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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2012

JOSEPH C. KEMPKE, ESQ.

JOSEPH C. KEMPKE PROFESSIONAL ASSOCIATIO
941 NORTH HWU A1A

JUPITER, FL 33477

SUBJECT: DAVY JONES EQUINE MEMORIAL FUND, INC
Ref. Number: N12000003396

We have received your document for DAVY JONES EQUINE MEMORIAL
FUND, INC and your check(s) totaling $43.75. However, the enclosed document
has not been filed and is being returned for the following correction(s).

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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 questions concerming the filing of your document, please call
(850) 245-6050.

Tina Roberts
Regulatory Specialist I Letter Number: 112A00029129
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Florida Department of State
Diviston of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
ATTN: Tina Roberts

RE: Estate of David T. Jones
~ Your Letter Number: 112A00029129
Our File No.: 2467.600

Dear Sir or Madam:

Enclosed please find the Articles of Amendment to Articles of Incorporation regarding
amending the name of the corporation from Davy Jones Equine Memorial Fund, Inc. to Davy Jones
Equine Memorial Foundation, Inc. Additionally, we have enclosed a copy of the correspondence
from your office dated December 11, 2012. A check in the amount of $43.75 was previously
mailed to you for the cost of the filing fee and a Certificate of Status along with a cover letter with
our telephone number, return address and certification requirements.

If you have any questions, please contact us.

Very truly yours,
Joseph C. Kempe, P.A.

VR

Ashleyf M. Sundar, Esquire
AMS/r
Enclosures
cc:  Ms, Talia Jones (w/o encl.)
Ms. Roberta Ann Boyce (w/o encl.)




"a - COVER LETTER °

TO: Amendment Section
Division of Corporations

DOCUMENT NUMBER: N |SLOD00D3AY lo

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\Joseoh C. Kemoke, Esq.

Illame) of Contact l’erson

e ProYessional \ r'

Firm/ Company

Q4 NoH'h Hmhwox AIA

Address

Jlmrbr FL. A3ILTT

City/ State and Zip Code

-

() e

E-mpil adqress: (tglbe uspd fofuture annual report notification)

For further information concerning this matter, please call:

at ( ﬁzg I ) 7”’!‘{"750‘0

Name of Gontact Perdon Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee $43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secticn

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to FILED

Articles of Incorporation

» . L .
Davy Jones Eguine Me: ATah A e
(Na rently filed with the Florida Dept. of State) LL*‘“!ASNEE‘ FL(BR;EL
. TP RVRIDA,

N18D0000833%

(Doc‘ument Number of Corporation (if known})

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

\ . hod }
Jones ato . The new
name mipt be distikguishable onkiin the word “dorporation” or “incorporated’ or thelabbreviation “Corp.” or “Inc.”

“Comparny” or “Ce."” 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:
(Mailing 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 agent and/or the new registered office address:

Name of New Registered Agent:

(Florida street address)
New Registered Office Address:.

, Florida
(Ciry) Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agens. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



-

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Anach additional sheets, if necessary)
Please note the afficer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk;, CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change
X Remove
X Add

Type of Actinn

{Check One)

1) ____ Change
—_Add
___Remove

2) ___ Change
___Add
_____Remove

3) ___ Change
—_Add
_ _ Remove

4) __ Change
__Add
__ Remove

5} ___ Change
—_Add
—  Remove

6) ___ Change
___Add
— Remove

John Doe
Mike Jones

Sally Smith

Name Addre.ss

Papge 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The date of each omendment(s) adoption: [;JL? V///v)_L

Effective dnte it angiicable:

{na more than 90 days gfter amendment file daie)

Adoption of Amendment(s) (CHECK ONE)

ﬂ‘l/‘hc amendment(s) wasfwere adopted by the members and the number of voles cost for the omendmeni(s)
was/were sufficient for approval,

[} There are no members or members entitled to vote on the emendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated [ 18 19~ ,

e s N

(By the chalrman or vice chaifman of the boord, president or other officer-if directors

have not been seiected, by an Incorporator - if In the hands of g receiver, trustee, or
other court appointed fiduciary by that fiduciary)

C”f/d;&.am

(Typed or prikted name of person signing)
Preaide Di r

Title of signing)
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