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COVER LETTER

TO: Amendment Section
Division of Compaorations

“alusa Waterkeeper. Ine.
NAME OF CORPORATION: —luss Waterkeeper. Ine

NOS000001 122

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor filing.

Please return all correspondence concermng this matter to the following:

Ruth Watkins

Name of Contact Persen

Calusa Waterkeeper, Inc.

Firm/ Company

PO B 1163

Address

Fort Myvers F1L 33902

City/ State and Zip Code

rwatkins72 1 F@pmail.com

F-mutl address: (1o be wsed tor futuee snmal report notitication)

For further information concerning this matter, please call:

Ruth Watkins 239 41513540
aty }

Name of Contact Person Area Code & Davime Telephone Number

Enclosed is a cheek tor the following mmount made pavable to the Flonda Department of Siate:

O $35Filing Fee - OS$43.75Filing Fee & O$43.75 Filing Fee & W8$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Centified Copy
enciosed) (Additonal Copy

1s enclosed)

Mailing Address Strect Address

Amendinent Scction Amendment Section
Division ol Corporations Division of Corporutivns
PO, Box 6327 Clifton Building

Taliwhassee, FIL 32314 2601 Fxecuine Center Ciicle

Tallahassee, FI, 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2019

RUTH WATKINS
P.0. BOX 1165
FT MYERS, FL 33902

SUBJECT: CALUSA WATERKEEPER, INC.
Ref. Number: N95000001122

We have received your document for CALUSA WATERKEEPER, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

This is a Non-profit corporation the document you sent in is for a Profit
corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux

Regqulatory Specialist Il Letter Number: 919A00003346
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Division of Corporations - PO BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment®

A
to i gt 04
Articles of Ineorparation . ‘r N Sl &

of
Calusa Waterkeeper, Ine .
(Name of Corporation as currently filed with the Flnri('ln ept. of State)
NOSU001 122 Jah(,n& P "He-E} STATE
P yryri

(Document Number of Corpuoration (iff kADbr

Pursuant to the provisions of section 617, 1006, Florida Statuies, dns Florida Not For Profit Corporation alopls the tollowing
amendment(s) o 1t Articles of Incorporation:

A, If amending nume, enter the new name of the corporation:
N/A

The new
name must be distinguishale and contain the ward “corporation ™ or “incorporated " or the abbreviation “Corp. " or “Ine,”
“Company” or *Co.” may not be used in the name.

. L . . 7217 Coea Sabal Lane
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) IFort Myvers, FE 33908

C. Enter new mailing address, if applicable: N/A
Muailing address MAY BE A POST OFFICE BOX)

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

Ruth Watkins

Nome of New Registered Agent:

7217 Coca Sabal Lane

Flarnda street addressi

New RBegistered Office Address:

FFort Myers L. 33008
: . Florida

(City) (Zip Coxdel

New Registered Agent's Signature, if changing Repistered Apent;
Fherebv accept the appoiniment as registered agent. [ am familiar with and aceept the oblivations of the position.

(T Wit

\u{nmme of New Registered Agent, Jj chauwng
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If amending the Officers and/or Directors, enler the title and name of each officer/director being remaoved and title, name, and
address of each Officer and/or Director being added:

{Atiach additional sheels, if necessaryy

Mease not tiwe offieersdivector title by the first lettor of the office title:

I - President: V= Vice Presideni; T'= Treasurer; N+ Secretary, 1~ Director: TR Trustee; (O Chairman or Clerk: CEO = Chief
Fxecuive (Ylicer: CFO = Chief Financial Officer. I an officer director holds more than one titde, list the first letter of each office
held. President, Treasurer, Director would he T,

Changes should be neted in the following manner, Currently John Dove is Wisted as the PST and Mike Jones is listed as the V. There fs
a chentge, Mike Jones leaves the corporation, Sally Snrith (s named the UV and N. These shonld be noted as Joker Doe, PT as a Change,
Mike Jones, 1 as Remave, and Salle Smith, N1 as an Add.

Exumple:
X Change PT John oe

X Remove v Mike Junwes
= Add SV Sally Smith
Tvpe of Action Title Name Addyess

{Check Oned

. T™H Ron Zimmerly
1) Chunge
Add
Remove
sD Corey MeCloskey 3220 Fort Denand Rd

2y Change

X Fort Denand FlL 33433
Add

Remove

3 Change
Add
Remove

S Change
Add

Remove

S) Change

Add

Remove

o) Change

Add

Remone
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E. f amending or adding additivnal Articles, enter change(s) here:
(attach additional sheets, if necessarv).  (Be specific)

ff/"l/ A
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Februan 6, 2019
The date of cach amendment(s) adoption: . if other than the

date this document was signed,

Effective date if applicable:

e more theant 90 davs after amercdment jile date)

Note: [ the date inseried in this block does not meet the applicable stutitory Nling requirements, tis date will not be listed as the

document’s elfective date on the Beparunent of State’s records,
Adeption of Amendment(s) (CHECK ONE)

O The amendment(sy was/were adopted by the members and the number of voles cast or the amendment(s)
wasfwere sulticient fur upproval.
B Ihere are no members or members entitled w vote on the amendmentys). The amendment(s) was/were

adopted by the board of directors,

March 6, 20]9
Dated

Sigrature %’/ M/_J

{13y the chairman or vice chainman of the board, president or other officer-if directors
hive not been selected, by an incorporator i1 the hands of o receiver, trusiee, o

other court appointed Tduciary by that fiduciany)

Gene CGibson

(Tvped or printed name of person signing)

President Director

{’litle ot person signing)
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