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TO: #mendment Section
ivision of Corporathons 5
o
Southwest Fiorida Women's Foundation, Tnc, A
NAME OF CORFPORATION: .l Lo
) e T
! N11000006534 .' .
DOCHMENT NUMBER: - o3
The erictosed Arficles of Amendment and fee are submined fors filing o
k] ¢
" o

(3

Pleast|retum sl correspondence conceming this matter to the following;

Brenfls Tate

| {Name of Contact Pergon)

SOutheSt Florida Women's Foundation, Tne,

{Firm/ Company)}
279111Crown Lake Blvd., Suite 223
(Address)
Bonitg Springs, F1. 34135
(City/ State and Zip Code)

brendg@earntolearnflorg

E-matl address: {in be used Tor Tulure annual report nonfication)

Fot fuither information concermning this matter, please call:

Brenda Tate 239 281-2233
at

{Mame of Contact Person) (Area Code)  (Daytime Telephone Number)

i
i
Enclokbd is a check for the following amount made payable wo the Florida Department of State:

fl
| O35 Fiting Fee  [3543.75 Filing Fee & [1$43.75 Filing Fee & @250 Filing Fee P@E- PAN D

Certificate of Status  Certified Copy Ceruficate of Status
(Additional copy is Cenificd Copy
enclosed) {Additional Copy is

Enclosed)
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, Mailing Address Street Address

t Amendment Section Amendment Section

3 Division of Corporations Division of Corporations
| P.O. Box 6327 Clifton Building

| Taliahassce, FL 32314 2661 Executive Center Circle
! Tallahassee. FL 32301
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Articles of Amendment

i1
Articles of Incorparation
of %,
Soufjwest Florida Women's Foundation, 1nc, o J:;.
o,
(Name of Corporation as currently filed with the Florida Dept. of State) 7 ,'.-/
- - C

NIIC0006534

¥

(Document Number of Comporaton (if known)

Pursuemt to the provisions of section 617.1006, Florida Sunutes, this Florida Not For Profit Corporation adopts the tollowmg
armendlment{s) to its Articies of Tncorporation. b

A. H]amending nanw. cnter the new aame of the corporation:
Eampb Learn FL, inc.

The new
name|tnss by a'rmnaui.shablf and contain the word “corporation” or “incorporated” or the abbreviarion "Corp. " or “Inc "
any” or “Co. " may not be suscd in the pape,

27911 Crown Lake Bivd,, Suite 223

B Es tipal office add if ;
(Pringipal office address MUS TADDRES } Bonita Springs. FL 34135

C. Enter new mailing nddress, if applicable:
(Muiting address MAX BE A POST OFFICE BOX)

n/a

D. ifjamending the registereil agent and/or registered office addregs in Florida, enter the nnme of the
new registered agent and/or the new registered office address:

Name of New Registered Asrent:

(Flowtda stroct address)

New Registered Office Address:

n/a

Florida ™
{Ciry) {Zip Code)

New Rigistered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent. | am familiar with and accepi the obligations of the position.

=l

Signature af New Registered Ageni, if changing

Page 1 0of 4
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1] aanding the Offrcers and/or Directors, enter the titke and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:
{Attagh addinonal sheets, if necessary)
Pleasd nowe the officeridirecror tide by the first fetter of the office ude:
P = Riesident; V= Viee President; T- Treaxurer: §= Sceretary: D= Dircetor; TR— Trusice; C = Chairman or Clerk: CEQ ~ Chief
Excortve Officer; CFO - Chicf Financial Uficer. If an officersdirecior holds more than one ritle, list ihe first fetter nf each office
held, Rresident, Treasurer, Director would be PTD,
Changes shonld be noted in the following menner. Currentip John Doc is fisted as the PST and Mike Jones is listed as the V. There js
a chayge, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doc, PT as a Cha nge,
Mike [fones. V as Remove, and Sally Smith, 8V as an Add.
Examgle:
X Change PT Ioho Doc
X Renove ¥ Mike Jones
X Agd sV Sallv Smith
Type pf Action Title Name Address
(Checld One}
1} Change
Add
Remove
!
2) Change
Add
Remove
3) Change
Add
Remove
4y 1| Change
Add
Remove
3} Change
Add
1
Remove
&) Change
Add
Remave
Page 2 of 4
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F. 1f amending or adding additional Asticles. enter change(s) here:
*(alach additional sheeis. of necessary).  (Be specific)

The forporation is organized exclusively for charitable, educational, and Interary purpose, including.

for sfich purposes. the making of distributions to oganizations that qualify as exempt organizations under Seetion 501(c)(3)

of tht| Code, or the corresponding previsions of any subsequent federal tax faw. In furtherance of such purposes, the

Corplgration is organized and will be operated primarily to empower low- to moderate-income students to successfully

comphete post-secondary cducation,

Page 3 of 4
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Effu\#ve date i applicable:

i
|
n/a

lpte of each amendment(s) adoption: . i{ other than the
is document was signed.

nia

! (ro more than 90 days aficr amendmeni file date)
I

Note 'l Tf the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's recozds,
|

Adog J_inn of Amendment(s) (CHECK ONE)
1
|

E 4

O

e amendment(s) was/were adopted by the members and the nurnber of votes cast for the amendment(s)
‘were sufficicnt for approval,

ere are no members or members entitled to vote on the amendment(s) The amendment(s) was/were
hiopted by the board of directors.

May 16,2019
Dated

Sipnagurs ‘34% /alR

(By the chatrman or vice chairman of the board, presideat or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a rece; ver, ITustes, or
other court appointed fiductary by that fiduciary)

Brenda Tate

{Typed or printed name of person signing)

CEO

{Title of person signing)
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