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COVER LETTER

TO: Amendment Section ' .
Division of Corporations "

THE MOORE CENTER FOR MARINE CONSERVATION, INC.
NAME OF CORPORATION:

N17000004782
DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and fee are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

ALAN MOORE

{Name of Comtact Person}

THE MOORE CENTER FOR MARINE CONSERVATION, INC.

{(Firm/ Company)

28051 US HIGHWAY 19 NORTH SUITE 106

LAddress)

CLEARWATER. FL 33761

(Cityy State and Zip Code)

MELISSA@FINLEYWILLIAMSLAW.COM

E-mait address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

ALAN MOORE 343 246-0750
at

{Name of Contact Persuny {Area Code)  (Daytime Telephone Number)
Fnclosed is a check for the following amount made payable 1o the Florida Depanment of State:

= 535 Filing Fee  D0843.75 Filing Fee & OS843.75 Filing Fee & 852,50 Filing Fee

Cuntificate of Status Centified Copy Certiticate of Statuy
tAdditonal copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. F1, 32303



Articles of Amendment

’!,, >
tu (/t’-“.)!
Articles of Incorporation - e
s A
) 7y _f

endes oy Manne Conservation ! —Lhe. e

(Name of Corporation as currenthy liled with the Florida Dept. of State)

{Document Number of Corporation (it known}

Pursuant to the provisions ol section 617.1006. Florida Statutes. this Floridu Not For Profit Corporation adopls the following
amendment{s) o its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

N } H The new

L
tretrire dust be distinguishable and comain the word “corporation” or “incorporated ™ or the ubbreviation “Corp. " or “Ine.”

“Company” or “Co.” may not be uxed in the name.

B. Enler new principal office address, if applicable: N/H
{Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable: /
{Mailing address MAY BE A POST OFFICE BOX) M ﬁ

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ageni and/or the new registered office address:

Name of New Registered Agend: N/ l ’
{

eFlereda sireet adddress)

Ml/ ﬁ . Flarida

{Cinn (Zip Codes

New Registered Office Address:

New Registered Agent’s Signature, il changing Registered Ageni;
Fhereby aeeept the appointment as registered agent. L am famifice widt amd aveept the obligations of the position.

N A

‘.\'i_s;:mmre of New Registered Agen, if changing




iFamending 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:

(A ttach additional sheeis. if necessar

Please note the officer director e by the first lever of the office title:

P= President: V= Vice President: T Treasurer: S= Secretary: D - Direcior: TR= Trustee: € Chairmun or Clerk: CEO = Chief
fuvecntive Officer: CFG - Chief Financial Officer. if an officer director holds more than one title, Tist the first tetter of cach office
held President, Treasurer, Director wonld he P11,

Changes should he noted in the folfowing monper. Currentfe fokor Dae is lisied as the PST and Mike Jones i fisted as the U There is
e change, Mike Jones feaves the corparation, Saily Smith is sumed the V and S, These showdd be noted as John Doe, T as a Change.

Mike Jones. 1 as Remove, and Sallv Smith, S17ax an Add,

Example:

N Change Pr John Doe
X Remove v AMike Jones
N Add MY Sallv Smith
Type of Action Title Name Address
{Check One)
i) Change T THOMAS CARLYSLE 2991 PINE ORCHARD DRIVE
Add TUCKER GA 30084
X Remowve
2 Change T MATILDA MILLER 221 S. ROME AVE APT. 5i1
X Add TAMPA FL. 33606
Remove
3) Change
Add
Remowve
H Change
Add
Remave
3 Change
Add
Remove
) Change
Add
Remove

E. If amending or adding additional Articles, enter change{s) here:
(attach wdditional sheets, if necessarvy. (Be specific

VA




The datc of cach amendment(s) adoption: . i other than the
date this document was signed.

Fffective date if applicable:

g more than 90 davs afier amendmen file dore)

Note: 1f the date inserted in this block does not meel the applicable statutory filing requiremenis. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendiment(s) (CHECK ONE)

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



O Tnere sre no invmbers or members entitled 1o vote on the ameadment(s). The amendinens) was/were
adopted by the board of directors.

Dated 4’?’20
o G

Signature

(By the chairman or vice chairman of the board, president or other officer-il directors
have not bren selected. by an incorporator — if in the hands of o receiver. trustec, or
other court appointed fiduciary by that fiduciary)

/%}@ﬂ Moorﬂ,

{Typed or printed name of person signing)

:‘Or“es'} chm"

{Title of person sjgning)




