Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
{(shown below)} on the top and bottom of all pages of the document

(((H19000287021 3)))

L

H18000287021 3ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Daing so will generate another cover sheet.
TO:
Diviaion of Corporations o Th
Fax Numbar + (850)617-6380 s
[ 2! §
Prom: "?c'* ) e e
Account Name  : CORPORATE CREATIONS INTERNATIONAL INC,3 3. o i
Account Number : 110432003053 w T
Phone : [561)694-8107 R 1
Fax Number 1 {561)694-1639 . ot <
:"." B [;'-'
**Enter the email address for this businass entity to be used for futurg L‘E
annual report mailings. Enter only one email address please,*+ -
Email Address:
< COR AMND/RESTATE/CORRECT OR O/D RESIGN
2 INTERNATIONAL SEA LEVEL INSTITUTE, INC
c, [Eertiﬁcate of Status ” 0
L Certified 0
o Copy | |
a Page Count = I
5 2
é’: Estimated Charge I 33500 |
=
g
r'.:\
Electronic Filing Menu  Corporate Filing Menu Help 557




4 f ] " . \ » ¥
Sep 25 2019 1211PM HP Fax 5616941639 page 2
Ty NN
g ‘&‘f’ , ,
L e N
I Articles of Amendimeni ‘,,;.Zh\ . N “!.
to s o
Articles of Incorporation ,,\';-,"- o~ /91; o
| of ' '*‘_-._\ . u
International Sea Level [nstitute, Inc. s .
' wio %
{Name of Corporation as currently filed with the Florida Dept, of State) i

NL300U004357

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florica Stalutes, this Florida Mot For Profit Corparation adopts the following
smendment(s) to its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:
I
Rising Seas Instinne [nc.
ising Scas . nec The new
name must be distingwiskable and contain the word “corporation” or “Incorporated” or ihe abbrevigilon “Corp. ™ or “Inc.”
ror Lo " not be used In ¢

B. Enter gew poincipal office address, if apolicable;
{(Principal office address MUST BE A STREEL ADDRESS )

C. Entern ili if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

{Fiorida street addrest)
New Registered Office Address:
, Florida
(Ciry) (Zip Code)
New Registered 'AESEI'I Signature, if chanping Registered Agent:

I hereby accepr n"lc appoiniment as registered agent. | am familier with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the !Officm and/or Directors, enter the title and name of cach officer/director being removed and title, name, sod
address of each Officer and/or Director being added:

{Atiach addisional shee:s, if necessary}

Please note the oﬁicerlda rector title by the firse lawter of the office titte:

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Oﬁ‘icer. CFQ = Chief Financial Officer. If an officeridirector holds more than one citle, lise the first letter of cuch office
heid. President, Treasurer, Director would be PTD,

Changes shoutd be noled 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 Jone.r leaves the corporasion, Sally Smith is named the ¥ and §. These should be nored as Johr Dee, PT 61 a Change.
Mike Jones, V as Remove, and Saily Smitk, SV as an Add.,

Example:
X Change BT Iohn Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Iype of Action: Tile Mamg Address
{Check One)
1} ____Change
 Add
—_Remove
2) ____ Change
_ Add
____ Remove
3 ___ Change:
— Add
Remove
4) ____ Change ’
A
— Remove
5) ____ Change
—_Add
Remove
6} ___ Change
—_ Add
. Remove
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E. If amending 0!:' adding gddjtional Articles, enter change(s) here:
(arrach additional sheets, if necessary).  (8e specific)
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The date of enchlamendmcm(s) adoption:

) , 1€ other than the
date this document was signed.

¥ffective date if applicable:

(no more than 90 days after amendment file daie)

Note; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be Hsted g5 the
document’s effective date on the NDepartiment of State’s records.

Adoption of Am?:dment(s) {CHE E

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasiwere sufficient for approval.

W Thereare no,members o members entiticd (o vote on the amendment(s). The amendment(s) wasrwere
adopted by the board of directors.

September 25,2019
Dat?d

Sig;:muuc ({MAM/\—

" (By the chaimmanfor 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 appoirted fiduciary by that fiduclary)

Courtney Nanke

(Typed or printed name of person signing)

Attoraey-in-Fact

(Title of persan signing)
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