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Articles of Amendment 2015 0cT |12 M9 KL
to
Articles of Incorporation
of

LEE COUNTY ARTIFICAL REEF ASSOCIATION, INC.
{Name of Corporation ss currently filed with the Florida Dept. of State)

N990003954

{Document Number of Corporation (if known)

Putguant to the provisions of section 617.1006. Florida Statutes, this Flerlda Not For Profit Corperation adopts the following
amendment(s) to its Anticles of [ncorporation:

A. If amending name. enter the new name of the corporation:

The new
name riust be distinguishoble and coniain the word "corporation” or “incorporated” or the gbbreviation “C orp “or “inc.”
“Con: r “Co " not be used in the pame.

B. Enier new principal office address. if apblicable:
(Principal office addrexs MUST BE A STREET ADDRESS |

C. Enter new mailing addresy, if spplicable:
(Maifing address MAY BE A POST OFFICE BOX)

D. If amending the roeistered t and/lo address in Florida, enter the name of the
new registered agel new reglstored office address;

ame aw Rogiciered Agent:

(Florida street address)

Naw Remisterzd Office Addrass:

__, Florida
(Ciry) (Zip Code)

New Ragistere ent’s Signature, if changing Re t
1 hareby accept the appointmeny as registered agent. 1 ain familiar with and accept the nbligaiions of the position,

Signatury of New Registered Agent, if changing

Page 1014
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If amending the Officers and/or Directors, enter the title and nnme of each officer/director being removed and titie, name, and
address of erch OfTicer and/or Director being added:

{Attach additional sheels, If necessary)

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

P = President; V= Vice President; T Treasurer: & Secretary; D Direcfor: TR Trustee: € Chairman or Clerk, CEQ C‘ hief
Fxecutive Qfficer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first lester af each office
held. Prasidens, Treasurer, Directar would be PTD,

Changes should be noted in the following mannar. Curremly John Doe it listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leavas the corparation, Saily Smith is named the ¥ and S. These should ba roted as John Doe, PT ax a Change,
Mika Jones, V as Remove, and Sally Smith. SV as an Add, .

Example:
R Change T Jobn Doe
X Remove A% Mike Jones
X Add &  Salty Swith

Type of Action Titl
{Check Onc)

Name Addrese

l;.

X . P,T.D SOBCZAK, CHARLIE 2560 SANIBEL BOULEVARD
1) ____ Change

]
Add SANIBEL, FL 33957

_—  Remove

5D FARST, RUSTY 3784 COQUINA DRIVE

2) __){_._Change

Add SANIBEL, FL 33957

Remove

3)__ Change

Add

Remove

4) ___ Change
Add

— Rcmove

3 ____ Change

Add

Removc

) Change .

Add

—_—

Remove
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E. If amending or adding ndditional Articles, enter change(s) here:

(attach additional sheets, [f necessary).  (Be specific)

N/A
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The date of each amendrent(s) adoption: , if other than the
date thiz document was signed.
Effeetive date it itable:

{ro more tm 90 days gfler amendiment file dats)

Note: 1f the dae inserted in this block does not mect the applicable statutory fiting requiremenys, (his dute wifl not bo listead us the
dostment’s effactive date on the Dopartmemt of Stete’s reconds,

Adoption of Amendiment(s) (CHEC) ONE)

B The amendment(s) waxfwers adopied by the members and tha number of votes cast for the emendmeni(s)
washwere sofTicient for approval.

£1 There arc no members or embers entitled to vate o the amendmenz(s). The amendment(s) woshwcre
sdopted by the beand of directors

Dated ‘@m__
Sigmatore / '

(B the chvirman or vice chairman of the
hava not been selected, by an Intorporater —
ather court appointed fidocimy by that fduciary)

ident o other officersif direciors
the hands of a recstver, Irustes, oF

SOBCZAK, CHARLIE

{Typed or prinied name of person siping) ) .

PRESIDENT/TREASURER/DIRECTOR . J

(Titla of pervon signing)
Pagad of 4
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