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COVER LETTER

TO: Amendment Section
Division of Corporations

Association for Tropical Lepidoptera, Inc.
NAMFE OF CORPORATION:

N33057
DOCUMENT NUMBER:

The enctosed Articles of Amendment and fee are submiued for tiling.

Please return all correspondence concerning this mauer o the following:

Dr. Keith B, Willmou

{Name of Contact Person)

McGuire Center, University of Fiorida

(Firm/ Company)

3215 Hull Road. Powell Hall

{Address)

Gainesville, FL. 32611

(Civ/ State and Zip Code)

kwillmoug@:Mmnh.uil.cdu

E-mail address: {fo be used Tar hnure anmual report notification)

For [urther information concerning this matter, please call:

Keith B, Willmaott X2 2732012
at

{Name of Contact Person) {Area Code)  (Daytime Telephone Number}
Enclosed 15 a check for the fullowing amount made pavable 1o the Florida Deparument of State:

W S35 Filing Fee  [J843.75 Filing Fee & [3843.75 Filing Fee & [$52.50 Filing Fee

Centiticate of Stasuz Certitied Copy Certificate of Staius
(Additional copy s Certificd Copy
enclased) tadditional Copy is

Enclosed)

Muiling Address Street Address

Amendment Section Amendnwent Section
Division vt Corporations Division ot Corporasions
P.O. Box 6327 Cliften Building

Tatlahassee, FIL 32314 1661 Executive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
to
Articles of [ncerporation
of

Association for Tropical Lepidoptera, Ine

{Name of Corporation as currently filed with the Florida Dept. of State)

-

-
o
v
b

{Document Number of Corpurativn (i kmmanm

Pursuznt to the provisions o section 617, 1006, Florida Staes. this Florida Not For Profic Corparation adopls the foliowing
amuendinentis) 1o is Articles of Incorporation:

AL Humending name, enter the new name of the corporation:

MIA -
The new

eare st be distingnishehie cnd comtain the sword “corporation” or Cincorporared ™ or the abbreviation "Corp o e
CCaamtpayy”or N Col iy et be used in the maine

. o - , N/A
B. Enter new principal office address, if applicabbe:
(Principal office address MUST BE A STREEY AADDRESS )
. Eater new mailing address, ifapplicable: NA

(Muaiting addross MY BE A POST P FICE BOX

D, Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new vegistered of fice address:

De Keth ROWillmaon

Newne o New: Reyiiered Agent

3215 Hull Road. McGuire Center, UF

(i loend sireet adidross)
Aoew Kevisiered Offi ce Address:

Crainesyalle o, 3201)
. Floridy

(Cinv) {Zip Code)

New Registered Agent’s Sjenature. if changing Registered Agent:
! hereby aceept the wppoiniment as registered agent. Tam familar widh and decept the abligations of the position

Spgnature v Now feyistered Ayesi, i changing
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H amending the OFficers and/or Dircetors, enter the titke and name of each officer/director being removed and title, name, and
address of each Otfficer and/or Director being added:

iAtch additional stieeis, i necessarys

Please nofe the afficer director tirle Byt firsi etier of the office tide:

P o= Presidens: 1= Uice President: 1= Treasurer, 8= Secretary: (= Director; TH= Triswe, O = Chairman or Clerk: CRO = Chicf
Fxeeutive Officer. CF = Chief Financial fficer. [t an officertdirecior holds more thast one tidde, st the fiest eaer of cach office
hoeled Presideni, Teeasurer, Divector wanld be PTD.

Changes showld be nowd in the following manner. Cueremily John Doc s liswed as e PST and Mike Jones is listed as the 1 There is
o change, Mike Jones leaves the corparagion, Sallv Smich is named the Vand S, These should be noted as John Doe, PT as « Change,

Mike Jones, 1 as Repove, and Safl: Smith, SV as an Add

Example:

X Change [N John [Jov
N Remuove v Mike Jones
XoAdd haY sulls_Smith
Type ol Action Fitle Numg Address
(Check One)
. 1 1. Keith R Willmott 3215 Hull Road. McGuine Center
1) hange
hY Uiniversity of Florda
Add
Gamesville, FLL 32011
Remove
. B Dr. Bovee A Drummond 3218 Red Mountain Drive
2) Change
Fi Colling, CO R0523-6154
Add
Remuove
. . 3] Dr. Thomas ¢ Emimel MueGuire Center tor Lepidopters
R Chunge
University of Florida
Add -
Cravinesville, F10 32011
Remove
) 17 P, Dhon RL Davis Dept. of Entemuology
-4 Change -
fth & Constitubion
Add
Washington DC 20560
Remove
N . 1 Dr. Gerardo Lamas Museo de Historia Nutural
5 Change
Liniv. 5an Marces, Aptdo. T4-0434
Add
Eama, Peru
Remove
. 0 D Charles Covell 207 N1 Uth Avenue
) Change
hY Grainesville, FL 3260143738

Adid




E. If amending or adding additional Articles, enter chanpe(s) here:
(arruch additional stheois, [faecessanyy. (Be speciticl

NA




The date of cach amendment(s) adoption:

. if other than the
date this document was signed.

Fffective date if applicable: Nrfﬂ

(no mare than 90 davs ajler camendmeny file dare)

Note: Hthe dae inseried in this block does not mect the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stae’s recerds.

Adoption of Amendinent(s) (CHECK ONE)

O The amendmeniis) wasfwere adopted by the members and the number of votes cast tor the amendnent(s)
was/were sufficient for approval.

E/Thcrc are no members or members entitled o vote on the amendment{s). The amendment(s) wasfwere
adopted by the board of directars.

[Yated / é qu Z[Q

%.o_nammo /37 /M,/(/Vu?/(

i chairman or vice Ghairma nf‘lhc bozrd. president or other officer-if directors
qu not been selected, by an |morp0r.ilor —il'in the hands of o receiver, Lrustee, ar
other court appointed fiduciary by that fiduciary)

I
\/Dr'\ ‘DJ {u.r‘rte.\f\

(Typed or printed name of person signing)

C hék\\rwxa_v\

{Title of person signing)
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