTRAC T Heéwq/ PuD LLc

(Firm/ Company} -

30 W. LoobhlesTovt [ caop

{Address)

e auncnN DS ; ©l 34444

(Ciy/ State and Zip Code)

5 Acr z-09 ¢ '&MP*CBA r Ve Cotf

E-mail adidre=£: (to be used for Tuture annual report notifr€ation)

For further information concerning this mauer, please cail:

Feenc ol J Hee%n, YLb s47-997 5083

{Nume of Contact Person) /(r\rczl Code)  {Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Departiment of Siate:

(1 835 Filing Fee  T1$43.75 Filing Fee & 1843.75 Filing Fee & [J$32.50 Filing Fee

Certificute of Status Certified Copy Centificime of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallshassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
- to :
Articles of Inu)rpnr.mun

A4 M\/MLff € £ d “faz/é/S/”f Aﬁsocv“r!i/f@“’/t/ a
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(Name of Corporation as currently filed with the Florida Dept. of State) oy G ?l;

N ([ pod0 77 ¢ e

(Document Number of Corporation (if known)

Pursuant (o the provisions of section 6171006, Florida Stawes. this Florida Not For Profit Corporation adopis the following
amendmeni(s) to 1ts Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp.” vr "Ine.”
“Company " or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:
(Principul office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
tMailing address MAY BE A POST (QFFICE BOX)

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

Name af New Revistered Ageni;

(Eloridy sireer address)

New Revistered Office Address:

. Florida
(Cing {(Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appeintment as registered agenr. T am familiar with and aceept the uhligations of the position.

Siynature of New Registered Agent. 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 cach Officer and/or Dircctor being added:

(Attach addiional sheets, if necessary)

Please note the officerfdireetor tivle by the first lenier of the office dtle:

P = President; V= Vice President; T'= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exeewtive Officer; CFO = Chief Financial Officer. i un ofticer/director holds more than one title, list the first letier of cach office
held, President, Treasurer. Director would be PTD,

Changes should be noted in the following manner. Currenth John Doe s listed ax the PST and Mike Jones is Hsted as the V. There ts
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe, PT as o Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add,

Example:
X Change
X Remove
N Add

Tvpe of Action
{Check One)

)] _& Change

Add

Remove

2) )(Changc

Add

Remove

3y M Change
Add
Remove

43 Zgé'hangc

Add

Remove

5i Xthangc

Add
Remove

6y Change
Add

Remove

E. If amending or adding additional Articles, ¢enter change(s) here:

BT John Ioe
v Mike Jones
SV Sally Smith
Title Name Address
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(artach additional sheets, if necessary).  (Be specific)




\/O V ‘-'Q-/ . if other than the
Nowe

(e more than 90 davs after amendinens jile dace)

The date of ¢ach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

Note: 1f the 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)

O The amendment(s) wasfwere adopted by the members and the pumber of votes cast for the amendment(s)
was/were sufticient 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 dircetors. ‘ '

Dated ////Z 17Z

(Bv the chairman 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 receiver, trustee, or
other court appointed fiduciary by that fiduciary)

(Qabn) &ty

(Tvped or printed name of person signing)

P

{Title of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2024

FREDERICK J HERZONG, PHD
368 W. COBBLESTONE LOOP
HERNANDOQO, FL 34442

SUBJECT: MANATEE ECO-TOURISM ASSOCIATION OF CITRUS COUNTY,

INC.
Ref. Number: N11000006976

We have received vyour document for MANATEE ECO-TOURISM
ASSOCIATION OF CITRUS COUNTY, INC. and your check(s) totaling $52.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

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.

Anissa Butier
Regulatory Specialist |l Letter Number: 724A00012197

www.sunbiz.org

Niviciarm ~fi tarnratinre . P20 PO 8797 . Tallahacena Flarida 29914
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ALY ',_jj f Dr. Frederick J. Herzog, PhiD, LLC
~=eEx The NonProfit 368 W. Cobblestone Loop

* Resource Center® Citrus Hills, FL 34442

_— — Email: fherzog@tampabay.rr.com
Publish ¢ Non Profit Briefs® drfrederickjherzog@gmail.com
ishers of Non Profit Brie

Phone: (847) 899-9000

SN e i s dries of N " -
Navigating the Complexities of Non Profit www, TheNonProfitResourceCenter.com

Organizations & Empowering Them for Success”
6-11-24

Anissa Buter
Regulatory Specilist 1l
Division of Corporations
P.O. Box # 6327
Tallahassee, Fimn32314

Please fine enclosed the form you sent for compietion. Thank you for your
assistance in this matter.

Executive Director



