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COVER LETTER

TO: Amendment Section :
Division ol Corporatins

Historie Apalachicola Plat Preservation, Incorporited
NAME OF CORPORATION:

N TSN TN}
DOCUMENT NUMBER:

The enclosed Articles af Amendmeny and fee are submitied For tiling,
Please return all correspondence concerning this maiter to the tollowing:

Tohn Adber

(Name of Contact Person)

Historic Apalachicola Plat Preservation, Incorporaled

(Firm/ Company)

240 6th St

(Address)

Apalachicola FIL. 32320

(City/ State and Zip Code)

john@ johnalber.com

F=-mailaddress, (10 be used Tor fuure annoal report notilication)
For further information concerning this matter, please call;

John Alber RN TU3-2772
at

{(™Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

L1835 Filing Fee  UIS43.75 Filing Fee &  TS43.75 Filing Fee & 832,50 Filing Fee

Certiticale of Status Certified Copy Certificate of Siatus
{Additional copy is Certitied Copy
englosed) (Additional Capy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporatiuns Bivision of Corperations

P.O. Box 6327 T'he Centre of Tallahassec
Tallahassee, FI. 32314 2415 N Monree Street. Suite 810

Tallahgssee, FLL 32303



Articles of Amendment
o
Articles of Incorporation

uf
NISHNGO2HH)

Historic Apalachicala Plat Preservation, Incorporated
(Name of Corporation as currenthy filed with the Florida Dept. of State)

{Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation;

Ao amending mame, enter the new name of the corporation:

Pursuant 1y the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
Historic Apalachicoly Parinerships for Preservation. Incorporated

“Company ™ or “Co. " mav not be uxed in the name.

B. Enter new principal office address, if applicable:
{Principal office addross MUST BE A STREET ADDRESK )

The now
nume nust be distinguishable and contain the word “corporation”™ or “incorporated o the abbreviation “Corp. " or “Ine,’

C.

Enter new mailing address, if applicable:

(Muiling address MAY B A POST QP FICE BOX)

._-7’
‘, “u .
D, Ifamending the registered agent and/or registered office address in Fiorida. enter the nume of the” — L
. . — [ N -
new registered agentaind/or the new registered office address e T o
a2l o e

. . Ve .

Name of New Regivrered Agemi: - e

P Lo

i A

v
(Floridha strevt udedreas)
New Regisiered (Office Addiress:

iy

. Florida
New Registered Agent's Signature, if chunging Registered Agent:

7Zin Code)
L herehy aceept the appoiniment as registered ageni. L am familiar with and aecept the obligations of the position.

Signature of New Registered Agent. if changing



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

(Attach additional sheets, if necessary)

Please note the officerfdirector vitde by the first leter of the office title:

P o= Presidenc: V= Viee President; 7= Treasurer; 5= Secretarv: = Durecior: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Executive Officer; CFO = Chief Financial Officer. [ an officer/director holds mare tan one tide, fist the fisst fetter of each office
held. Presiden, Treasurer, Director wonld be PTD,

Changes showdd be nored b the following manner. Curvendlv John Dae is listed as the PST and Mike Joues is lisied as the Vo There s
a change, Mike Jones feaves the corporation, Sallv Smith is named the Vand 8 These should be noted as ol Doe, PT us a Change,
Aike Jones, Vas Remove, and Sathy Smith, SV oas an Add

Example:
XN Change er John Duoe
A Remove V AMike Jones
X oAdd SV sSallv Smith
Type of Action Title Nume Address

{Check One)

1} Change
Add
Remowve

2) Change
Add

Remove
3y Change
Add

Remuowve

4} Change
Add

Remove

Ay Change
Add

Remove

) Change
Add

Remuove

Lo M amending o adding additional Articles, enter change(s) here:
E. Hamending or adding additional Articl 1 hange(s) |
(antach additional sheets, if necessarvy. (Be specific




. , September 18, 2020 .
The date of each amendment(s) adoption: it other than the

date this document wus signed.

Effective date if applicible:

(i more than N0 davs afier amendment tile daie)

Mote: I the dute inserted in this block dues not et the upplicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State™s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of veotes cast for the amendment(s)
was/were suflicient tor approval.



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

February 17,2021

Bated — .
=
Signature b '/U(L el L;’/ AN

By the chairman or vice chairman ot the board. president or other ofticer-it directors
have not been selected. by an incorparator - if in the hands of a receiver, trustee. or
other court appointed Nduciary by that Tiduciary)

Bonnie Davis

(Typed or printed name of person signing)

Fresident

Title ol person signing
f iy



Articles of Amendment
1

Articles of Incorporation
of

Historic Apalachicoba PLit Preservagion, Incorporaied

{Name of Corporation as currently filed with the Florida Dept. of Staie)

N 18000002700

{(Docwment Number of Corporation (it known)

Pursuant to the provisions of section 6171006, Florida Stawtes, this Flerida Not For Profit Corporation adopts the following
amendment(s) Lo iis Articles of Incorporation:

A, Hamending mame, enter the new name of the corporation:

Historic Apalachicols Partnerships Tor Preservation, Incorporated o
The new

name must be distinguishable and contain the waord “corporation’ or “incorporaied " or the abbroviation “Corp. ™ or “ine,
“Company” ar “Co. " mav nol be used in the name.

B. Eater new principal office address, if applicable:
(Principal office address MUST BIC A STREET ADDRESS )

C. Enter new mailing address, if applicahle:
(Maiting address MAY BE A POST QOFFICE BOX)

. If amending the resistered agent and/or registered office address in Florida, enter the pame of the
new registered agent and/or the new registered office address:

Nume of New Registered Ageni:

(Flovida strect address)
New Registered Office Address:

. Florida
(Cirv) (Zip Codel

New Registered Agent’s Sienature, if chanoing Registered Avent:
[ hereby accept the appaintment as registercd agem. T an fumiliar with and aceepi the obligations of the position.

Stgnature of Now Registered Agenr, if changing



[f amending the Officers and/or Directors, enter the title and name of vach afficer/divector being removed and title. name.
and address of cuch Officer and/or Director being added:

{Attach additional sheeis, I necessary)

{lease nowe the officeridirector iife by the first fetier of the office tite:

I = President: V= Vice President: T= Treasurer: S= Secretury: D= Director: TR= Trustee: C = Chairman or Clerk: CRO = Chief
Executive Officer: CFO = Chief Financial Officer. I an officerfdivector holds more than one titte, dist the firsi ferrer of each office
held, Preswdent, Treasurer, Director would be 1'TD.

Chenges showld e noted in the foltosving mamer. Cueremihy Johin Dov is Bseed as tine PST anted Mike Jones s Fisted as the V0 There is
a change. Mike Jones leaves the corporation, Salty Smith is named the Vand S. These should be noted as Johi Doe, PTas a Change,
Mike Jones, Voas Remove, wid Salthe Smith, SV as an Add,

Example:
X Change P Juhn Doc
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Litle Namw Address

(Check One)

] _ Chunge
. Add

Remove

2 Change
Add

Remove
Change
Add

Remove

3

4) Change
Add

Remove

3 Change
Add

Remove

&) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(awrvach adiditional shects, i necessary). (Be specific)




- ) september 18,2020 .
I'he date of each amendment{s) adoption: it ather than the

date this docoment was signed.

Effective date if applicable:

(no miore than Y0 davs afier amendment file daie)

Note: It the date inserted inthis black does not meet the applicable siawitory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendiment(s) was/were adopted by the members and the number of votes cast for the amendmentis)
was/were sutficient tor approval,



adopted by the board of directors.

February 17,2021

Signature

B Ihere are no members or members entitled to vote on the amendimeny(s). The amendment(s) was/were
ated

Y
—

. I‘\:I:)‘f(}ﬁ_/ '

s Jie

(B3x the chairman vr vice chairman of the board. president or other uificer-if directors

other court appointed fiduciary by thai Nduciary)
Bonnie Davis

have not been selecied. by an incorporator — if in the hands of a receiver, trustee, or

(Tvped or printed name of person signing)
President

(Title of purson signing)




