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COVER LETTER

TO: Amendment Section
[ivision of Corporations

Friends of Birch Sate Park. lonc.
NAME OF CORPORATION:

NYYHIOI00E
DOCUMENT NUMBER:

The enclosed Aeticles of Amendment and tee are subnutied for tiling,
Please return all correspondence concerning this matter w the Tollosing,

Jim Ellis

(Name of Contact Person)

Friends of Birch Swute Park. loe.

(Firm/ Companyh

3020 NE 32nd Avenue, Suite 110

{Address)

Fort Lauderdale, FL 33308

1CT Stete and Zip Couded

srovieediee

Femnl address: {0 be used Tor Tuture wnnual report noniication)
For further information coneerning this matter, please call:

Jim Ells 934 3630550
at

(Name of Contact Person) (Arca Code)  (Daviime Telephone Number)
Enclosed is u check tor the tollosing amount nusde pavable o the Florida Deparunent of State;

B S35 Filing Fee  O%43.75 Filing Fee & O$3375 Filing Fee & 03250 Filing Fee

Certtheate of Status - Centitied Copy Cernitficate of Sutus
tAddinional copy s Certitied Copy
enclosed) (Additional Copy s
Enclosedd

Mailing Address Street Address

Amendment Section Amendment Seetion

Prvision of Comporations Iivision ol Corporations

POy Box 6327 Clitton Building

Tulluhassee, FLL 32314 2661 Executive Center Circle

Taullalussee, FIL 323010



Avrticles of Amendment '
to
Articles of Incorporation

of -t L - D
Friends of Birch Stute Park, [ne. g } -

{(Name of Corporatien as currenthy filed with the Florida Dept. of State)

NUYGHUNUNNG Emg AN 12 24 u 3%

T
Y

Iy - ! A
AR Yy IRIVEY
o o e easSELL FLERIDA
Pursuant to the provisions of section G117 1006, Florida Statutes. this Florida Not For Profir (,A?}mrumm adopts the tollowing
amendmentys) o its Articles of Incorporation:

(Document Number of Corporation (f known) s Ty Gf STATL
e ot TANT

A. I amending nanw, enter the new name of the corporation:

The riew

srante must he distinguishable and contein the word “corporation” or “incorporated " or the abbroviction “Corp. " or “ine”
“Company " or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BUN)

D. Ifamending the registered agent and/or resistered office address in Florida, enter the naume of the
new resistered agent and/or the new registered otfice address;

Name of New Revistered Apeni:

tFlor b streer ciddress:

New Registered Office Wbdress:

Flerida
T iZip Codel

New Registered Agent®s Signature, if changing Registered Agent:
L hereby aceept the appointment as registered agent. | am fumilir with ind aceepr the oblivations of the position.

Signature of Now Registered Sgemt, if clumiging
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1f amending the Officers and/or Dircctors, enter the title and nanw of cach officer/dircetor being remayed and title, name, an
address of each Officer and/ur Director being added:

tebitach additional sheets, if necessanc

Please note the officer director titke by the first fetrer of the office title:

I = President: 1= Vice President; T - Treasurer: N= Secreturys D12 Director: TR= Trusiee: O = Chairman or Cleck: CECY = Chief
Execurive Olfficer: CFC - Chief Financial Officer. {f an officer director holds more than one tide, (st dee firse fetier of each office
held. Presidem, Treasurer, Lirector woudd be PTT).

Changes showdd be noted in the following mannier. Currenidy John Doe s listed as the PNT and Mike Junes is listed us the 1) There is
a chrenge, Mike Jones leaves the corporation, Sally Smith s pamed de 1T and 5. These shankd be neted as dolue Doe. PT as o Change,
Mike Jones, 1 as Remove, and Sallv Smith, SV as an did.

Example:
N Change Pl John [oe
X Remove v Mike Jones
X Add b Sathv Smith
Tvpe ol Action Title Nume Address
(Cheek Cmed
[Direcun Trudy Reilly JINY E Sunrise Blvd

by Change

Add Fort Lauderdale, FL

Remove

| Change

Aadd

Remose

3 Chinge

Addd

Remose

oy Change

Add

Kemose

Ry Change

Al

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(attach celdivional sheets, ifnecessary).  (Be specific
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The dite of cach amendment(s) adoption: . il ather than the
Jate this decument was signed.

Effective date if applicable:

i more e ) deavs after amendment file date)

Note: 1 the dite serted i this hiock does not meet the applicable stoory Ohing requirements. this date will notbe listed as the
doctment”s etfective date on the Department of State’s records,

Adoption of Amendmentis) (CHECK ONE)}

The amendments) was/were adopled by the members and the number ol votes casi for the amendment(s)
was/acere sutlicient for approval.

O There ure no members or members entitled o vote on the amendment(s). The amendment(s) was/were
tdopted by the board o directors

Dated 8 /“’7 /xQO/q

Signature ZW%

By the clliw\!r vice chairmun of the board. president or other officer-il directors
have not beefi selected, by an incorporator — 1t in the hands of o reeetver, trustee, or
other court appointed Hductarn by that fidueian

Jamwes Ellis

CFyped or printed name ol person signing)

President

{Title of person signing)
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