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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: IPVR  Morine Turde PoXvrel TAng

DOCUMENT NUMBER: Ni1iSodocon)19YS

The enclosed Artictes of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Mertonie L. Coavonon 0\\'~
{(Name of Contact Person) =

SPVH Marime Tur e PaXral 1hc,,

(Fimv Company)

253 Gun C_\‘-:(;\Q
(Address)

Porxe Vedve Weackh, TL 3208

(City/ State and Zip Code)

Y\\Q_QQQQV Ao, o 3k® qu.\\. Cornn

E-matl address: {to be used Tor Tuture annual report notification}

For further information concerning this matter. please call:

NQ..\O_Y\\-C_ —L.Q&\JQY\Q.,U‘,F\L\ QAol- LoL - ASSE

{Name of Contact Person) u('/\rca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payvable o the Florida Department of State:

I](ﬁ Filing Fee  [J$43.75 Filing Fee & [843.75 Filing Fee &  [J$32.30 Filing Fee

Certificate of Status  Centitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Nivision of Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



Division of Corporations

September 5, 2017

MELANIE Z. CAVANAUGH
253 GULL CIRCLE
PONTE VEDRA BEACH, FL 32082

SUBJECT: SPVB MARINE TURTLE PATROL INC.
Ref. Number: N15000001795

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Claretha Golden

Regulatory Specialist Il Letter Number: 317A00018284
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' Articles of Amendment o _
to Lol L{"(\ /',\/
_— . Yoy T % A
Articles of Incorporation o ICTRR
of ‘. e
o)
. %
SPYVR Moarine Vurdle Paxrol TTnc _ ’»9,
(Name of Corporation as currently filed with the Florida Dept. of State) O:Q
~
O
NiSoooooy19% Ce
(Document Number of Corporation (if known) ’
Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Proftt Corporation adopis the following
amendment(s) to its Articles of Incorporation:
A. Il amending name, enter the new name of the corporation:

AN a The new
name must be distinguishable and comain the word “corporation” or "incorporated ™ or the abbreviation “Corp. ™ or “Ine.”
“Company " or “Co. " may not be used in the name,

B. Enter new principal officc address, if applicable: 3)c{Q O e oo Yc:c::'\"e_S X Drive

{Principal uffice address MUST BE A STREET ADDRESS )

3. P\\;c}us*\ncx FL 33050

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) 390 Oceon Yoresy Drwe

St Augustine . FL RDOBO

D. If amending the registered agent and/o in Florida, enter the name of the

new registered a

ent and/or thd new registered ollice 3

Medaric .. Covon Ox 05\/\

Name of New Registered Agent:

390 QOcean Foresy Drive

tFloruda streer address)

New Revistered Office Address:

DV Rugusiine, Florida__ 3 Q08O

(Cinv) (Zip Cade)

New Registered Apent’s Signature, if changing Registered Apent:
! hrerebv aceepr the appointment as registered agent. | am fumiliar with and aceept the obligations of the position,

ML%}N—-; Nodara o . waﬁ\)

L4
Signarure of ‘\’UVchi.\'wred Agenr, if chunging

Page 1 of 4



If imending 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 Director being added:

tArach additional sheets, if necessary)

Pleuse note the officeridivector title by the first fetier of the office title:

P = Presideni; V= Viev President; T= Treasurer; 5= Secretary: D= Director; TR= Truswee: C = Chairman vr Clerk: CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one vitle. list the first letter of cach office
held. President, Treasurer. Director would be I'TD.

Changes should be noted in the foltowing manner. Currentle Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,

Mike Jones, Vas Remave, and Sath- Smith, 817 as an Add.

Example:

X Change BT Juhn Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Tvpe of Action Tithe Name Address

{Check One)

1) _ Change D PO"'H\{ SM\.\-V\-LQ\D\{ < \L\S Vurt\e Covue Cx.

X Add Parite Vedrao Heach.
- 2
___ Renove RA2208A

D Scoxt Costran qad Windwaoxd \NQ\/

) Change

X Add % F\\AQJQS*'\nQ)?’L

_ Remove 32080

3) Change

Add

Remaove

4) Changu

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



F. if amending or adding additional Articles, enter change(s) here:
(arach additional sheets, ifnecessaryvy.  (Be specifics

Page 3 of 4



The date of each amendment(s) adoption: & \ i\ .if other than the
date this document was signed.

F.ffective date if applicable: 8 \q I li]

(10 mare than Y0 davs afier amendment file dute)

Note: I 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)

l][l'l1e amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wis/were sufficient for approval.

O There are no members or members entitled to vote on the amendmeni(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated 8\ Q \ \/‘

Signature Mol ana © CD—’T‘
(By the chairman or vice chainnan 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)

\Melothe .. Canancsa 8\-\

{'F'vped or pritted name of person signing)

Pre_%.\d-C.Y\j"

{Title of person signing)

Page 407 4



