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COVER LETTER

TO: Amendhiment Section
Division of Corporations

¥
CITRUS TRAILS ALLIANCE CORP
NAME OF CORPORATION:
N17000001379
DOCUMENT NUMBER:
The enclosed Artictes of Amendment and tee are subimitied for filing.
Please returmn all correspondence concerning this matter 1o the following:
MICHAEL N. SCHULMAN
{Name of Coniect Person)
Crorus Trails Alliance Corp
(Firn/ Company)
2400 FOREST DR UNIT 239
(Address)
INVERNESS, FL 344523
(City/ State and Zip Code)
mnsinfll 3@outlook.com
E=maii address: (1o be used for Tuture annual report notificationy
For further mformation concerning this matter. please cali:
MICHAEL N, SCHULMAN 332 999-N9Y 2
{(Nume of Contact Person) ! {Area Code)  (Davtime Telephone Number)

Erclosed is a check for the following amoeunt made pavable 1o the Florida Department of State:

= $3S Filing Fee  TS43.75 Filing Fee & TI$43.73 Filing Fee & [1832.50 Fiting Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosedy {Additional Copyv is

Encloseds

Mailing Addresy Strect Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suiie 810

Talizhassee, IF1. 32303



Articles of Amendment

to
Articles of Incorporation T e
of oo D
CITRUS TRAILS ALLIANCE CORP
2\[}22 ADQ = .
{Name of Corporation as currently filed with the Florida Dept. of State) RN 1y i ’45
N17060001379 S0 T
T - _\:!;.[r-
{Document Number of Corporation {if known) LS LAk FL

Pursuant o the provisions of section 617.1006, Flonda Siatutes. this Florida Not For Prafit Carporation adopts the following
amendiment(s) 1o its Articles of Incorporation:

A. I amending name, enter the new name of the ¢corporation:

Nature Coast Trails Atliance Corp. ”
The new
neeme must he distinguishable and contain the word “corporation™ or “hicorporated ™ or the abbreviation “Corp. " ar Vlae.”
“Company ™ or “Co.” may not be used in the nume,

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESY )

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

1y, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agpent and/or the new registered office address:

Newmne af New Registered Ageng:

t8 b erricla sireet addressy
New Registercd Office Address:

. Florida
{Cinv (Zip Code)

New Registered Agent's Signature, it changing Registered Agent:
L hereby aceept the appoinanent as regisiored agent. [ am familior with and accept the ohligations of the position,

Signature of New Registered Agenn, I changing



If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Atrach additional sheets, §f necessany)

Please note the afficer/divector e by the fivst letrer of the office ritle;

P = President: V= Viee President; T= Treasurer; 5= Secretary: D= Director: TR= Trusice: C = Chairman vr Clerk: CE(Q) = Chief
Execuiive Officer; CFO = Chief Financial Officer. [f an officeridivector holds more than one title, lisi the first letter of cach office
held. President. Treasurer, Director woudd be 2T,

Changes should be noted in the follovwing manner. Curvently John Doc is listed as the PST and Mike Jones is listed as the V. There 1s
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These showld he noted as Joln Doe. PT as a Change,
AMike Jones, Voas Rewrove. and Selly Smith. SV s an Add,

Example:
X Change
A Remove

John Doe
Mike Jones

w3
PR
-

X Add SV Sally Smith
Type of Action [itle Name Address
{Check Oney
1) Change D Tom Craig 2400 Forest Dr. Apt 101
A Add Inverness, FL 34453

=

Remove

2) Change
Add

Remove

1) Change
Add
Remove

4y Change
Add

Renuve

3} Change
Add

Remaove

) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, i necessarvy. (Be specitics




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

e ] . 04/02/2022
Effective date if applicable:

(oo more than 90 davs atier amendment file date)

Note: 1fthe date inserted in this block does not meet the applicable statutory Aling requirements, this date will not be listed as the
document’s effective date un the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O 7The amendmeniés) was/were adopted by the members and the number of votes cast for the amendmentis)
wasiwere sufficient for approval.



‘ M . .

Ef There are no members or members entitled 1o vote on the amendment{s). The amendment(s) was/were
adopted by the board of dircctors,

03/31/2022
Dated

Signature M"’Z——\ﬂ % M’*

{Byv the chairman or vice chiirman 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 appointed fiduciary by that fiduciary)

Michael N, Schubinan

(Tvped or printed name of person signing )

President

(Title of person signing)



