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COVER LETTER

TO: Amendment Scction
Division of Corporasions

NAME OF corporaTiON: _TROPICAL  AVIAN OASIS FlaRIDA  NILD BIEDS WABTAIS IN-
DOCUMENT NUMBER: NRYcooaD %7 2

The enclosed Articles of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

BNNA  ClCHOSZ

{Name of Contact Person}

TRCAHL PUAN _cpsts  FLORIDR D BIRDS  HABITATS _/ric

(Firm/ Company)

[06%5  RABRIT K

{Address)

Mew TR RIHEY  FL. 26654

(City/ Statc and Zip Code)

TROPICHL AV BNOBSIS@GMAL (om

T-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

ANNR  CICHOSZ W ST -845-1959

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

0O §35 Filing Fee  [1%43.75 Filing Fee & [J843.75 Filing Fee & $52.50 Filing Fee
Certificate of Siatus Certified Copy Certificate of Status
{Additional copy is Certified Copy
¢nclosed) {Additonal Copy is

Enclosed)

Mailing Address Sirect Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corpoerations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassce. FL 32303



Articles of Amendment

te
Articles of Incorporation =i -
of FilED
TROPICAL AVIAN __ CRS(S  [1ORIDA 11D BIRES.  HABIATS IMNC
{Name of Corporation as currently filed with the Florida Dept. of State) UL 27 RS- 30

N AkrocO 274 A SEULE. g

(Document Number of Corporation (if known} bl il s h M 'ﬁ

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corperation adopts the following
amendment(s) to its Articles of Incorpuration:

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

N; ﬂy The new

mme must be distinguisheble and contain the word “corporation” or “inecorporaied ™ or the abbreviation "Corp. " or "Inc.”
may not be used in the name,

L

“Company” or “Co.

B. Enter new principal office address, if applicable: N / ﬂ
{Principal affice address MUST BE A STREET ADDRESS ) ’

C. Enter new mailing address, if a ;
(Maifing address MAY BE A POST ()FFICF BOX)

N[ A

I>. 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:

Nanie of New Reeistered Agent, N / H—

tFloridi street address)

A/ / A . Florida

{Citvj {(Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Regristered Ageni:
I hereby accept the appointment as registered agent. 1 am fumiliar with and aceept the obligations of the position.

v A

f
Signaiure of New Registered Agenr, if changing




If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name,
and address of ¢ach Officer and/or Director being added: .

(Attack udditional sheets, if necessary)

Please note the officer/director title by the first letter ofrh(’ affice title:

P = President; V= Viee President: T= Treasurer: S= Secretarv: Y= Dirvector; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chicf Financial Officer. If an officer/direcior holds more than one title, list the first letter of cach office
held. Prexident, Treasurer, Director would be PTD.

Changes showld be noted in the jollowing manner. Curvently John Doc is listed us the PST and Mike Joaes is listed as the V. There is
a change, Mike Jones leaves the corporation. Salty Smith is named the V and §. These should be noted us John Doc. PT as a Chunge.

Mike Jones, ¥ us Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doce
X Remove N Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1y Change V/ A

Add
Remove

2) Change N / A
Add
Remove

3) __ Change I _‘_—N/ /}
Add

Remove

4) _ Change N I/ g"

Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding ndditional Articles, enter change(s) here:
(aftach additional sheets, if necessurv).  (Be specific)

ADDING — PUORFOSE  AND  DISSOLUTION CLOUSES

SHID  ORGANMZATION |5 (RGANKED EXCLUsvEL FOR CHARITARE,
Riue‘,/w\s; EDUCATIONAL  AVD SCIENTHE) CRURPOSES [ NCLUPING
FOR  SucH PLURPOSES THE MAKING OF DISTRI BuTIONS  TO
CRG,BNIZATIONS THAT  QUALRY  AS ErEMPT




0LL ANIZATIONS Dk RIBED  UNDEP  SECTION 50)(c Y3 )
OF THE  JNJERNAL  RYVENYE CODE, OP__COBRES FonDIN G

SECTIoN __oF  AnY  FUTURS  FEbeppy IRY __cobs

QPN He pissoLvliion — oF  JHE (R&ANIZAT ION ASSETS
SHALWL BE USTRIBUTED Fop ONE R mope  EYEMPL
PURLTSES  wiTHIN  THE  mgpPING ot Skcrjon/ 501(c)(3)
OF tHE  INTERNAL  pEVENUE  (OP7,  OR  LORRESPOVD 1)
SECTION OF AN PUTLRE  FEDFRAL TAY (OP% ,OR

SHALL B DSTRIBUTED 1O e  FeEbrRrAL GUJEEMWU//‘

R TO B STATE  Of  (tx Bl GOWEERMENT  FOE

B FOBLIC R PURPOSE,

OGT’DB% [ 5/ s7 /ﬂOZQ . if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no mare than 90 davs after amendment file duate)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.
Adaption of Amendment(s) {(CHECK ONE)

El The amendmentys) was/were adopted by the members and the aumber of votes cast fur the amendmeni(s)
was/were sufficient for approval.



There are no members or members entitled to vote on the amendment{s). The amendment(s) was/wcre
adopted by the beard of directors. oo~

Dated Pee. U5 ,/wﬁ Lf

// /LE
Signature P M
7t

(By the chaifman or vice chairman of the d. president ot other officer-if directors
have not been selected. by an incorpotator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

AVNA  Cicdosz

{Typed or printed name of person signing)

DIRECT OR ~_OliNeg

(Title of person signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cecember 11, 2024

ANNA CICHOSZ

10633 RABBIT DR.

NEW PORT RICHEY, FL. 34654

SUBJECT: TROPICAL AVIAN OASIS FLORIDA WILD BIRDS HABITATS INC.
Ref. Number: N24000003743 :

We have received your document for TROPICAL AVIAN OASIS FLORIDA WILD
BIRDS HABITATS INC. and your check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s). -

We are enclosing the proper form(s) with instructions for your convenience.

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.

Anissa Butler
Regulatory Specialist | Letter Number: 324A00026810

/Z’ Z’] - ?H QJWZLj [%909/2 szmg
} T/Mwok ( Ol
e M‘%
cell: guT-845-19EF

www,.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



