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FLORIDA DEPARTMENT QF STATE
Division of Corporations

September 11, 2023

SUSAN POLLAR

11901 146TH STREET NORTH
LARGO, FL 33774

SUBJECT: THE FRIENDS OF THE LARGO NATURE PARKS INC
Ref. Number: N12000007291

We have received your document for THE FRIENDS OF THE LARGO NATUF{E:’.»
PARKS INC., however, upon receipt of your document no check was enclosed?
Please return your document along with a check or money order

" mader“g
payable to the Department of State for $35.00. = ™
If you have any questions concerning this matter, please either respond in v@fnhg =
or call (850) 245-6050. = =t
Shaunteria Cobbs -G
Regulatory Specialist |l

Y.

www.sunbiz.org

MNivicion of Cornoratione - PO ROY B297 _Tallahaceee Flarida 39314



Articles of Amendment
to

Articles of Incorporation
of
The Frie

% _H\q_ LHFC{/;
mmmmmmmmwmm
IR

j "lJOfi‘iJr 2 ’—ch t_k‘.:; | I_/\ -
COCOC,\ 7 ,;k(_,\ l

(Document Number of Corporation (if known) -

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of [ncorporation:
. I

A. Ifamending name, enter the new name of the corporation;

The new
name mus! be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”
“Company"” or “Co.” may not be used in the name.

B. Entce new principal office addresy, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

C. ilj

(Mating address MAY BE A POST OFFICE BOX)

e
™ o
[ g — _— =
Name of New Registered Agent: I T o | 2"\\0\" </ n-
- = I
320 Hachar Voo o m
{Flonda sireet odddress) i
New Registered Office Address: ,_‘i'
O - Ao = e B SRS
INE R AU TAY U\ - , Florida F — 55/ 7 >
fCity) (Zip Code)
nt's Si hangin i

I hereby accept the appointment as registered agent. [ am fam.'har with and accep( the obhgauon.: af the position,

JuAan | j

Signature of New Regurered Ageni, rf changing

TERL



TS, enter the titic and name
and cddress of each Officer and/or Director being added:
' (Attach additiong] sheets, if necessary)
Please note the officer/director title by
P = President; V=

the first letter of the office title:
Vice Presidens: T= Treasurer: 5= Secreta
Executive Officer; CFO = Chief Finan,
held. President Tr

cial Officer. Ifano
easurer, Director would be PTD.

ry: D= Director: TR= Trustee: C =

Chairman or Clerk; CEQ = Chief
fficer/director holds more than one tle

, fist the first letter of each office
; Jollowing 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 Smith is named the v and 8. These should be noted as John Doe, PT as a Change
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Exampie:
& Change FI  lohnDoe
X Remove v Mike Jopes
X Add &V Sally $mith
Lype of Action Tide Neme
(Check One)
¢ Qi ol D e ) g
1y 25 Change v Susan § c\Mare I3AYC Hiacler \/\_é_’gauCDi .
Add *amm.g,:-{stu 33776
Remove
- P -~ / - NN AN - O
2) __ Change 1 Coacty (A log U0 15T A €
Add { Jj 12 2 720 novdy Sho “e"g =
r ‘:[ 4 "3
2 Remove —t m
3) ___ Change —_— =
_ _Add 1
— _Remove ~s e
4) ___Change -
Add
Remove
5) Change
Add
Remove
6} ___ Change _
Add
Remove

E.

If amending or adding additional Articles, enter change(s) here:
(artach additiongt sheets,

(Be specific)

if necessaryj,
YA




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

4

Dated b\mm%\ M ACAA

Signature ! ///.)' AN/ /Lé‘é Q/’L

(By 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)

Sasan - Yallar =‘)

(Typed or printed name of person signing)

e +
\'\éb'\?j‘fél\

(Title of person signing)
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