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FLORIDA DEPARTMENT OF STATE
Division of Corporations == % -

August 25, 2021

SUSAN ROGERS
8026 TERRACE RIDGE DR
TAMPA, FL 33637

SUBJECT: ROGERS WILDLIFE FOUNDATION INC.
Ref. Number: N20000012604

We have received your document for ROGERS WILDLIFE FOUNDATION 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(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.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 421A00020425
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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: E&ﬁCFS VlA }d‘ !hfﬁ EUVlZ{ﬂ;{L/IOVl {né

pocumest Numser: N 200 00 ¢l 26 Y

The enclosed Artictes of Artendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Su San /2)56 rSs

{Wame of Contact Person)

{Firm/ Company)

80200 Tevrace Bc@;f_ Dr

(Address)

TML,IP&L Fi( 3337

(City/ State and Zip Code)

Svsan asklf«{ [ pg¢€y S @QW// Co

FE-mail address? (1o be used for tiure anneal repart nothification)

For further information concerning this matter. please call:

Qusan (Loaers 33 343 3083

(Name of Cohtact Person) (Area Code)  (Daviime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

#;S?)S Filing Fee  [0543.73 Filing Fee & [O843.75 Filing Fee & DI352.50 Filing Fee

Certificate of Status - Centified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed} (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.0. Box 6327 The Centre of Tallahassee

Taltahassee, F1L 32314 2413 N, Monrge Street, Suite 810

Tallghassee, FL. 32303



Anrticles of Amendment
w
Articles of Incorporation

/2&46:"6 /. ld)ife EUVL&@&KOM [ne

{(Name of Cu‘nj)urnliun as currently filed with the Florida Dept. of State)

N 2000012004

{Document Number of Corporation (if known}

amendment{s) 1o its Articles of Incorporation:

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following

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

nanre must be distinguishable and comain the word “corporation™ or “incorporaied” or the abbreviation "Corp. " or “Inc.’
“Company ™ or “Co.” may not he uxed in the same.

B. Enter new principal office address, if applicable;
{Principul office uddress MUST BE A STREET ADDRESY )

The new

C.

[ d
=
—
(%)
M
-0
1
. |
=
Enter new mailing address, if applicable:
{Muailing address MAY BE A POST QFFICE BOX) xR
wn
[#% ]

1. 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:

Naume of New Kegistered Agent:

New Repistered Office Address:

(Flarda street adidress)

. Florida
iy (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registerod agent. L am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

q3"ud



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:

(Attach additional sheets, if necessary)

Please note the officer/dircctor tie by the first letter of the office title:

P = President: 1= Vice President: T= Treasurer; 5= Secretary; 1)= Direcior; TR= Trustee: = Chairman or Clerk: CLO = Chief
Executive Officer; CFQ = Chief Financial Officer. If un officeridirector holds more than one title, list the first lever of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jolin Doe Is Histed as the PST and Mike Joneys is listed as the V. There Iy
« chunge. Mike Jonwes leaves the corporation, Sally Smith is named the 1 and 5. These should be noted as Joh Doe. PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an dd,

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Sinith
Type of Action Tile Mame Address

{Check One)

1) Change D J&U’M.f S @C{C{S 450 Bfﬁé"l Di” Nf— '"LJOI
X Add ~ &t Fetevobesrg FL F3701

Remowve

2) Change
Add

__ Remove
3) _ Chunge
__Add

Remowve

4) Change
Add

Remove

3 Change
Add

Remowve

0) Change
Add

__ Remove

E. If amending or adding additignal Articles, enter change(s) here:
(aitach additional sheets. ifnecessary). (le specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after awencdinent file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing regquirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendmentts) was/were adopted by the members and the number of votes cast for the amendmenty(s)
wasfwere sulficient for approval.



P} -
« fl

O There are no members or members entitled 1o vote on the amendmeni(s). The amendment(s) was/were
adupted by the board of directors.

e 3] c) 7021

Signalure &__

- .- A4 . . - S . 3
(By the ghm man or vice chairman of the board. president or other ofticer-if dircctors
have nol been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

805&_:/{ @‘46/5

- LA . v . .
{1 }'pcd‘dr printed name of person signing)

Co - P/t’sfdf’hf

(Title of person signiny)

P



