(FAX)727 461 6430 P.0D1/005

D9:21Merarland, Gould, Etal

04/13/2021
Note: Please print this page and use it a3 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
({(H21000146837 3)))
H210001458373ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from
this page. Doing so will generate another cover sheet.
m :n'.rm\? TSI e BSOS A WP Y LAl TR RSP LM e A AR Woar T o fal
™ o ] TO:
55 & T Division of Corporations
&d = ‘o Fax Number (B50)617-6380
> o o35
o L From:
E“.J 2 . Account Nama : MCFARLAND, GOULD, LYONS, SULLIVAN &. -
G2 HQGAN,.ZTA. s
A o, .. Account Number : 119930000015 ) =
1 = =- Phone : {727)461-1111 >
& s Fax Number : 1727)461-6430 ) =5
~ W -
**Enter the emall address for this business entity to be used for futura
annual report meilings. Enter only one email addresas please.** e
Emnil Addzess: )
)
COR AMND/RESTATE/CORRECT OR O/D RESIGN
FRIENDS OF MADEIRA BEACH PARKS AND
RECREATION, INC,
[Certificate of Status |0
(CentifiedCopy o 1t
[Page Count B | 04 §
[Estimated Charge | $35.00 |
[N —— TS A PR -1 BRI - LR R LY - FE i e T L o Y
R ARLL

SNOWWIS O



04/13/2021 09:22Mcrartand, Gould, Etal (FAX)727 461 B430 P.C0Q2/005

Articles of Amendment
to U Ery 4
Asticles of Incorporstion AN AKID: o j
of 9 B - =
Friends of Madeira Beach Parks and Recreation, Inc, .
{Name of Corporatio i f Stnte

N21000000931

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s} to it Articles of Incorporation:

A. 1f amending name, enter the new pame of the corporation:

The new
name must be distinguishable and contain the word "corporation" or “incorporated” or the abbreviation “Corp.” or “Inc."”
“Company” or "Co," i name.

B. Enter new pringipal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addreas, if applicable:
{Malling address FFICE B

D. nding the registered agent gddress in Florids, enter
new repgistered agent and/or the new registered office sddresa:
Name of New Registered Agent:
{Flonida sireet address)
New Registered Office Address:
, Florida
(City) (Zip Code)

yew Repistered nt! fchanging Register i
! hereby accepl the appoiniment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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1f amending the Officers and/or Dircctors, enter the title and name of each officer/direstor being removed and title, name,
and address of exch OMcer and/or Director being added: :.”é’_,"'/' 20 e

(Auach additional sheels. if necessary) HER ) 3

Please note the officer/direcior title by the first letter of the office tile: * AR A

P = President: V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; GED = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than oné title, list the first letter of each office
hald. President, Treasurer, Director would be PTD. T . N

Changes should be noed in the following manner. Currently John Doe is fisted ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT  lohnDoe
X Remove Y Mike Jones
X Add sy Sally Smith

Type of Action Title Name Address
{Check One)

1y __%_Change P/D JEFF BEGGINS 429 Boea Ciepa Drive
Add Madeir Beach, FL 33708

Remowve

2) __X Change VP/T/D PAM RASSMUSSEN 567 Normandy Rozd
Add Mudeira Beach, FL 33708

Remove
3} Change D CHELSEA NELSON

Add
X Remove

4) Change S/D JERI RAE DAVIS 749 Sunset Covs
% Add Madeira Beach, FL 33708

Remove

5 Change
Add

Remove

8) Change
Add

Remave

E. If nmending or adding additional Articles, enter change(s) here:
{(atiach edditional sheets, if necessary).  (Be specific)
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The date of each amendment(s} adoption: if other than the
date this document was signed,

EfTective date if applicable:

fno more than 90 days qfier amendment file date)

Noge; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s recotds.

Adoption of Amendment(s) (CHECK ONE)

O 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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54 8.
B There are no members or members cntitlcd to vote on the amendment(s}. The amcndmmt(s){zﬁsf,@gﬁ‘

adopted by the board of directors. y I3 4K 10 21
Dated J’/J///Q"{ T e,
Signature —

other court appointed fiduciary by that fiduciary)

JEFF BEGGINS

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



