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COVER LETTER

TO: Amendment Section
Divizion of Corparations

LOW KEY BOAT TOURS CHARITABLE FOUNDATION INC.
NAME OF CORPORATION:

N24000004020
DOCUMENT NUMBER:

The enclosed Articles of Amendment and rec are submitted for filng

Please retur all carrespondence concerning this maticr to the follavng:

Mike Town

{Nane or Contact Person)

Legalzaom.com, inc.

(Firm/ Cormpanmy)

9800 Spectrum Dr

{Address)

Austin, TX 78717

(Citvs State and Zip Code)

idstephens52705@belisouth net

F-mail address. {to be nsed tor tuture annual report nohificanon)

For further infoimation conceening this nunte, please call,

Mike Town 800 773-0888 ext. 9724
aq )

{Name of Contact Personl {Area Code & Daytime Telephone Number)
Enclused 15 a cheek tor the Tollowing amount made pas able to the Flonda Department of Stale.

O 835 Filing Fee  [0$43.75 Filing Fee & S43 75 Filing Fee & [3552.50 Filing Tee

Certificate of States Certitied Copy Certificate of Stanus
(Additional copy is Certitied Copy
enclosed) fAddinonal Copy i3

Lnelased)

Mailingy Address Street Address
Amendiment Seclion Amendment Section
Division of Corporatinns Division af Carpoaranions

IO, Bex 6327 Chilan Buildine

Frem. James Wisemap
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Articles of Amendment
fu
Articles of lncorporation

of

LOW KEY BOAT TOURS CHARITABLE FOUNDATICN INC.
(Name of Corporatinn as currently Fled with the Florida Dept. of State)

N2400C0004020
{Nocumen: Number of Corporation (i known)

Pursuant 1o the provisions of scetion 617.1006. Florida Statutes, tis Florida Not For Profit Corpuration adops the following

amendmient(s) to its Articles of Incorporation.
A. If amending name, enter the new name of the eorporation:
The new

or Mcarporated” o e ahbreviotion “Corn, " or e

newne migist he dicignshahle and contons the word “cornmoration”
“Company' or "Co. " muay aot be iived in the neme,
B. Entcr new principal office address, if applicable: o~
(Principal office uddress MUST BE A STREET ADDRESS) .. ~
- H Q._
- £
. ; .
; , i
sty
C. Enter new mailing address, if applicable: ST s 0
(Mating uddress MAY BE A POST OFFICE BOX) - -
- ™o
Y
D. I amending the registered npent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registercd offive address:
Newte af Now Registered dgesit:
il ida sirevs address:
New Revistered Cffice Acedress .
. Floiida
(Citvy (13 Codel

renl’s Sipoatore, if changing Regisiered A
{ herehv accept the uppoiniment as registered agest. | am fumilior with und aceeps the obligations of the position.

New Repislered A

Signarire of Now Registered Agea, 1 chunnan
X ! & & ! iy
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If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name, and
sddress of each (Mficer and/or Director being added:

(Aftach additional sheets, if necessary}

FPlease note the officer/director title by the first letter of the office tille:

P = President; V= Vice Presidont; T= Treasurer; S= Secratary; D= Direcror; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first fetter of each office
held President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jomes leaves the corporarion, Sallv Smith i named the ¥ and 5. These should be noied as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as en Add

Example:
X Change BT Jobn Doe
L Remove ¥ Mikg Jones
X Add SY  Sally Smith
JTide Name Address

{Check One)

1) ___ Chage P D Justin Patterson 2209 Washbum Way
X Add Bossier, LA 71111
___ Remove

i |
2 Change SD Brign France 4939 Willow Chase Dr
X Add Benton, LA 71008
Remove
3) __ Change ’T D Bryan George 335 Newporl Lane
T
X Add Benton, LA 71008

Remove

o e D Vidvrie Yeafid £19S 2~ Sireet
Add At 3
_X_ Remove \‘(('\fU‘EJhPJ 330‘{0

9 __ Change b_ L&Zdﬁ&{ék_ﬂ&ag_ ’—“o\ P'?"CCL% Q\
 Add \5055“(\( LP“ SN
_KRcmovc

6 25 Change %Jf\\‘"[ jc\w) 9@\-\{@ 204 becd 0
Add e Soher LA 1IN
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E. Ifamending or adding additivnal Articles, enter change(s) here:
(el addivional sheers, i necessary). 1Be specific)

15125973041

Page 3 of 4

Fraom: James Wiseman



To:

Page: 7 of 7 20240703 08:31:34 CDT 15125973041 From:; James Wiseman

The date of each amendmeni(s) adoption: 06/06/2024

, if' other than the
date this document was signed.

Effective date {f applicable:
fno more than 90 days after amendmen file date)
Adoption of Amendment(y) (CHECK ONE)

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

O There are 5o members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dirgetors.

Lo 200
"

Signature A
(By htts

¢ chairman of the board, president or other officer-if directors
se!ecled, by an incorporator ~ if in the hands of a recciver, trustee, or
appointed fiduciary by that fiduciary)

Jemes Stephens

(Typed or printed name of person signing)
Director

(Title of person signing)

Pace 4d nfl 4



