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COVER LETTER

TO: Amendment Section
Division uf Curporations

NAME OF CORPORATION: _[H/E FRIEONC_CF OCAR S HMELER &gm
POCUMENT NUMBER: _N 444 S7

The enclosed Articles of Amendment and fee are submitied for filing,

Please rewurn all correspondence concerning this maiter w the following:

p{'\uﬂ( 0 /\1/5&1 TeAS

Name of Cantact Person

THE FRIEADS OF ESCAR Scutlte fARK

Firm/ Compuny

($4.3 S TAmiAm 1 LLAIL

Address

OSPREY FL 34229

Ciny/ Seate and Zip Code

S e

EZ LIFERLRDGmar -Cann

F-mail address: (10 be used for Tuture anaual report notitication)

For further inlormation concerning this matter, please call:

[ZWKH-D A!ﬁﬁL’_TDLI Wi N0 ? 432403

Name of Contact 'erson Areu Code & Davtime Telephone Number

inclosed is a cheek for the following amount made pavable 1w the Florida Department of State:

O $35 Filing Fee 0854575 Filing Fee & 83375 Filing Fee & T$32.50 Filing Fee
Certificate ot Stutus Certified Copy Certilicale of Status
[AT9AN S T ‘- N
PREV LS Ly tAdditions) cops s Certifivd Capy
Supm TTED enclosed) tAdditional Cops

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations
MO, Box 6327 Clitton Building
Tallahassee, Fi, 325104 2061 Eaceutive Center Clirele

~

Talluhassee. F1. 32301



FIARI DA DEPARTMENT OF 8TATE
Division of Corparptions

Qctobar H, 2017

RONALD NEWTON
1843 5 TAMIAMI TR
OSPHEY, FL 34229-9663

SUBJECT, FRIENDS OF OSCAR SCHERER PARK, INC.
Aof. Number: N44459

We have reccived you documen 1ar FRIENDS OF QSCAR SCHERER PARK,
INC. and vour checkis} totaling $35.00. However, the cixtosed docum:arit has
not bHeen tiled and is being ieturned ior the follov:ing carractica{s):

Tne name designated in your sovuinent is unavailable since it is the same as, or
il is not distinguishabic from tha nama ot an existng entity.

Plaase select a new name and make the correction in all agp{opri_am placas. One
of musg major words may be addsd tu mahe the name distinguishuble from the

one prosentty on file.

The articles of amandment are not complete

Please rewrn your g¢ocumerd, aleng with a copy of this lotter, within 60 cays or
your filing will be considarsd abandoned.

It you éavcumy questions conceming the filing of your document, pleassz call

(850) 5455850,
‘I&.'chszg;mgux
AegufitorySpecialist I Letter Number: 817A00017923
ﬁtg! o 0l
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Articles of Amendment
to
Articles of Incurpuratiun

Crends ﬂf Cx ol ?!npfef(paft
{Name of Corpbration as currentl Tileq wiih the Florida Dept. of State)

NYYYS 19

{Document Number of Corporation (it known)

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

If amending name, enter the new name of the corporation

name must he distinguishable and contain the word “corporaiion” or “incorporaied” or the abbreviation "Corp
“Company” or “Co."”

The new
may nof be used in the name

Cor Cine”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BUX)

D. 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

Name of New Reyistered Avent

New Registered Office Address:

(Florida street address)

. Florida
(Cinv} {Zip Conde)
New Registered Agent’s Signature, if changing Registered Agent:

...{ . .
! hereby uccept the appointment us registered agent. | am fomiliar with and aceepr the obligations o J uulm
(3 8 34 7 14

;2 ik
-I'. ‘::i i
Signature of New Registered Agent, if chang, : b ™
. :;& ‘U .
-1 -
-t U
< T
'..'t T
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‘If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets. i necessary)

Please note the officer/director titde by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Evecutive Officer: CF( = Chief Financial Officer. If an officer/director holds more thun une ditle. list the first letter of each office
held President. Treasurer, Director woudd be PTI.

Chumges should be noted in the following manner. Currentlv John Doe is listed us the PST and Mike Jones is fisted us the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noied as John Doe, PT ay a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Type of Action Title Name Address
{Check Ong)
p Clive Beckent 1843 S Tamiami Trail
H Change
Osprev, FL 34229
Add $prey 3
XX
Remove
W Lynne Beckent 1843 § Tamiami Trul
A Change
Add Osprey, FL 34239
XX
Remaove
. V Ronald Newton 1843 S Tamiami 1rail
3} Change
Add Osprey. FL 34229
XX
Remove
4 Change p Ronald Newton 1843 8 Tamiami Trail
XX Add Osprey. FL 34229
Remove
. . T Annc Heuer 1843 5 Tamiami Trail
3) Change
XX Osnrey, Fil, 34229
Add prey
Remove
6} Change
Add
Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change{s) here:

(arach additional sheets, if necessarv).  (Be specific)

Page 3 of 4



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

. it other than the

£ ffective date if applicable:

{no more than 90 duys after amendment file date)

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.

Adoption of Amendment(s) (CHECK ONE)

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

B There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Y2017
Dated

Stgnature ﬁﬂ@f{{ MEIJL

(Bv the chairman or vice chairman of the board. president ar other officer-if directors
have not been selected., by an incorporator — if in the hands of a receiver. trustee, or
uther court appoiated fiduciary by that fiduciary)

Ronald Newion

{Tvped or printed name of person signing)

President

{Vitle of person signing)
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