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COVERLETTER

TO: Amendment Section
Division ot Corporations

BLACKMAN FIRE DISTRICT CORPOQRATION
NAME OF CORPORATION:

N GODUOL 2050
DOCUMENT NUMBER:

The enclosed AArricles of Amendment and fee are submitted for pling,
Please return all correspondence conceming this matter o the following:

FAMES LAWSON

(Name of Contact Person)

BLACKMAXN FIRE DISTRICT CORPORATION

{Fimy Company)

P.OLBOX 279

{Address)y

BAKER. FL. 3253]

(Cinyd State and Zap Code)

BLACKMANFIRL70GGMAIL.COM

E-mail address: (o be used Tor fUtare annual report notiication)
For further information concernning this matter. please call:

LT. MIRANDA SARGENT N30 537-3473

at

(Name of Contact Person) {Area Coded  (Daytime Telephone isumnberd
Enciosed is a check tor the following amount made pavable 1o the Florida Department of State;

S35 Filing Fee 84375 Filing Fee & 843,75 Filing Fee & Z18532.50 Filing Fee

Certiticate of Stalus Certiticd Copy Certilicate of Stus
CAadditional vopy is Cerlificd Copy
enclosed) {Addittonal Copw s

Incloscdy

Mailing Address Street Address

Amendment Section Amendnent Sectien

[hvision of Corporationg vision of Curporations

P.0. Box 6327 The Centee of Tullahassee
Tallzhassee. FL 32314 2415 N Monroe Sereet, Suite 810

Tallahossce, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

BLACKMARN FIRE DISTRICT CORPORTION

(Name of Curporation as currently filed with the Florida Dept. of State)
Ni1600C012050

(Document Number of Corporation {if known) -

-"_' 7
2,
Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corparation adopts the following
amendment(s) to its Articles of Incorporation: : P
A. If amending name, enter the new name of the carporation:

BLACKMAN FIRE DISTRICT CORPORATION

The new :,:)
name must be distinguishable und contain the word “corporation” or “incevporated " or the abbreviation “Corp. " or “Ine. "
“Company™ or “Co.” may not be used in the name.

. i !
B. Enter new principal office address, if applicable: 1850 HIGHWAY 2
(Principal office address MUST BE A STREET ADDRESS ) BAKER. FL 32531

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

P.O. BOX 279

BAKER. FL 3253]

D, If amending the registered apent and/or registered office address in Floridsa, enter the name of the

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

Name of Nevw Registered Agent:

(Flarida street address)
New Registered Ofiice Address:

, Florida
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. | am familicr with and uccept the obligations of the position.

Signature of New Registered Agent. if changing



-~
IT amending the Officers and/or Directors, enter the fitle and name of each officer/director being removed and title, name,
and address of each Officer und/or Director being added:
(Atruch additional sheers, if necessaryd
Please note ihe officeridivector tite by ihe first feiter of the office e
P = President: 1= Tice President: T= Treasurer: 8= Secretwrve: D= Divecior: TR= Trustee: C = Chairman or Clerk: CEQ = Chiof
Exvewrive Officer, CFO = Chief Financial Officer. I an offieeridivector holds mare than ane title, list the first letter of each office
held. President, Treasurer, Directar woudd he PTD,

Charnges should be noted in ihe following manner. Currendy Joln Do is listed as the PST and Mike Jones is Useed as the Vo There 1y
a change. Mike Jones leaves the corporaiion, Sally Smith is named the Vand S These shonld e noted as Joha Do, PTas a Changye,
Mike Jones, Vax Remave, and Sally Smith, SV ax an Add.

Example:
X Change T Juhn Noce
X Remove ¥ Mike Jones
X Add kY Sally Smith
Tvpe ol Action Tile N Adddress
(Cheek One)
1 Change D JAMES ILLAWSON 1996 GRATY BAGGETT ROAD
Add HAKER, FL. 32331
Remove
2) Change 9] LARRY CUNNINGHAM 7558 RED BARROW ROAD
Audd BAKER, L 3253
Remove
1) Change B WADE MERRITT S0P PEACOCK ROAD
Add BRAKER, FI, 3233]
Renmwove
4} Change > STEVEN DWAYNE LAWSON 1990 GRADY BAGGETT ROAD
Add BAKLER, FI. 3233
Remove
5) Change 1) STEPHEN LADEEL FOUNTAIN 1525 SHERMAN KENNEDY ROA
Addd BAKER. FL 3253])
*  Remove
&) Change
Add
Remuove

E. If amending or adding additional Articles, enter change(s
(arterch addivional sheews. i necessary). (8o specifie)

NFA




2/07/2023 .
The datc of cach amendment(s) adoption: l 20 . iIfother than the

date this document was signed.

12/07/2023

Effective date if applicable:

{no more than 90 duvs afier amendment fife dure)

Note: [fthe 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 Departiment of State's records.

Adoption of Amendmeni(s) {CHECK ONE)

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



O Fhere are ne members o inembers entitled to vore on the amendmentisy, The amendmenl(s) was/were
adopted by the board of dircetors.

12:07:2023
Daned

Signature O/ZZ L X;:,%;,,,_ﬁ

{Bythcthairman or vice chairman ot the board, president or vther ofticer-il directors
have not been selected. by an incorporatur — it in the hands of a reeeiver, trustee. ar
uther court appuinted fiductary by that fiduciary)

TAMES LAWSON

{Tvped or priwed name of person signing)

REGISTERED AGENT/COMMISSIONER

(Title of person signing)



