— N3367

HRELRRT NN

- 800040989948

{Address)

WDLA--01000-~012 #5250

{City/State/Zip/Phone #)

[1prekup [ war T e

(Business Entity Name)

(Document Number)

Certified Copies _ _Cerificates of Status
= g
= X
. ) ™ . = o -
Special Instructions to Filing Officer. o o
5 =
o=
! R
o mfr"-‘
Som
= 3FC
ikt L |
— =eids
S iz
s
o
ety o
e
r‘-—;-—- o) S
Office Use Only =00 T
ice Use Only -
e o T
M= T F———
S
&
— O
Fene




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Co_u\f\&;\ f\'\’O { S,L;’f.:km m&)\-& Eiorf -:lvx«;—n{

DOCUMENT NUMBER: /V 363649 L

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

Please return all correspondence concérning this matter to the following:

Sﬁaﬁﬁﬂ /?L IGQ,&M

{Name of Contact Person) i

(Z: /fins @Jw o /‘2 plc /(?/i‘cg

(Firm/ Company)
VL 15 st lont D oiide ]
: (Address})

7 ?//é; Ao csee /“"Té o i 308

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

J/{Qﬁﬁ_vﬁ/jq - £ ’Qﬂéj’- at ( g@ ) o?ﬁw:?af?&} g;pfmfu‘oﬂ iO/‘//

(Name of Contact Person) ~ (Area Code & Daytime Telephoﬁe Number)

Enclosed is a check for the following amouni:

[ $35 Filing Fee  [1$43.75 Filing Fee & [ $43.75 Filing Fee & $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enciosed)
Mailing Address ) . Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

QOctober 5, 2004

Sharon M. Cooper

% COLLINS CENTER FOR PUBLIC POLICY
1415 E. Piedmont Drive, Suite 1
Tallahassee, FL 32308

SUBJECT: COUNCIL FOR SUSTAINABLE FLORIDA, INC.
Ref. Number: N36369

We have received your document for COUNCIL FOR SUSTAINABLE FLORIDA,
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 current name of the entity is as referenced above. Please correct your
document accordingly.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6910.

Louise Flemming-Jackson
Document Specialist Supervisor Letter Number: 504A00057690

Diviasion of Cornorations - PO ROYX 6327 " Tallahassee Florida 39214
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: __ Articles of Amendment SECRETA RL OF STALL
to DIVISIDN OF CORPORATION
Articles of Incorporation :
A 2W040CT -6 AMIO: 31

owrio, / Ly - \)w;‘v/m'mb/c,i /"/afvm ﬂa.

“(Name of corparation as cufrently filed with the Florida Dept. of Statc)

" (Document wiimber of corporation (if kriown)

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

NEW CORPORATE NAME {if changing):

(must contain the word "corporation,” “incorpotated,” or the abbreviation "corp.” or "inc." or words of like import in
language; "Company" or "Co.” may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

\S@& /éifééccf/fd_ e - . .

r
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<= - 3(Attach additional pages if nécéésary)

{continued)



Amendments to the
Council for Sustainable Florida, Inc.

(Note: Strike through indicates language approved for deletion and underline represents

new language to be added):

COUNCIL FOR SUSTAINABLE FLORIDA ARTICLES OF INCORPORATION:

Article IV; Registered Office and Registered Agent. The location of its principal place
of business and its Registered Office in this State is-HH&-Theomasville-Roed Suite--;
TFallahasseeFlorda-32303 (415 East Picdmont Drive, Suite 1. Tallahassee, Florida
32308. The name of its Registered Agent and-Resident-Agent-in this State is Sharon M.
Cooper Benald-H--Ress; located at 1415 East Piedmont Drive, Suite 1. Tallahassee,
Florida 323082579 Foledo Blade-Boulevard; North Port;-Flerida-34286. The Board of
Directors may from time to time move the Registered Office to any other street address in
Florida or change the Council’s Registered Agent er-Resident-Agent.

Artlcle VI Ofﬁcers Mwmlshal}hav&ﬁfes}deﬁkw V+ee Pfes*deﬂt(s}

L Q2 a . =

@%MW@@W&—&&H&&%&S& Thf. Councxi shaﬁ have such
officers as the Board of Directors may determine in the Bylaws and as Florida Law may
require.

Article VII: Directors. The base membership of the Board of Directors of this
corporation shall consist of up to thisty-six-{36)- twenty-one (21) persons. The Number
of Directors may be changed from time to time by amendment to the Bylaws. In no
event, shall the Board of Directors be less than three (3) persons. The Directors shall be
elected according to procedures established by the Bylaws.

by accept the duties and responsibilities associated with Registered Agent for Council for

le Flondla, Inc.
Jo-§ 0 L

Sharoh M. Cooper October 5, 2004




.
The date of adoption of the amendment(s) wasssJune 2.3 y L O }/’

Effective date if applicable:

{no more than 90 days afler amendment file date)

Adoptit;lymendment(s) (CHECK ONE)

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

{1 There are no members or members entitled to vote on the amendment. The
amendment(s) was (were} adopted by the board of directors.

Signed this 9"‘\ VvV dayof Q‘Mm SLOOLL
Signature MM \M“ m

(By the chair\gﬁx or vice chaim‘kn of the board, president or other officer- if dircctors
have not beetSelected, by an incorporator- if the hands of a receiver, trustee, or
. other court appointed fiduciary, by that fiduciary.)

Mﬁrc-f L@(«L /QL L,h{_l

~ (Typed or printed name of person signing)
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(Title of person signing)

FILING FEE: $35



