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01-14/2018 14:06 MACFARLANE FERGUSON

(FAX)727 442 8470

TO: Amcndment Seclion
Division of Corporatinna
FRIENDS OF CMAJINC,
NAME OF CORPORATION:
N13000007711
DOCUMENT NUMBER:

Tha enclosed Artlcles of Amendment and foe are submitted for

filing.

Plcase retum ali correspondence conceming this matter to the following:

BRIAN J, AUNGST, JR.

MACFARLANE FERGUSON

(Name aiftonmt Person)

i MCMULLEN

(Firm/ Company)

POST OFFICE BOX 1669

‘ (
CLEARWATER, FL 33757 ]

Address)

(City/ State and ZIp Code)

bie@macir.com

E-mall address: (to be vied for Tutore

For further information concerning this matter, please call:

BRIAN J, AUNGST, JR.

ahnnal report notiffeatlan)
i

727 44]-8266
at

(Name of Contact Person)

Enclosed Is a check fbr the fallowlng amount made payable to

e Florida Department of State:

L1535 Filing Fee  B$43.75 Filing Fea & 184375 Filing Fee &  [1552.50 Filing Feo

Certiflcats of Status ~ Certifi

Copy Certificats of Status

{Additional copy i3 Certified Copy

encloa

i
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32214

) (Additional Copy Is

: Enclosed) l
Street Addresy :
Amendment Section
Division af Corporations
Clifton Bullding

. 2661 Excoutlve Center Circle

Tallnkassee, FL 32301

{Area Code)  (Daytlme Telephone Number)

P.002/006
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0171472016 14:07 MACFARLANE FERGUSON (FAX)727 442 8470 P.003/006
Pt an e
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Articles of Amondment .
| to » 16 JAN 14 PM 8:ny
" Articles of Incorporation SECHETA
of o LI T2 Y U; . f\" -
. T 4 e Ry i E‘_
FRIENDS OF CMA, INC. ALLAHASSEE, FLORIDA
ame of Corporation a3 tu f State

N13000007711 |
{Document Numbet of Corparation (if known)

Pursuant to the provisions of section 617,1006, Florida Statutes) this Florida Not For Prafit Corporation edopts the following
amendment(s} to its Articles of Incorporation: ‘

A, MMMMWM
CLEARWATER MATTERS, INC, :
The naw

name must be distingnishabla and contain (he word "corporation” or “incorporated” or the abbraviation "Corp. " or “Inc,"
i, n i, ” ¥,

B. Entor now principal office address, If applicable; 5
{Principal office address MUST BE A STREET ADDRESS )

C. Enternew mailing artcdress, If applicgble;
{Malling address MAY BE A4 POST OFFICE BOX)

D, Ifamendias the registered ngent anidfar registered office 'add;g“ in Florlda. entor the name gf the

new register office addreas;

Name of New Registered Agent:

(Florida street address)
New Reelstered Qffice Addrass:
» Florida
ity {Zip Code}
[ 11 M if chanping Regiater. .

{ heraby accept tha appointment as registered agent. I am famifiar with and aceept the ebligations of the position.

Signature of New Registered Agans, [f changing

Page1of4
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01/14/2016 14:07 HACFARLANE FERGUSON (FAX)727 442 8470 P.004/006

If amendlng the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach ndditional skeets, {f necessary)

Plaase note the officer/director titls by the first iztter of the office tile:

P = President; V= Vica Prasidant; T= Treasurer; 5= Secretary; D= Director; TR= Trusies; C = Chalrman or Clerk; CEQ = Chisf
Executive Qfficar; CRO = Chigf Financial Qfficer. If an o_ﬁ?cm[ director holds more than one title, i1t ihe first lelter of each office
held, President, Treasurer, Director would be PTD. i

Changes should be noted in the foliowing manner. Currently John Doe Is listed as the PST and Mike Jonax is h':.!cd as the ¥, There is
a change, Mike Jones leaves (he corporation, Sally Smith Is naiied the V and S. Thesz should be noted as John Dae, PT as a Changs,
Mike Jones, V as Remova, and Sally Smith, SV as an Add.

Example:
X Change BT John Dag
A Remove ' Y Mlke Jones
X Add 8V Sally Smith
Tvpe of Action Title Name ' _ Addregs
{Check One)

1) . Change

Add

Remove

2) Change

Add

Remove

3) —__ Change

Add

— Removo

4) __ Chuange

Add

— Remove

3 Change

Add

Remove

6) ___ Change

Add

Remove

o]

nge 2 af 4
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011452076 14 ;07 MACFARLANE FERGUSON

(artach additional sheets, {f necessary).  (Ba specific)

(FRX}727 442 8470

Paged of 4

P.005/006




+ . u

01714720186 14:07 MACFARLANE FERGUSON

The date of each amendment(s) adoptiont

(FAX)727 442 8470 P.008/006

s if other than the

date this document was signed,

Effective date jf applienble:

{no more than 90 da)

ye after amendment fils date)

Dotet Ifthe dote inserted In this block does not meet the applicable statutory flling requirements, this date will not be listed as the

document's effective date on the Department of State’s records.|

(CHECK ONE)

B The smendment(s) was/were adopted by the members and
was/were sufficlent for approval.

Adoption of Amendment(s)

tha number of votes ¢ast for the amendment(s)

O There are no members or mambers entitled 10 vots on the ummdmenl(s) The amendment(s) was/were

adapted by the bourd of directlors.

b4 16

Dated

Signature

A L0 4

A,

{By ths chalrhandr vice chalrmad of the

board, president or ather officer-if directors

have not been selected, by an incorporator — If in the hands of a receiver, trustee, or

other court eppointed fiduciary by that

BRIAN J. AUNGST, JR, |

Tduclary)

(Typed or prj

PRESIDENT

nted name of person signing)

(Title of person signing)

Pago 4 of 4




