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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2020

HELENE WECHTERMAN

1423 E. HILLSBORO BLVD
APT 622

DEERFIELD BEACH, FL 33441

SUBJECT: FRIENDS OF DEERFIELD ISLAND PARK, INC.
Ref. Number: N15000003720

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 date of adoption of each amendment must be included in the document.

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

If the corporation is a NOT FOR PROFIT corporation it must be signed 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 appeinted fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Querida R Moore
Regulatory Specialist I Letter Number: 520A00009097

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ff’;@ﬂﬂ(S cJ'p deertreid Tsard Fa rk_Tine.

DOCUMENT NUMBER: f\(/iSOOOOOS 120

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Helene. m/echi-efmqr\ Pres.

Name of Contact Person

Fricinds of beerwcmlc( T<land Fark

Firm/ Company

1oz & pillsbore Blvd  Apt G 22

Address

Deor field Beach . FL 33441

City/ Siate and Zip Code

helenewes @ 4 matl. Com

E-mait address: (1o be used for futufe hnnual report notification)

For further information concerning this matter, please cail:

I’)Q(PV\Q we(ﬂff'\\kt/rna‘h at( G 3 ) fj)‘-/ 5352

MName of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flonda Department of State:

Efé}s Filing Fee [1s43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certificd Copy Certifnicate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassec, F1. 32314 2415 N. Monroe Street, Suiic 810

Taltahassec, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
Friends 0% Deerdield Teland, Oavk The .

(Name of Cerporation as currently filed_with the Florida Dept. of State)

N 1500000372

(Docwment Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Floridz Statutes, this Florida Not For Profi Corporation adopis the following

amendmeni(s) to its Articles of Incorporation:

A, I amending pame, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Carp. " or “lnc.

“Company ™ or “Co.” may net be used in the name,

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS ) e
-
o et
- 3
: . - . g < £
C. Enter new mailing address, it applicable: T
(Mailing address MAY BE A POST QFFICE BOX) :-E ‘1‘3!.'“-
e
@ K
& o
o -

D. I nending the registered agent and/or registered office address in Florida. enter the name of the

new registered agent and/or the new revistered office address:

Numie of New Registered Agent:

(Florida street address)

New Revistered Office_Address:

. Fldridu
(Cin} (Zip Code)

New Registered Avent’s Sienature, if changine Registered Agent: -
P herehy aceept the appointment as registered agent. §am familiar with and aceept the obligations of the position.

Signature of New Registercd Agent. if changing



If amending the Officers and/or Directors, enter the title and nane of each officer/director being removed and title, mame,

and address of cach Officer and/or Director being udded:
(Auach additional sheers, if necessary)
Please note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: $= Sccretary, D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurive Qfficer; CFO = Chief Financial Officer. if an officer/director hrolds more than one title, list the first tener of cach office

held. Presidenr, Treasarer, Director would be PTD.

Changes shoufd be noted in the following

manner, Currcmtly 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 S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:

X Change M John Doc

A~ Remove v Mike Jones

N Add AY Sally Smith
Tvpe of Action Title Nanie

{Check One)

1y Change [ ,_I[a_ (/‘JQC/V\\‘{ yman

Add

)( Remove

Address

1423 E i sheve Bled
Neerbre(d /ﬂchT e

2y _ Change P {-I E{E ne L\/@Q&ﬁﬁemv\
X Add )

Remove
3) Change

}{ Add

Remove

v/
D Capshne SkCle,

1423 E. dils hore 1
dpeaz "
Seerfrel L. Bedot, T1L. 3344/

forhriata e GOW&AL\;

4y ____Change
N Add

Remove

%

3323 Mva w/ay _

Neerbeld Boack, Fi ii‘:“r‘i
2920 pe= 53" St
Lighthougse P~ FL
v 33606y

(423 E ~}f;[/€,64ra Blvd #5352y

3) Change
Add

Karen Hytsan

Remove

Deerbie(d Beich ,rL 33441

6) Change
i Add

—_ Remove

E. If amending or addine additional Articles. enter change(s) here:
(antach additional shecis, if necessary).  (Be specific)




The date of each amendment{s) adoption:
date this document was signed.

f:’-é//(f /e/’,(?/? . if uther than the
/7 4

////JOQG
/ (no ﬁore than 90 days afier amendment jile date)

Effective date if applicable:

Note: Ifthe date inserted in this block does not meet the applicable statutory filing regquirements. this date will not be lisied as the

document’s effective date on the Department of Sunie’s records,

Adoption of Amendmeni(s) {CHECK ONE

B/Thc amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s}

was/were sufficient for approval.



O There are no members or members entitied 1o vote on the amendment(s). The amendment(s} was/were
adopied by the board of directors,

Dated

Signature WL{ MM%,,L&?J

T . . A .- . - v e

(Bythe chairman or vice chairmati of the board, president or other officer-if dircetors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary} '

/7/ G,/ “3!'?’ € S‘.._h (,(/ EfQL]/%’I’“[-ﬂ‘Q,:q

(Tvped or printed name of person signing)

Pf&&dﬁ%%

(Title of person signing)




