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Articles of Amcodment
to

Articles of Incorporation
of j

WILDLIFE CONSERVATION CENTER INC
(Name of Corporation as currently filed with the Floridz Dept. of State)

N1800000098B46

(Document Number of Corporation (if kmown)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Carporation adapts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must ba distinguishable and contain the word “corporation™ or “incorporated" or the abbreviation “Corp." or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if opplicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, If applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amepding the repistered apent and/or repistered office address in Florida, enter the name of the
new repistered apent and/or the new repistered office address:

Name of New Registered Agent:

(Florida streer address}
z istered Office Address:

, Florida '
(City) @Zip Code)

New Repistere ent’s Signature, if changing Registered Apent: ;
I hereby accept the appointment as registered agent. | am familiar with and accep! the abligations of the position !

Signature of New Registered Agent, if changing
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If amending the Officers and/er Directors, enter the title and pame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: )

(Attach odditional sheets, if necessary) |

Piease note the officeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Cierk CEQ = Chief
Executive Officer; CFQ = Chigf Financial Officer. If an officer/director holds more than one title, list the first letler, of each office
held. President, Treasurer, Director would be PTD. !

Changes should be noted in the following manner. 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 V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
D YOSHIDA, ROBERT 1907 CRABADPIFPLE DRIVE
1) Change
Add TALLAHASSEE FL 32304
Remove
2) Change S
Add
Remove
3) Chzaoge
Add
Remove
4) ___ Change
Add
Remove !
5 Change !
Add
Remove '
'
6) Change '
Add i
Remove
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E. If amending or addiny additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

|
!
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’ The dnte of ea:h mmdmcnl(s) ndoptinn' : - i . i : | |f nll:u:r lhnn l.h::
b dats this d.ucumemums 5xgncd . S ‘ - :
X |/¢,/ R B
; Eﬂ'ectlve date it applitable. = Ao 19 : - I : .
: L (mo move than 90 days aﬂer amendment file date) RN A
' Note If tho date inserted In tbus block dnes ot meet lhe apphc&ble statulory filing rcqmn:mcnts this date-will not be hstr.d asthe
g dowmmt seﬂ'ect:w: dale m the Deps.rtmcnt of Slate’ smords. . i . .
: Adoption of Ammdmcnt(s) o ‘((_'.'HEE;E. OAE‘ g) |
! J The amendment(s) was/were adopted by the members and the m:mb:r of votes cast for tho amendment(s)
1 wasfwere sufficicat for appmval |
- : ;
M Therearano memhm or mcmbas cn.htlcd ro \mlc oo lhe ammdmmt(ﬂ Thc nmcndmant(a) wasiwere i
[ adoptadbythcboa:dofdxmcium . :
: - November 3, 2019 |-
' Deted - i
f. S:gnaturc
T .(By the chairman’or vice cl:mnh‘"of the board, president or other officer-if direclors
v have rot been seiccted, by an mcorpomr.or-Iﬂn the hends of a mciv'cr. tristee, or .
s . other court appointed fiduciary by hat ﬂducmry) L . L
[ S Ry Relnes SO -
L (Typed or priated name of person signing) ;
; Execative Director
(. . (Tille of person signing) :
:'. B -
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