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COVER LETTER

TO: Amendment Section
Division of Corporations

: Steinhatchee Community Projects Board, Inc
NAME OF CORPORATION:

N-13448
DOCUMENT NUMBER:

The enclused Ardicles of Amendment and fee are submutted tor Aling.
Please return alt correspondence concerning this matter 1o the following:

Pum Wessels

(Nwme of Contact Person)

Steinhatchee Community Projects Bd

{Firny Company)

PO Box 736

{Adidress)

Steinhatchee, F1 12339

(Ciy/ State and Zip Code)

StenhatcheelrojectsBd 1 @gmail.com

T-matladdress: (1o be used Tor fuure annual report notification)

For funther informatton concerning this matier, please call:

Pam Wessels 352 356-1086
H1

(Name of Contact Person) (Aree Code)  (Daytime Telephone Number)
Enclosed 1s a cheek for the following amoeunt inade payable w the Florida Depariment of Stale:

= $35 Filing Fee 0184375 Filing Fee & [0%43.75 Filing Fee & T1852.50 Filing Fee

Certificate of Status Certificd Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

ivision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite K10

Talialassee, FLL 32303



Articles of Amendment
ty

Articles of Incorporation
of

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

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s} 1o 1ts Articles of Incorporation:

A. HHamending name, enter the new name of the corporation:

The new
nume must be distinguivhable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Inc.”
“Company” or *Co. " may not be used in the name.

B. Enter new principal office address, if upplicable:
(Principal office address MUST BEEA STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE B()X)

D. IFamending the repistered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

. Pamcla Wessels-Roe . X
Name of New Revistered Agent: - .
. . T PR
220 Tenth St SE L =
d - --nnr-J
(Floridi street address) Lotan (=8 T
New Revistered ffice Address: l:' i : )
o
. - o -
Siethatchee L .. 323507
, Florida
{Ciny) {Zip Code)

New Repistered Apent’s Signature, if changing Repistered Agent:
[ herchy accept the appoimiment as registered agent. fam fumiliar with and aceept the obligations of the position,

Signature of New Registered Agent, if changing




If umending the Officers and/or Directors, eanter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director heing added:

(Arach additional sheets. if necessary)

Please note the officer/divector ttle by the first lener of the office tide:

£ = Presidemt: V= Viee President; T= Treasurer: §= Secretary: = Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerddirector holds more than one title, list the first letter of each office
held. Presidens, Treasuwrer, Divector would be PTD.

Changes shovdd he noted in the following manner. Currently John Doe ds listed as the PST and Mike Jones s Usted as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT ax a Chuange,

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

Example:

& Change T John Pov
X Remove v Mike Jones
X Add Y Satlly Smitly
Type of Action Title Nume Address

{Check One)

1) Change P Karen Reddish PO Hox 736
x Add Steinhatchee, I'1, 32339
Remove
2) Change VP Jody Griffis PO Box 736
X Add Steinhatehee, F1. 32359
Remove
3 Change T Pamelas Wessels-Roe PO Box 736
x Add Stcinhatchee, FIL 32359
Remowve
4y Change S Ursula Miller PO Box 736
X Add Steinhatchee, F1, 32359
Retnove
35) Change P Danielle Norwood PO Box 736
Add Steinhatchee, F1. 32359
x Remove
6) Change v Stan Rudpeway PO Box 736
Add Steinhatchee, FIL 32339
X Remove

E. If amending or adding additional Articles, enter change(s) herg;
{artuch additional sheets, if necessarvy.  (Be specific)

Remove 5 Linda Feiferek-lohnson POy Box 736 Steinhaichee, FL 32359

Remove T Anna King, PO Box 736 Steinhatchee, FI. 32330




20 May 2021 .
The date of cach amendmentis) adoption: ' . i1 other than the

date this document was sighed.

P Junc 2021
Effective date if applicable; o

(ne more than 9 davs after amendment file dote)

Note: 1fthe dite inserted in this block does not meel the applicable stawtory filing requirements, this date will not be histed as the
document’s effeetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendiment(s)
was/were sufticient tor approval,



O There are no members or members entitled o vote on the amendment(s). The mmendment(s) was/were
adopted by the board of directors.

Dated ‘-775 //}’l &f{_d,{/ 57002'/

g . :fcwe,éd-——/gcte.

Signature

(By the chuirman or vice chairman of the board, president or other officer-it directors
have nol been selected, by an incorporator — if in the hands of a receiver, trusice, or
other court appointed fiduciary by that fiduciary)

/ELW\FJQ (.)JZ.S'%QLS‘ --'”PO 2,

(Typed or printed name of person signing)

[ reascirer

{Title of purson signing)



