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COVER LETTER

'
TO: Amendment Section
Division of Corporations

l-l'
.

£
NAME OF CORPORATION: ESTIFFANULGA MATTERS, INC.

DOCUMENT NUMBER:; N22000012232

The enclosed Articles of Amendment and foe arc submitted for filing.

Pleasc return all correspondence concerning this matier to the following:

RENEE CRAWFORD

{Name of Contact Person)

RUTH ATTAWAY CPA

(Firm/ Company)

16216 NW ASHLEY SHIVER ROAD

(Address)

ALTHA, FLL 32421

(Citv/ State and Zip Code)

franticd343@email.com

E-mat! address: (ic be used for future annual report notification)

For further information concerning this matter. please call:

RENEE CRAWFORD ar 830 674-2993

(Nuame of Comact Person) {Arca Code)  (Paytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of Siate:

= $33 Filing Fec [$43.75 Filing Fee & [O%43.75 Filing Fee &  [1852.50 Filing Fee

Certificate of Status Certified Copy Certificale of Status
(Additional copy is Certificd Copy
enclosed) tAadditional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Drivision of Corporations

P.O. Box 6127 The Cenire of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Street, Sune 810

Tallahassce, FLL 32303



Articles of Amendment

to
Articles of Incorporation . R
of A
ESTIFFANULGA MATTERS INC 2[]23 MAY o, o
(Name of Corporation as currently filed with the Florida Dept. of State) BN VS 20
{ ':
{Docwment Number of Corparation (if known) SRR

Pursuant to the provisions of scction 617.1006. Florida Statules, this Florida Not Far Profit Corporation adopts the following
amendment(s) to 118 Arucles of Incorporation:

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

The new

name must be distinguishable and comtain the word “corporation” or “incorporated” o the ubbreviation “Corp. " or “ine.”
“Company " or *Co.” may not be used in the name.

B. Enter new prineipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST GFFICE 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:

(Florea sereet address)

New Registered Office Address:

. Florida
(Ciry) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby aecept the appointment as vegistered agent. [ am familiar with and aveept the obligations of the position,

Stgnanre of New Registered Agent, if changing



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/divector title by the first leaer of the office titde:

P = President; V= Vice President; T= Treasurer: S= Seevetwry; D= Direcior; TR= Trustec: C = Chairman or Clerk: CEQ = Chicf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/dircctor holds mare than once tile, list the first letier of each ojfice
held. President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dae iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the Vand S. These should be noted as John Doe, PT as a Change.

Mike Jones, ¥V oas Remove, and Satly Smith, SV as an Add.

Example:

X Change PT John Doc
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Nanie Address

{Check One)

1 Change
Add

Remove

2) Change
Add

__ Remove
3y ___ Change
_Add

Remove

4) Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, i necessaryl.  (Be specific)

ADD :

CORPORATE DISSOLUTION PLAN:

(TS THE INTENT OF THE ORGANIZERS OF ESTIFFANULGA MATTERS, INC. THAT THE QORGANIZATION CAR

ARLE DECEASED OR FOR ANY REASON CANNOT CONTINUE IN THEIR ROLE.

SPECIFICALLY. THE MANAGEMENT WILL SHIFT TO THE FIRST VICE-PRESIDENT UNTIL A NEW PRESIDENT

[F.IN THE JUDGEMENT OF THE FIRST VICE-PRESIDENT THE CORPORATION SHOULD BE DISSOLVED. THE £




FLORIDA. AND SPENT SPECIFICALLY FOR THE IMPROVEMENT/RENQVATION OF THE PUBLIC

TOILETS LOCATED AT THE ORANGE POLLING PLACE AND THE ESTIFFANULGA BOAT LANDING PARK.

BO'I'I] FACILITIES ARFE LOCATED IN THE ESTIFFANULGA SETTEEMENT, LIBERTY COUNTY. FLORIDA.

PHILOSOPHY STATED IN THE ARTICLES OF INCORPORATION.

ASSETS ARE DEFINED AS ANY CASH ON HAND IN BANK ACCOUNTS OR ELSEWHERE; ANY

INVENTORY ON HAND: AND ANY TANGIBLE PROPERTY OR ELECTRONICS.

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

Effective date il applicable:

fnoy more than 90 days ajter amendment fife dates

Note: ITthe date inserted in this block does not meet the applicable statutory tiling requirements, 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)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficicnt fur approval,



O

There are no members or members entitled 10 vote on the amendment(s). The amendment{s} was/were

adopied by the board of directors.

Dalcd MAY ] 2023

Signature /(K/éﬂu >

(By rflc ammn or vice chairman of the board, president or other officer-if directors
have noy been sclected, by an incorporator - if in the hands of a receiver, trustee, or
otheecourt appointed fiduciary by that fiductary)

FRANCES DAVIS

(Typed or printed name of person signing)

PRESIDENT

{'Title of person signing)



