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TO: Amendment Scction
Division of Corporations

COVER LETTER

FLORIDA PARK SERVICE RANGER ASSOCIATION

NAME OF CORPORATION:

N94000004 198
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

TOM LINLEY

{Name of Contact Pcrson)

FLORIDA PARK SERVICE RANGER ASSOCIATION

3550 BLAIR STONE ROAD STE 128 PMB 113

(Firn/ Company)

TALLAHASSEE. FL 32301

(Address)

{Cutv/ State and Zip Codc)

E-mail address: (1o be used Tor Tuture annual report notiflication)

For further infomution concerning this matier, please call:

at

(Name of Contact Pcrson) {Arca Code)  (Davtimie Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of Stale:

& $33 Filing Fee  T18453.75 Filing Fee &
Centificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.Q. Box 6327
Tallahassee. FL 32314

T1$43.75 Filing Fee & 1J$52.30 Filing Fee

Cenified Copy Certificate of Staws

{Additional copv is Cerified Copy

cnclosed) {Adduttonal Copy is
Enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect. Suite 810
Tallahassee, FL 32303



Articles of Amendment

to
Avticles of Incorporation ' o
of
FLORIDA PARK SERVICE RANGER ASSOCIATION EM c NN r e
' [Uu- E r.; ? 07
=1 oo

{Name of Corporation as currently filed with the Florida Dept. of State)
N9400000-4+198 - T

(Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 617 100G, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amcndiment(s) to its Articles of Incorporation;

A. I amending name, enter the new namge of the corporation:
N/A

The new
name must be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “inc.”
“Company” or “Co. " may not be used in the nanie.

333 STONLE R
B. Enter new principal office address, if applicable: 331 BLAIR STONE ROAD
(Principal office udidress MUST BE A STREET ADDRESS ) STE 128 PMB 113

TALLAHASSEE, FL 32301

C. Enter new mailing address, if applicable:
3551 BLA INE
(Mailing address MAY BE A POST OFFICE BOX) AR STONE ROAD

STE 128 PMB 113

TALLAHABSEE, FL 32301

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

1
Nenne of New Registered Agent:

(Florida street address)

New Registered Offtce Adidress:

N N/A
N/A . Florida N/

(. in) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent;
! herebyv accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary

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

P = President; I'= Vice President; T= Treasurer; 5= Secretary D= Divecior: 1K= Trusiee: C = Chairman or Clerk; CLO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first letter of each office
held. President, Treasurer, Director wonld be PTD.

Changes shoutd be nated in the following manner. Curvenily Jotm Doe is listed as the PST and Mike Jones is fisted as the 1. There is
a change, Mike Jones leaves the corporation, Sallv Smith v named the 1 and 5. These should be noted as John Doe, PTas a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Exanple:
X Change PT John Do¢
X Remove v Mike Joneg
X Add Y Sally Smith
Type of Action Title Nanic Address
{Check One)
i) X Change D SANDY COOK APTHORP 2888 SPRING CREEK HWY
Add CRAWFORDVILLE. FL. 32327
Remove
) Change
Add
Remove
3 Change
Add
Remove
H Change
Add
Remove
3) Change
Add
Remove
) Change
Add
Rcmove

E. If amending or adding additional Articles, enter change(s) here:
tantach additional sheets, if necessarv).  (Be specific)

Amending address and legal name of director,




1

. N/A .
The date of ¢ach amendment(s) adoption: ' . i other than the
date this document was signed.

T

Effective date if applicable:
no morve than Y4 davs after amendment fife date)

Noter 1 the date insented in this block does nol meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective daic on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendineni(s)
washwvere sufficient for approval,



»

{7 There are no members or members cntitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

August i, 2022
Dated

Signature @*«ﬂ(\a ( (, f /}%qﬁ

(Bv the chmnmn or vice chainman of the board. président g other officer-if directors
hirve not been selecied. by an incorporaor — ¥ in the hands of a receiver. trusice, or
other court appointed fiduciary by that fiduciary)

SANDRA COUK APTHORP

{Tvped or printed name of person signing)

DIRECTOR

(Title of person signing)



