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Articles of Amendment
: [14) by ‘l 1% - ﬂ-? L"
™ Articles of Incorporation 'EU}B S l .1 ’x i
of

SARASOTA BAYFRONT PLANNING ORGANIZATION, INC. _- Gl N
RIS T T R . - T oalaen

{Name of Corporation as currently fited with the F]gl"idé f)egt. of State)
N16000010278

(Ducument Mumber of Corporation (if known}

Pursunnt to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporafion adopts the following
amendment(s) to-its Articles of Incorporstion:

A. If amending name, enter the new name of the gorporation:
THE BAY PARK CONSERVANCY, INC.

The new
noimne musi be distinguishable and contaln tiic word “corporation " or “incorporated " or the abbreviation “Corp." ar “Ine.”
“Campany” gr "Co. " mav not be nsed in tive sanre,

B. Enter ngw principnl office address, if applicahle:
(Principal office address MUST BE A STREET ADIDRESS }

C. Enter new mailing address, if applicable:
(Mailing adiress MAY BE A POST DFFICE ROX)

D. If smending the vegistered apent andior registered office address in Florida, enter {lie name of the
new registercd ngent and/or the new rewistered office address:

(Flortda yreel adurcas}

Naw Registered Office Address.

. Florida
{City} (Zip Code)

New Reglstered Agent® Registeced Apent:
1 hereby accept the appoiniment as registered agént. | am Jamiliar with and accept the obligatiors of the positton.

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/dircetor being removed aund fitte, aame, and
. address of cach Officer and/or Director being added:

fAilach additional sheets, if recessary)

Please note the officer/direciar title by the firstlctter of the office title: :

P = President: V= Vice Prasideni; T= Treasurer: 5= Secretary; D= Director; TR="Trustee: C = Chairman or Clerk; CEQ = Chief

Exeewiive Officer: CFO = Chigf Fipancial Qfficer. If an officer/direcior holds more than one litle, list the first letter of each office

held President, Treasurer, Director would be FTD.

Changes should be noled ir: the foltowing manner. Currently John Doe is listed as the PST and Mike Jones Is listed us the V, There is
a change, Mike Jones leaves the corporaiion, Saffy Smith is numed the ¥ and S, These should be noted ax John Doe, PT as a Change,
Nike Jones, ¥V as Remave, ond Saily Smith, 8V as an Add,

Example:
X Change T John Doe
X Remove ¥ Mike lones
X Add Y 1 mith
Type of Actign Title Name Addyeas
(Check One)
. FD A.G. Lailey 655 W, Tamiami Treil
1) . Change
Sarasora, FL 34236
Add
Remove
X FD Cathy Layton 655 N. Tamiami Tril
2) Change
Sarasota, FI, 34236
Add !
Remove -
D Thomas Barwin 655 N. Tamiami Trall
3 Chunge
Sarasora, FL 34236
A =
Remove
' D Allen Carison 655 N. Tamiami Treil
4) Change
Sarasola, FL 34236
Add
Remuve
X TD Robert ]. Lane 655 N. Tamiami Trail
5) Change
Sarnsota, FL 34236
Add
_Remove
D Emily Walsh 655 N. Tamiami Trail
& Change
X Saorasota, FL 34236
Add
Remove
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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 Qfficer and/or Director being added:
(Attach additional sheels, if necessary)
Please nole the officer/director title by the first leiter of the office title:
P = Presideni; V= Vice President; T= Treasurer; S= Sccretary; D= Director; TR= Trustee; C = Chairman or Clark; CEQ = Chief
Ezecuttve Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letter-of each office
held Piestdent, Treasurer, Director would be PTD.

Chenges should be noted in the foliowing manncr. Currently John Doe is tisted ax the PST and Mike Jores is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is mamcd thz V and §. Thase shauld be noted as John Doe, PT cs a Change,
Mike Jones, ¥ as Remove, und Sally Smith, SV as an Add.

Fxample:
X Change PT John Dac
X Remaove v Mike Jones
X Add sV Sally Smith
Tvpe of Action itle ame Address
(Check One)
D Rod Hershberger 655 N, Tamiami Trail
3] Change
x Sarnsota, FL 34236
Add
Remove
D Carlos de Cuesada 655N, Tamiami Trail
2y ___ Change e
x Sarasota, FL. 34236
Add
Remove
1) _____Change
Add
Remove
4) Change
_ Add
Remove
3) Change
Add
Remave
3] Change
Add

Remove
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. W amending-or adding addiienal Articles, euter change(s) here:
(alfach additional sheets, if necessory).  (He speeific)
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Tie date of each amendment(s) adoption: , if other then the
date this document was signed,

Effective date If npplicable:

(ne more than 90 days qfiar amandment file date)

Note: Ifthe date inserted in this black does.not meet the applicable statutary filing requirements, this date will not be listed as the
- docusnent’s effzctive date on the Department of Staie’s reconds.

Adoption of Amendment(s} (CHECK ONE)
g

The amendmeni(s) was/were adopied by the members and the number of votes cast for the amendment(s)
wag/were sufficient for approval,

There are no members os members eatitled to vote on the amendment(s). The amendimeni(s) wasfwere
sdopted by the board of direstors.

I1qc
Dated | i i > l ' j_ ’
¢
Signature M Ig ( (¥ SQAJ-"K
(By the chairman ozl chairman of the board, president or other officer-if directors

have mot been selected, by anincorporator - if it the hands of a receiver, trustee, or
other court appointed fiduciory by tha! fiduciary)

Iennifer B, Compton

{Typed or printed name of person signing)

Secretary

{Title of person signing)
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