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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2020

JORGE SIGLER GARCIA
9104 PINE SPRINGS DR
BOCA RATON, FL 33428

SUBJECT: MARINE RESTORATION FUND INC.
Ref. Number: N20000010236

We have received your document for MARINE RESTORATION FUND INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

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.

Ay

Terri J Schroeder
Regulatory Specialist Il Letter Number: 020A00026217

www.sunbiz.org
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Articles of Amendment

to §oTay
Articles of Incorporation S N
_of
MAR e, Resto RAToN  FUMD (M1 pyp.
(Name of Corporation as currently filed with the Florida Dept. of State) _'5:_,-\- R ) e
A D00000 10336 L e St ATE

{Document Number of Corpuoration (if known) T T

Pursuant to the provisions of section 6171006, Florida Swtutes. this Florida Not For Profit Corporation adopts the following
amendmentis) to its Articles of Incorporation:

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

A) il'/g The new

namme mitst be distingishahle and contain the sword “corporation” or “incorporated” or the abbveviation "Corp. " or “lne.”
“Caompany” or *Co.” may not be used in the name.

B. Enter new principal office address, if applicable: /U /fq

(Principal office address MUST BE A STREET ADDRESS ) /

C. Enter new mailing address, if applicable: N
(Mailing address MAY BE A POST OFFICE BOX) / £

D. if amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

)U//f)

Nume af New Reyisterced Agent:

(Florida strect addreas)

’U/ﬂ . Florida 4)1/4

(Citvy (Zip Codde

Noew Registered Office Address:

New Registered Apent’s Signature, if changing Registered Agent;
{ herchy aecept the apgoiniment as cessisiered ageear, Fam jamificar with andd aecept the abdivarions of the pasition,

Signanire of New Registered Avent. if changing



If amending the Officers and/or Directors. enter the title and name of cach officer/director being: rcmo&d and title, name,

and address of each Officer and/or Director being added:

(Arrach additionad sheets, if uecessary)

Please note the afficeridirecior tide by the fivst letter of the office tite: “nn)
: o e . : R= Trustect 001 dAAL L . -

P = President: V= Vice President: T= Treasurer: 8= Secretary; D= Director; TR= Trusiee=Ct%: Shinr W& of HI*ER_ ?G( )= Chief

Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more thun one title, List the first lener of each office

held. President, Treaswrer, Director would he PTD. M e e

- T e

~r=i.' “‘-!..

N t_“,,

Changes shawld be noted in the following manner. Currenth Jole Doe is listed as the PST und Mike /mws s !mu! ué-mv V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and S, These should be noved as John Doe, PT as o Chuange,
Aike Jones, Voas Remove, and Sally Smith. SV as an Add

Example:

X Change rr Juhn Doe
X Remove A% Mike Jones
X Add 5V Salby Smith

~

Tvpe of Acuon Ti Name Address

(Check One)

Iy Ao Change

Add

Remove

2 A Change
Add

Remove

3) *Ulzi Change

Add

Remove

4) M2 Change

Add

Remove

53 MfA Change

Add

Remove

SEY ¥ Change
Add

Remove

E. If amending or adding additional Articles, enter change{s) here:
(attuch additional sheets, if necessarv).  (Be specific)

Adding PRTICIS
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| ART 1Cle IX
UPO/U D.;O/u fion O.ﬂ This oaracar 28400 fqgﬁéTS S ha
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I'he date of each amendment(s) adoption
date this document was signed

Effective date if applicable

_if ather than the

(ro more than 90 davy afier amendmenr file date)

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 dute gn the Department of State’s records

Adoption of Amendment(s) (CHECK ONE)

E The ;

Ihe amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



adopted by the board of directors,

Dated ‘[/ ” /a{)}l

O There are no members or members entitled to vote on the amendment(s). The amendment(sy wisfwere

Signature

(By the ChW

/

have not

i€ chairman of the board. president or other otficer-if directors
f selected, by an incorporator — if in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

j'ovgﬁ /g :O\Z“"’ a)c:«,c (w

o/ (Typed or primid)j;:mt: of persop signing)

{Title of person sfgmng)
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