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COVER LETTER

TO: Amendment Section
Division of Corporations

International Society for Reef Studices Corporation
NAME OF CORFORATION:

N190000(01833
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier o the following:

Anderson Maytield

{(Name of Centact Person)

University of Miami

{Firm/ Company)

CIMAS Building. 4600 Rickenbacker Causeway

{Address)

Miami, FL 33149

(City/ State and Zip Code)

abmbd @ minmi.edu

E-mail address: {to be used for future annual repori notification)

For further information concerning this matter, please calk:

Anderson Mavfield 337 501-1976
at

{Name of Contact Persan) {Area Code)  (Davtime Telephone Number)

Znclosed is a check for the foellowing amount made pavable to the Florida [Department of State:

0§35 Filing Fee  13843.753 Filing Fee & TI343.75 Filing Fee &  ®$32.50 Filing Fee
Certiticate of Status Cenified Copy Cenificate of Status
{Addivonai copy is Certified Copy
enclosed) {Additional Copy is

IEnclosed)

Muailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



- to
‘Articles of Incorporation :
. of
Enternational Society for Reef.Studies Corporation T '

‘iame of Corporation as currently filed with the Florlda Dept. of State)
N l9000()01833

{Document Number of Corporation (if known)

ursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
mendment(s) to its Articles of Incorporation: '

« Ifamending name, enter the new name of the carporation:

The new

ante must be drs!mgmshab!e und contain the word “corporation” or “incorporated” or ihe abbreviaion ' ‘Corp. ™ or “inc.”
Compam' Zor “Co." may not be used in the name.

i Enter new principal office address. if applicable: University of Miami, CIMAS Building

Rrincipal office address MUST BE A STREET ADDRESS ) 4600 Rickenbacker Causeway

Miami, FL 33149

.. Enter new mailing address, if applicable: iversity of Miami. CIN itdi
(Mailing address MAY BE A POST OFFICE BOX) University of Miami, CIMAS Building

<4600 Rickenbacker Causeway

Miami, F1. 33149

. Hamending the registered agent and/or registered office address in Florida, enter the name of the

new repistered agent and/or the new registered oflfice address: ";"' 2_3
. Anderson Masfield e
Name of New Registered Agent: iy -

T, LF;
University of Miami. CIMAS Building, 4600 Rickcnhacker_(:au_sc\\'ﬁ? -

3 -
f

{Flortda street addresx) : ~

tw Registered Agent's Signature, if changing Registered Agent: .
ereby accept the appoinimeni as registered agent. [ am familiar with and accept the obligations of the position. |

/ /// |

-] -

egrs.'ered 4ger{1 if changing

New Registered Office Address: ) - PJ;

‘ Miami . , . ,.33149 L=
T ' S - SR . Florida B
{Cin} (Zip Code) -
g




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

Cuaeh additional sheets, I necessary)

Flease note the officer/director title by the first letier of the uffice title:

I = President; V= Vice President; T= Treasurer: 8= Secretary: 2= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execntive Qfficer: C1FO = Chief Financial Officer. If un officer/directar holds more thun one title, list the firse lewter of cach gffice
held President, Treasurer, Divector wonld be P11,

Changies should be noted in the following manner. Currently John Poe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leavey the corporation, Sallv Smith is named the 1 and 8. These should be noted as Juha Doe, PT as a Chunge.
Mike Jones, Vas Remaove, und Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove A% Alike Jones
X oAdd sV Sallv_Smith
Tvpe of Action Title Name Address
{Check Oned
1) Change T Erinn Clark 1600 Ken Thompson Parkway
Add Surasotn, FIL 34236
X Remove
23 Change T Anderson Maylield University of Miami, CIMAS Build
X Add 4600 Rickenbacker Causewav
Remove Miam . FL 33149
3) Change
Add
Remove

4) Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

E. I amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessaryv).  (Be specifics

Currently Erinn Clark is listed us the Treasurer and the Repistered Agent. There is a change, Erinn Clark leaves the

corporation. Anderson Mavlield is named the new Treasurer. These should be noted as Erinn Muller, T us Remove, and

Anderson Maviicld, T us un add. Anderson Maviield should also be lsted as the new registered apent,




. Junuary 1. 2020
he date of each amendment{s) adoption:

ate this document was stgned.

. if other than the

. i . Junuary 1, 2020
flfective date if applicable: .

fno muore than Y0 duvs after amendment file date)

ote: ifthe date inserted in this block dovs not meet the applicable statutory filing requirements, this date wit! not be listed as the
seument’s effective date on the Depaniment of State’s records.

doption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of voles cast for the amendmentis)
wasfAwere sufficient for approval.



O There are no members or members entitled 10 vote on the amendment(s). The amendmeni(s) was/were
adapied by the board of directors.

1172512020
Dated

e 4/ o
o b'q ri” i
(‘// :{..\.Jf, RoR A

Signature

- v . - - . .
(By the chairman or vice chairman of the board. president or other ofticer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Andrea Grotioh

{Typed or printed name of person stgning)

Prestdent

(Title of person signing)



