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COVER LETTER

TO: Amendment Section
Division of Coerporgtions

s

NAME OF CORPORATION: SL.UJ e 1ol Cam | be%é ot b fﬁ(eg‘c’c 0 1 3C

DOCUMENT NUMBER: _ I 1 ] Q0000 512

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

’Du\mb Q(rgc-\c;

(Name of Contact Person)

(Firm/ Company)

QOO 10 &t

(Address)

Y\ Craethed ']’/J/ 33050

(City/ State and Zip Code)

Dﬁvl LO 0 1s leind &C(&Q(C‘J*P&/ (O

E-mail address: (te be used for future annual report notication)

For further information concerning this matter, please call:

'F\DCL\J‘; (_J @lrf’qc\ 4 3os &/ /AT6W

(Namé of Contact Person) (Arca Code)  (Daviime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

¢
R $35 Filing Fee  [J$43.75 Filing Fee & [J%43.75 Filing Fee &  (0852.50 Filing Fee

Ceruificate of Status Certified Copy Certiticate of Status
(Additional copy is Certified Copyv
enclosed) {Additional Copy is
Enclosed)

Mailing Address Strect_Address

Amendment Section Amendment Section

Division of Corporations Divisien of Corporutions

I.0. Box 6327 The Centre of Tallahassee

Tullahassee. F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation F Eg
- , Or Lin RE 4
SUNRISE ISLE CANAL RESTORATION PROJECT. INC.

—_— - 2028 } O"l’ "? rd.” 1l fn
Name of Carporation as currently filed with the Florida Dept. of State) - EERI
N17000005121 Sel RETARY e i

fay _i’ S UL wbieg

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006, Florida Statuies, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

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

M !A The new

.. . M . N . e s e . . an g " n "
name must be distinguishable and contain the word "corporation” or “incorporated” or the abbreviation “Corp. " or "Inc.
“Company " ar “Co. " may not be used in the name.

S 6o 0+ &4

B. Enter new principal office address, if zspplicable:
(Principal office address MUST BE A STREET ADDRESS )

Mearadhoy @ =20 50

C. Enter new mailing address, if applicable: ~ A \J{ )
(Mailing address MAY BE A POST OFFICE BOX) KOO TI0Yh s

Maredhed FL 3F3ago

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:

N
Nume of New Reyistered Agent. \>0\\J ! (Q C"’;f (“C} O
560 e of

(Florida streer address)

New Registered Office Address:

i\f\C& ch\hu N . Florida 330 SO

fCirv) (Zin Cade}

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accept the appointment as registered agent.  fam fampbiaT with und decept the

Of the position.

e

Signatire of New Registered Znl. if chynging




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

(Aitach additional sheets. if necessary)

Please note the officer/director title by the first lerter of the office title:

P = President; V= Vice Presidemt; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chiey’
Executive Officer: CFC) = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Changes should he noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, und Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remaove v Mike Jones
X Add Y Sally Smith
Tvpe of Activn Title Name Address
{Check Onc)
. fi
Ny, P A M, A
1) Change J (- f—‘rﬁc.ﬂ' Vi o Druadvsia | Mea o Cag
_ i j
_ Add
' J/\\ {17 ¢ "“h(} I\.) !:L—— .3::3 < gz—‘)
Zg Remove

2} ___ Change D /‘PCL" CJC’ 5}’\('3\161’@ i Pen O WG

Add

/’)//& cdiros Fe D30ST

X Remove : \ LR . . L
3) X Change D a¥yley Kogggllo (f(kdz((('(’() She Sgmbrad S r?pc'\
Add
Remove IWera-bhpy Fr 330 SO
4) _ Change P /DQ\J |(g é’ﬂ’fﬁg) <O ‘76‘";”‘ P
X Add
Remove M\ ¢ roocH e T 23080
3) Change ) Delfmen e -S\WCU\J.\ECIE /3@?0 0\/{‘/5/4_5 ey
"X Add H 3d /
7 — -
' 122D
Remove /'}/Z(I/'({—/’I’]Oﬂ/ 'f{/c’___, 33(
6) ____ Change N p DQM My K{ e SAY¥ 50(»\5.’((0 ﬁ:,_j,”é’(/g
X_ Add
Remove NLC( f(.ivﬁ’('l S0 YL o= 20D

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




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:

(Attuch additional shees. i necessaryy

Please note the officer/director title v the fivst letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trusiee; C = Chuirman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/divector hulds more than one title. list the first letter of euch office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones iy listed us the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showld be nated as John Doe, PT as u Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV us an Add.

Example:
X Change
X Remove
X Add

-

|
<

Tvpg of Action Title
{Check One)

1) Change é
Add

Remove

2} Change
Add
Remove

3 Change
Add

— Remove

4) Change
Add

Remove

5) Change
Add

Remuve

) Change
Add

Remove

John NDov

Mike Jones
Sallv Smith

MName

~ /)

Jod ered Fo

Address

Meacathens L 32080

E. If amending or adding additional Articles, enter change(s) here:

(antach additional sheets, if necessary),

(Be specific)




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

Effective date if applicable:

(no more than 90 davs after amendment file dute)

Note: If the date insened in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(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 There are no members or members entitled to vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated [ o= A @

- i
<Signm<f - 5_,_/ %,:—;

(By the chairman or vice chairman-of theboard, president or other ofticer-if direciors
have not been selected. by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

{Tvped or printed name of person signing)

/‘Z ¢« S e

(Tile of person signing)




