.l

A

myooo OSSN0

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexur [ war [] man

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HERTRAN]

100332348231

S o0 9-~01020--008 #4335, 00

P i

P

i . N
H N

oo

Vi



CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 -+ |-800-342-8062 » Fax (850)222-1222

Amiga Island Ecological Foundation Inc

Signature

———— e — — — — — — —— ot e w— — — . — o —

Requested by: gep

08/06/19

Name Date Trme

Walk-In Will Pick Up

172 PoONORr 3 Pravt ag + Tharr iiviie, GA DG

Artof Ing, File

LTi> Partnership File

Foreign Corp. File

L.C. File

Fictitious Name File

Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution f Withdrawal

Annual Report / Reinstineinent

Cen. Copy

Photo Copy

Certificate of Good Standing

Cenificate of Status

Certificaie of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Scairch

Vehicle Search

Driving Record

UCC 1 or 3 File

UCC ] Search

UCC Hl Rewneval

Courier




COVER LETTER

TO: Amendment Section
Division of Carporations

AMIGA ISLAND ECOLOGICAL FOUNDATION, INC.
NAME OF CORPORATION:

N16000005550
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing.
Please return all correspondence concerning this matter to the following:

HARRY K. BENDER

{Name of Contact Person)

BENDER BENDER & CHANDLER, PA

(Firmy/ Company)

980 NW North River Drive, Suite |28

(Address)

Miami, Florida 33136

(City/ State and Zip Code)

harry@bbcpalaw com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Harry K. Bender 305 648-1133 x 224
at

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Departimeat of State:

B $35 Filing Fee  [1$43.75 Filing Fee & [3$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Cenrtified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftont Building

Tallahassee, F1. 32314 2661 Executive Center Circle

‘F'allahassee, FL 32301




Articles of Amendment
fo

Articles of Incorporation
of

AMIGA ISLAND ECOLOGICAL FOUNDATION, INC,

{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

N16000005550

Pursuani to the provisions of section 617.1006, Florida Statuics, this Filorida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, If amending name, enter tie new name of the corporation;

HAITI QCEAN CONSERVANCY, INC, e
The new

name must be distinguishable and contain the word “corperation” or “incorporated™ or the abbreviation “Corp. " or “Inc.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office nddress. if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: . b
{Malling address MAY BE A POST OFFICE BOX) . -

' - L

o

- ix

D. If amending the registered agent and/or registered office address in Florida, enter the name of the =~ ¢ =
new registered agent and/or the new registered office address: 52 _J
= e

Nume of New Registered Ageny:

(Florula street address)

New Registered Office Address:

, Florida

{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered ageni. | am familiar with and accept the obligations of the position.

Signature of New Registered Ageni. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessaryv)

Please note the officertdirector title by the first letter of the office sitie:

£ = President: V= Vice President; T= Treasurer; 5= Secreigry; D= Director; TR= Trusice: C: = Chairman or Clerk; CEO = Chief
Executive Qfficer; CQ = Chief Financial Officer. If an officer/director holds more thun one title, list the Jirst letter of each office
held. President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
« 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 Jores, V ax Remove, and Sally Smith, 5V as an Adid

Exampie: < —
X Change BT John Doe T W
X Remove v Mike Jones e =
X Add Y ally Smith =
Type of Action Title Name Address B o
(Check One) ) e T
o5 T
1) __ Change _ ‘ —
_ . Add 23 "
__ Remove
2) ___ Change
e Add
— Remove
3} ___ Change
__ Add
- Remove
4) ____ Change
___Add
__ Remove
5} ____ Change
__ Add
__ Remove
6} ___ Change
. Add
__ _ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Be specific)

(astach additional sheers, if necessary),

T~

oL —
_ =
.
;’
S
on [
Z = i
- = J
- )
< wd
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The date of each amcndmeat(s) adoption:
date this document was signed.

. if other than the
Effcctive date if applicable:

{10 more than 90 davs afier emendment Sile date)
Note: If the date inserted in this block does not m

ccl the applicable statutory filing requircments, this date will not be listed as the
docwnent’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B Th amsndment(s) was‘were adopted by the members and the number of votes cast for the amendmen(s)
wasfwere sufficient for approval,

D There arc no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

July 31,2019

—_— (e
T =
Dated ~om M
- T
//—-—/" AEANE

Signature et - e . T
(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 u receiver, trustee, or . =

other court appointed fiduciary by that fiduciary) - _JJ

FRAa =

é\]ae( éou’;{ dend
(Typed or printed name of person signing)
b‘-" €< lCl E{'\)r
(Title of person signing)
[ ! h ,
‘. . * '- -’) . .'
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