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Articles of Amendment .
to .
Articles of Incorporation
of

NORTH FLORIDA WILDLIFE CENTER INC

(Name of Corporation as cavrently filed with the Florida Dept. of State)
N18000009846

(Document Number of Corporation (f known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Fiarida Net For Profit Corporation ts the following
amendment(s) to its Articles of Incorporation: o

The new

C. Eater new mafling sddress, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)
=
=
=
@QFI =
=
S o
- [ ]
[
(Florida sireet addresy)
New Registered Office Addresy:
, Florids
(City) (Zip Code)
New Registered Agent's Signatore, If changing Registered Agant:

1 hereby accept the appointment as registered agens. I am familiar with and accept the obligations of the position. |

Signature of New Registered Agent. {f changing
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If amending the Officers and/or Directors, enter the tifle and name of each officer/director being removed and title, name,
and address of each Officer and/or Director heing added:

{Artach additional sheets, |f necexsary)

Please rote the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFQ = Chief Financtal Officer. If an officer/director kolds more than one title, list the first lefter of each office
held. President, Treasurer, Director would be PTD.

Changes should be roted 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 ¥ and S, These should be noted as John Doe, PT a§ a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

X Change T John Doe
X Remove ¥ Mike Joney
X Add sV Sally Smith

Title Namge Address

1) Chenge DIR FUENTES, MARIANA 3263 Foley Drive
X ___Add Tallabasees, FL 32309

i L et
3

22 {8 |t
4

(attac!l addin'onal .lbed.t. ﬂ' mmm:p) (Bc.pecﬁc) ‘
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The date of each amendment(s) sdoption; |, if other than the
date this document was signed. ,
Effective date |{ sppXicahie: i
(mo more than 90 days after amendment fila date) | ,
1
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effcctive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE) :
D) The amendment(s) was/were edopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for epproval.
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BB Theroass zo membem or membars ectitled to voto on the emendmenits). The amendment(s) was/were

edogted by the beard of directors.
w%/‘@/’ | f!
Gy

the chatrovan or vice charirman of the board, president or other officerdf directors
kzve zot beoen selected, by en reior = (£ i the hands of & recelver, trastes, or

other comt eppointed Bduchucy by that fidacixry) :
H
Ryza D Reines :
CTypod o peintod name of pamon tigring)
Exeocutive Director '
(Tile of person Hpaing)
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