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COYER LETTER

TO: Amendment Section
Division of Corporations

Bartlett Park Community CGarden | Inc,
NAME OF CORPORATION:

NIBOOOON3332
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and jee are submited tor tiling.
Pleuse retaen abl correspondence concerning this matter to the following:

Ava Deveaus

(Name of Contact Person)

Barteit Park Community Garden Inc,

(IFirm/ Company)

3843 18th Ave. South

(Address)

Saint Petersburg | Florida 33711

(City/ Stake and Zip Codey

suadhearted 236 vihoocom

Femailwddresss (o be used For futtre annoal ceport notilication)

For turther information concerning this matter. please call;

Ava Deveana F27-012-8610
ul
(Name of Contact Persony {Arca Codey  (Davtime Felephone Number)

Enclosed s a check tor the following amount made pavable o the Florida Department of State:

B $35 Filing Fee  DIS43.75 Filing Fee & 0843.75 Filing Fee & LI$52.50 Filing lee

Certificate of Stas Certitied Copy Certiticate of Staius
(Additional copy s Certitied Copy
enchused ) tAdditional Copy 15

Iinclosed )

Mailing Address Street Address

Amendmeni Section Amendmuent Section

Division of Corporgtions Division of Corporations
O Box 6327 Clifton Butlding

Tatluhassee. 171, 32314 2661 Exceeutive Center Cirele

Tullubussee. F1, 32301



, Articles of Amendment
o
Articles of Incorporation
of
Bartlett Park Conpmunity Garden Ine.

(Name of Corporation as currently filed with the Florida Dept. of State)
NISIKHKH) 3332

{Ducurment Number of Corporation (i1 known)

Pursuant 1o the provisions ol section 6171006, Flovidu Statues. this Florida Not For Profic Corporation adopts the tollowing
amendmentis) w its Articles of Incorporation:

AL ITamending name, enter the new name of the corporation:
NA

The new
nume st be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation “Corp.” or “Ine.
“Company™ or “Co. " may not be used in the name.

NA
B. Enter new principal office address, il applivable:

(Principal office address MUST BE A ST

C. Enter newanajling address, if applicable:

(Mailing address MAY BIZA POST OFFICE B

NA : -

NA

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

NA
Nompe of New Regisigred Agend:
NA
{Fluorica sIreet adidren)
New Registered Gffice deddress:
NA

. Fiorida
{City} (1 Zip Code)

New Registered Agent’s Sign

ature, if changing Registered Agent:
Fherehy aceept the appaintment as registered agent. L am familiar with and accepr the obligations of the position

Na

Signamere of New Registered Agent, (f changing
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if amending the Officers and/or Directors, enter the Ltle and rame of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Antech additional sheets, if necessary)

Please note the officerldirector title by the first letter of the office tille:

P = Preaident: V= Vice President: T= Treasarer: 8= Secreiary: D= Dircetor: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
bxecutive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than ene ritle, list ihe first lever of each office
hetd . Presiden, Treasurer. Director would be PTD.

Changes shondd be noted in ihe Jolfowing manner. Currently Joln Doe is listed as the PST and Mike Joues iy listed as the V. There i
d ehange, Mike Jones leaves the carporation. Sally Smit is named the Voand 8. These should be noted as John Doe, PT us a Change,
Mike Jones, Vas Remove. and Saliv Smith, SV as an Add.

Example:
X Chunge B John Lo
& Remove v Mike Jones
N oAdd hAY Sally Smith
Type ol Action Tie Nume Addpess

(Cheek Oned

NA NA
11 Change

Add

Ruemove

NA NA
2 Change

_Add

Kemave

NA iNA

R Change

Add

Remove

NA NA
1) Change

Add

Remuove

NA NA

5) Change

Add

Remove

NA NA
) Change

Add

Remove
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E. If amending or adding additional Articles, enter changels) here:

Carach additional sheets, if uccessaryy,  (Be specific)

Naid Urganization is organized exelusively for charitable | religious, educational . snd scientific purposes. inchicking,

for such purposes. the making of distributions that qualify as exempt organizations deseribed under 30H(c) (3) of the

Enternal Revenue Codeor corresponding section of any tuture tax code,

Upont the disselution of the organivation . assets shall be distributed for one or imore exempt purposes sithin the meaning

of 301 tey (3ol the Internal Revenue Code, or corresponding section of any future defermal tax code . or shall be distributed

to the federd government, or 1o g state or local govermment, for a public purpose. Any suelh assels awl disposed of shail

be disposed ol by it court of competent jurisdiction in the county in which the principal office of the oreanization
A I ) h i I K

is then located. exelusively for such purposes or such organizations, as said court shall determine, which organizes

and aperated for such purposes.
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2232018
The date of each amendmentys) adoption:

. it other than the
date this document was signed.

Effective date if applicable:

(e more than W0 davs after amenduent file date)

Note: [Fthe date inserted bt this bluock docs not meet the applicuble statulory tiling requirements. this date will not be listed as the
document s etfective dute on the Department of Siete’s records.

Adoption of Amendmentis) (CHECK ONE)

The amendments) was/vere adopied by the members and the number o' votes cast for the amendmeni(s)
wasfwere suflicient for approval.

O There are no members or members eniitded o vote on the amendments). The amendment{s) wasfwere
adupied by the board of directors,

4.23- 2018
Dated

(B the chuirm:m\wr vicelchajrman of the board. prcsidfnl or ather officer-if dircetors
have not been selected, Bydn incorporator — it in the hands of a receiver. trustee, or
other caurt appeinted Nduciary by that fiduciaryy

Ava Deveauy

(Typed or printed name o persen signing)

Pres: éle,ﬁl

(Tule of person signing)
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