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COVER LETTER

TO: Amendment Section
ivision ot Corporations

THE SOUTHWEST FLORIDA LIBRARY NETWORK, INC.
NAME OF CORPORATION:

NOINOO003320
DOCUMENT NUMBER:

The enclused Artictes of Amendment and fee are submiteed for filing.
Please return all correspondence concerning this matter to the tollowing:

BRIAN CHASE

{Name of Contact Person)

SOUTHWEST FLORIDA LIBRARY NETWORK

{Firm/ Company)

13120 WESTLINKS TERRACE. UNIT 3

(Address)

FORT MYERS 7 FLORIDA 33913

(City/ Siate and Zip Code)

BRIAN@SWFLN.ORG

E-mail address: (1o be used Tor Tutere anaual report notification)
For further information concerning this matter. please call:

BRIAN CIHASE 2y 313-6358
at

{Name of Contact Person) (Area Code)  (Dayume Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of Siate:

= S35 Filing Fee  U$43.75 Filing Fee & 084375 Filing Fee & 552,50 Filing Fee

Centificute of Status Certified Copy Certificate of Staws
{Additional copy is Certitied Copy
enclosed) {Addmonal Copy 18

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Comporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N Monroe Street. Suite 810

Tallahassce, FLL 32303



FILED
Articles of Amendment Sep 23’ 2022 08:00 AM

fu

Articles of Incorporation Secretary Of State
of

THE SOUTHWEST FLORIDA LIBRARY NETWORK, INC,

L —

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

NOIOOUONR3ZN

(Docunient Number of Corperaiion (if known)

Pursiant Lo the provisiens of seetion 6171006, Floride Statates. this Florida Net For Profie Corporatian adopis the following

amendmienitsl o s Articles of Incorporation:

A I amending nare, enter the new name of the corperation:

NAA
I The new

yeante st be distinguishable and contain the word ewrporation” or Cicorporated " or e abbroviation "Corp. " or e "

“Company ™ or “Co. " may not be wsed in the ppame.

NA
B. Fnter new principal office address, if applicable: I
(Principal office address M UST BE ANTREET ADDRESS )
. Enter new mailing address, if applicable: dA

fMailing address MAY B A POST OFFICE BOX)

). IFamending the registered agent andfor reaistered office address in Florida. enter the nume of the
new recistered agent anidfor the new reeisterced office address:

BRIAN CHASE

Nme of Son Registered dgent:

131200 WESTLINKS TERRACE. UNIT 3

(itorada streer adidress)

Noew Registered (ffice Address:

FORT MYERS o 33913
. Florida

(@Y VARETY.

New Reoistered Agents Swmature. if chanuing Registered Agent:
{ herehy aceept the appointment s repistored agent. | am familiar with end aceept the ehlivarions of the position.

yau/ e

Signature of New Regtstered Hgeat, if chemying




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, if necessar)

Please note the officerfdirecior iitle by the first letier of the office title:

P = President: V= Vice President; = Treasurer: 8= Secretary; D= Director; TR= Trusiee: (¢ = Chairman or Clerk: CEG = Chief
Fxecutive Officer; CFO = Chief Financiad Officer. If an officer?director holds more than one title, {ist the first lewer of cach office
held Presidem, Treasurer, Director would be 111,

Chunges should be noted in the following manner. Currently Jobn Doe is lsted as the PST and Aike Jowes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be mied as John Doe, PT as a Change,

Mike dones. V as Remove, and Sally Smith, SV as an Aded

LExample:

X Change T John Doe
X Remove v Mike Jones
N Add sV Sally Smith
Type of Action Title Naing Address

(Check One)

1} Change
Add

Remove

2} Change
Add

Remove
3) Change
Add

Remove

4 Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additionad shects, If necessary).  (Be specifict

N/A




. . September 7, IR .
Ihe e of each amendmentds) adoption: L iFothier than the

date this document wis signed,

e . . Seplember 7. 2022
Fifective date if applicable:

1o miore than W0 davs afier ameadiment Jile dies

Note: [ the date inserted inthis Black does not meet the applicable statatory liling requitements. his date will not be lsted as the
docunient’s elfective date on the Department of State’s tecords.,

Adoption of Amendmient(s) iCHECK ONE}

% The amendmentis waswere adopted by the members wnd the numba of votes cast for He amendimenti=)
waswere sulficient fo approval,



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

Dited ¢ 7/ g ?/‘{,Oo’\) &

. . - . - AP
{By the chairman or yice chmrm:m@ihc board, president or other officer-if directors
have not been selegted, by an incorporator — if in the hands of a receiver. trustee. or
other court apponnted fiductary by that fiduciary)

Anthony Valent

Type inted name ot person signi
Cvped or printed name ot person signing)

President, SWEFLN Board of Directors

(Title of persor

FILED
Sep 23, 2022 08:00 AM
Secretary of State



