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COVER LETTER

TO: amendment Section AT
Division of Corpurations

- YR )
The Environmenial Conservancy ot Narth Port. Inc. ZG?I '!3?”? ! 9 A 35
NAME OF CORPORATION:

N1900OGI 5104
DOCUMFENT NUMBER:

The enclosed Artieles of Amendment and fee are submitied for filing.
Please rewen ull correspondence concerning this matter 1o the following:

Barbara Lockhan

(Name of Contact iPerson)

The Environmental Conservancy of North Por, Ine.

(Firm/ Companyv)

34635 Alfred Road

(Address)

North Port, Fl, 34286

{City/ State and Zip Code)

NPconservanev@gemaii.com

E-mail addsress: (to be used Tor fiture annuzl repon notification)
For further information concering this matter, please call:

Rarbara Lockhart 941 2189773
at

{(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavabic to the Fiorida Department of State:

= $33 Filing Fee 843,73 Fiting Fee & O$43.75 Filing Fee & D332.50 Filing Fee

Certificale of Stus Certified Copy Cenificale of Stasus
(Addivional copy is Certificd Copy
enclosed) {(Additional Copy s

Eaclosed)

Mailing Address Street Address

Amendment Section Ameadment Sceetion

Division of Corporations Diviston ot Corparations

P.O. Bax 6327 The Cenire of Tallahassee
Tullahassee, FL 32314 2413 N Monroe Street. Suite 810

Tullabassee, FLL 32303
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June 17, 2021

BARBARA LOCKHART
3465 ALFRED ROAD
NORTH PORT, FL 34286

SUBJECT: THE ENVIRONMENTAL CONSERVANCY OF NORTH PORT, INC.
Ref. Number: N19000013104

We have received your document for THE ENVIRONMENTAL CONSERVANCY
OF NORTH PORT, INC., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 421A00013560
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Articles of Amendment
. . to
Articles of Incorporation
of

The Environmental Conservancy of North Port, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
NI19000013104

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Fiorida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

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

The new
name must be distinguishable and conain the word “corporation” or “incorporated ” or the abbreviation “Corp.” B ne.
“Company™ or “Co.” may not be used in the name. ) - ..ﬂ

e *

s = -
B. Enter new principal office address, if applicable: ) - -
(Principal office address MUST BE A STREET ADDRESS ) T (zg °.
= =
e I
LR o
— 2,
- e 4 N - - f
C. Enter new mailing address, if applicable; -
(Mailing address MAY BE A POST OFFICE BOX)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Ageni:
(Florida street address)
New Registered Office Address:
. Flonda
(Citv) (Zip Codej

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accept the appointment as registered agent. I am famitiar with and accepi the obligations of the pusition.

Signature of New Registered Agemt, if changing



*

{f umending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name,
and uddress of each Officer and/or Director being added: .

Asrch additional sheers, i necessany

Please note the officeridivector title by the fivsi lener of the office title:

= President; V= Vice President; T= Treusurer: 8= Secretary: D= Direcior: TR= Trusiee: C = Cluirman or Clerk: CEQ = Chiey’
Exeeurive Officer; CFO = Chict Financial Qfficer. If an ajficeridivecior holds more than anc title, list the fivst leter af cach office
held. President, Treasurer, Divecror wanldd be P71,

Changes showld be noted in the following mamner. Crurrenidv dohn Doc s listed as the PST and Mike tones is listed ax the V. There is
a change, Mike Jones leaves the corporation. Saity Smuth is named the Voand 8. These should he noted as John Poe. PT ax o Change,
Mike Jones, Vus Remove, eod Saflc Smith, SV ay an Add.

Example:
X Change BT John Doc
X Remove v Mike Jones
N Add Y Saltvy Smiith
Tvpe of Action Title Nime Address

{Check Ongd

Iy x Change D Mat Tosi 6741 Marius Road
Add North Port. FL 34287
X Remove Aldlce White
2) Chunge
Add
X Remove William Enalish
3) Change
Add
Remove
4} Change
Add

Remove

RV Change
Add

Remove

£} Change
Add

Remove

V. Wamending or adding additional Articles. enter changets) here:
(antach additional shevis, ifnecessary).  (Be specific)




March 13. 2021 and March 16. 2021
areh - ane vare . if other than the

The date of each amendment(s) adoption:
daic¢ this document was signed.
March 16, 2021

(no more than 90 davs after amendment file dare)

Effective date if applicable:
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,
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E] There are no members or members entitled to votc on the amendment(s}). The ameadment(s) was/were
-adopted by the board of directors.

April 16, 202]
Dated .

Slgnature &Bﬂ% E;QOC—QC'Q\(] I\ )

BYHE Chairman or vice chairman of the board, president or other officer-if directors
ha\c not been selected, by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Barbara Lockhart

(Typed or printed name of person signing)

President

{Titic of pevson signing)



