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FLORIDA DEPARTMENT OF STATE
Division of Corporations

_July 18, 2017

U
_JACKIE D DELANEY
FRIENDS OF LOVERS KEY, INC
8700 ESTERO BLVD
FORT MYERS BEACH, FL 33931

SUBJECT: FRIENDS OF LOVERS KEY, INC.
Ref. Number: N97000004228

We have received your document for FRIENDS OF LOVERS KEY, INC. and
your check(s) totaling $35.00. However, the enclesed document has not been
filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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

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

Shelia H Young
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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: __FRIEADS ()f Z.au_(:I—.S I<E‘}(l NG

DOCUMENT NUMBER: M(? 7000C)C) 4‘Z&8

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

JP\C.KIE \'b bE‘LAg C_\l{

{(Namwe of Contact Person)

Fricups  of- LoverS Kevy, mmc.,

{Firmv Company)

5700 cSrmpes BLUD

{Address)

ForT M er S @EAQH L .3_3_?_3_.(____. -

{City/ State und Zip Code)

Faddress: (1o be used Tor future anmual report notificationy

—Jeelangy @ael Con
Tiplai
For further information concerning this mutter, please call:

e Delaw ey o 239 267 7TX

{Name oPContact Ierson) {Arca Coded  (Daytime Telephone Number)

Enclosed is a check for the following aimount made payable 1o the Florda Beparimem ot Suic:

O $35 Filing Fee 054375 Filing Fee & OS43.75 Filing Fee & [I552.50 Filing Fee

Certificate of Status Certified Copy Certificate o Staius
{Addnionat copy is Certified Copy
enclosed) (Additional Copy 1»

Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 Clitton Buitding
Tallahassce, FIL 32314 2661 Execusive Center Cirele

Tallabasser, F1L 32301



Articles of Amendment
| {V]

Articles of Incorporation
uf

FRriewps of Loyses Key, Tac

{Name of Corporation as currenty filed with the Florida Dept, of State)

MN9700Co0 4 2.z 8

(Document Number of Corporation (if known}

Pursuant 1o the provisions of section 617.1006, Florida Stwiutes, this Flarida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corporation;

The new
name must be distinguishabie and contain the word “corporation” or “incorporated ™ or the ubbreviction ~Corp. " or e ™
“Company” or “Co." may not be used in the name.

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

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

Ll

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 Rewistered Ayent: J £ K& D De LQLJ__C_:_‘/

T

LT R

t#teericda street adddres )

New Registered Office Address:

. Florida
(Cinvy (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoeintment as registered agent.

Fam famitiar with and accep the ebligations of the position.

)
/E\ M’[/BA..L_D L‘—/‘/]M{m”gum

Signature of New Registered Age
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If amending the Officers and/or Directors, enter the title and name of each olficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheets, if necessany

Piease note the officer/durector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretans: D= Director; TR= Truswee; C = Chairman or Clerk: CEQ = Chivf
Executive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one title, list the firsi letrer of cach affice
held. President, Treasurer, Director would be PTD.

Changes should he noted in the foltowing manner. Curremtly John Doe is lisied as the PST and Mike Jones (s listed ax the V. There §s
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥V and 8. These shoudd be noted as Sohn Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, $) us an Add.

Example:

X Change T John Doe

X Remove Ay Mike jones

X Add SV Sally Smith
Type of Action Title Name Address
(Check One)

3
1) _\éChungc D \SHA AN, L' boW&EY ~8E{‘§] K:‘UC-;QIQD Lenp
_Add “ JLE
___ Remwove Estera, L 3:3:{6_7

2y __ Change T JA‘-K‘E D DdAMC( MNgio C'QYQTP\L Cove T

X A APT 45 S
__ Remove FT Myies, £L 3399

R Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

é) Change

Add

Remove
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The date of cuch amendment{s} adoption: Q:E&il. (* 2l . if wther than the

date this document was signed.

Effective date if applicable: 14)0‘.7.11\ /, 2.4’)/7

r . .
fno maore than 90 davs afier amendment file dates

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hisied as the

document’s effecuive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE

Q/l'hc amendmentys) wasfwere adopted by the members and the number ot votes cast tor the amendmentst

wasfwere sufficient tor approval.

O There are no members or members entitled 1o vote on the amendment(sy. The amendmeni(s) was/were

adopted by the board of direciors.

Dated £ AQQ 20107

Signature _Z%/ﬁ ' /f

{By the chairman or vice chairman of tht: board, president or other ofticer-it divectors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other count appeinted fiduciary by that fiduciary)

icHALY M Dopusle”l

{("Typed or printed name of person signing)

pres N7

{Tile of person signing)
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