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Articles of Amendment : D
to
Articles of Incorporatian

of WAL IL @M 9: 56
Everglades Qutpost, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
N33000000865

(Documernt Number of Corporation (if known)

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

A. [famending name, enter the new name of the co'mor:ﬁon:

The new
name musi be distinguishable and contain the word “corparation” or “incorporated” or the abbreviation “Corp. " or “Inc."

“Company ™ or “Co, " may not be used in the name.

B. Enier new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C. Enter mew mailing address. if applicable: .
(Mailing address MAY BE A POST QFFICE BOX)

D. 1f 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:

Ry New Regpistered Agent:

(Florics sirest cddress)
New Registered Office Address:

, Florida
(City} (Zip Code)

New Registered Agent’s Signature, if changing Registersd Agent:

1 hereby accep! the appointment as regisiered agent. I am familiar with and aceepl the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4

H19000242087 3

198-4 G000/2000d B18-L -W0d4 €S-0l 6L -%1-80



H19000242087 3

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

(antach additional skeets, if necessary).  (Be specific)
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If amending the Qfficers and/or Directors, enter the title and name of each officeridirector being removed 2nd title, name, and
address of each Officer and/or Director being added:
(Anach addirional sheets, if necessary)
Please note the officer/director title by the first lenier of the office title:
P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; ¢ = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officeridirector holds more than one title, list the first letter of each affice
keld. President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jones is listed 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 as o Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.,

Example:
X Change
2 Remove
X Add
Tvpe of Action
(Check One)
1 Change
Add
X
Remove
2) Change
____Add
X
Remove
3) Chapge
X Add
Remove
4} Change
Add
Remove
3) Change
Add
Remove
&) Change
Add

Remove

1G9-4 G000/ 000d

PT John Diye
i Mike Jones

sV Sallv Smith

Title Name

Title P Wayne Rassner

Title Baarcf Joseph A. Wasilewski

—Heamber

Address

35801 SW 192 Ave.

Filorida City, FL 323034

24305 S.W. 142 Avenue

Princeton, FL 33032

P Robert W. Freer, Jr. 35601 SW 192 Ave,
Florida City, FL 33034
Fage 2 of 4
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The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicable:
(no more than §0 days after amendment file date)

Note: If the date insérted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

%Tbc amendment(s} wasivere adopiad by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

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

Darsd g;/l "/ fq

Siw Zﬂ
(By“the ¢hai or vice chairman of the board, president or gther officer-if directors

have not ¥een selected, by an incorporator — if in the hands of a receiver, wastes, or
other court appointed fiduciary by that fiduciary)

V\/&y ne. Rwaner
(Typed or printed name of perscn signing)

TFH{' |Pf€6 i dend

{Title of person signing)
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