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COVERLETTER

TO: Amendment Scction
Division of Corporations

Friends of Sleepy Lagoon
NAME OF CORPORATION:

NTRO00004 104
DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee are submitted tor filing.
Please return all correspondence concerning this maiter to the following:

Scent Cox

{Name of Cortact Persond

Fricnds ot Sleepy Lagooen

{(Firm/ Company)

3220 Blofl Blvd

(Address)

Holwdav. FL 34691

{City/ State and Zip Code)

coxG300@email.com

E-mailaddress: 3o be used 1or Tuture annual report notification)

For further information concerming this matter. please call:

Scolt Cox 317 406300
at

{(Nanmw of Contact Person) (Area Codey  (Daytime Telephone Number)
Enclosed is a check Jor the following amount made payable io the Florida Depariment ol State:

W 335 Fiting Fee  OS43.75 Filing Fee & TIS43.75 Filing Fee & 852,30 Filing Fee

Cettificate of Status - Certilicd Copy Certificare of Stats
{Addilional copy is Certitied Copy
enclosed) {Additional Copy is

Fnelosed)

Mailing Address Street Address

Amendment Scetion Amendment Scction

Mivision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monaroce Sireet, Suite $10

Talluhassce. FL 32303



Artictes of Amendment

Articles of I:)c()rpuratinn FIL_ FD
of -~
FRIENDS OF SLEEPY LAGOON, INC. ?ﬂ?’ NOV 17 s
(Name of Corporation as currentdy filed with the Florida Dept. of State) s L COAT 5[5
N 18000004 104 RV by '( TR

{Document Number of Corporation (if known)

Pursuant to the provisions of scetion 6171006, Floridu Stautes. this Florfda Not For Profit Corporation adopts the tollowing
amendmeni(s) te its Articles of Incorporation:

A, amending name, enter the new name of the carporation:

N/A

The new
nrame st be distinguishahle and contain the word “corporation”™ or “incarporated ™ or the abbreviation “Corp. " or “ne”
“"Company ™ ar “Co. " may not be used in the name.

N/A
B. Enter new principal office address, if applicable: '
(Principal vffice address MUST BE A STREET ADDRESS )
C. Enter new mailing address. il applicable: N/A

(Maifing address MAY BE A POST OFFICE BOX}

D. I amending the revistered agent and/or registered oftive address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

13
Nanre of New Regiviered Avent:

florida streer uddressy
New Registered Office Addross:

. Florida
(Ciry) (Zip Codes

New Registered Agent’s Sienature, if changing Repistercd Avent:
! herehy aceept the appointmeni as registered agent. §am fumiliar with and accept the obligutions 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/er Director being added:

(Arrach additional sheets, [ necessary)

Pleqse note the officerddirector iitle by the first lenrer of the office tite:

P = President: 3= Vice Presidenr; T= Treasurer: §= Secretarv: D= Direcior; TR= Trustee: C = Chairman oy Clerk;, CEC = Chief
Exeentive Gfficer; CFQ = Chief Financial Officer. If an officeridivector holds more than one tide, list the fivst letier of each office
held. Presideni, Treasurer, Director wonid he PTD.

Changes should be noted in the following manner. Currently John Doe (s listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporation. Safly Smith is named the Vand S, These should be noted us John Do, PT as o Change.

AMike Junes. Voas Remove, and Sally Snith, SV as an Add.

Example:

X Change BT John Doy
A Remove v Mike Jones
N oAdd SV Sallv Sinith
Tvpe of Actiun Tide Name Address
{Check One)
i) Change CFO I*aul Manucel 3228 Blufi Bivd
% oAdd Holidav, FI. 34641
Remove
2 Chunge
Add
Remove
3) Change
Add
Remove
4] Change
Add
Remuowve
3) Change
Add
Remuove
i) Change
Add
Remuove

E. If amending or adding additional Articles, enter change(s) here:
(rach additional sheews. if nevessary), {8 specific

N/A




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

. , . N/A
Effective date if applicable:

(no meore than 90 davs after amendment file daie)

Note: I the date nserted in this block does not imwet the upplicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendnent(s)
wias/were sulficient for approval.



O Ihere ure no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the bourd of direetors,

L1/15:2021
Dalcd

- - U T _
.‘-“,-:3:;;‘—- é—z e

Signature -~ = i

(By the chairman or vice chairman ot the board. president or other olticer-it directors
have not been selected. by an incorporarer = iT1n the hands of a receiver. trustee. or
other court appuointed fiduciary by that fiduciary)

Scott Cox

{Tvped or printed name of person signing)

Treasurer

(Title of person signing)



