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COVER LETTER

TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION: ﬂ\] t’ CN ,LD(E t’/[\/ j ['m L I’J/ll’)\/_, fff&’@%a)’5

DOCUMENT NUMBER: }/gg ﬁldldﬁldgiqb

The enclosed Artictes of Amendment and fee are submited for filing,

Please return all correspondence concerning this maiter 1o the following:

LR0.o N & ChnTwrl6yT

L I
{Nane of Contact Person)

THE CNUDREVS CofL T ol TV L PR TED

{(Firm/ Compauny)

Yo SMTR RoSEMAPY  AYE pué APT 0

(z\ddréss)

WEST Hun GSepeh Fr 3340

(City/ State and Zip Code)
Car H'l)n ()yjjf? @ ALY } C iy
L-mail address: (1o be nsed

ure annual report aatilicationy

For further intormation concerning this matter. please call:

LARLTING G CARTWR ) GHT o 61719 -9)0b

(Name of Contact Person) (Arca Code)  (Daytime Telephone Numben)

Enclosed is a check for the following amount made pavable to the Florida Depantment of State:

];5335 Filing Fee - T$43.75 Filing Fee &  TI$43.75 Filing Fee &  [3$52.50 Filing Fe

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is

Lnclosed)

Mailing Address
Amendment Section
Division of Corporations
PO Box 6327

Tallahassee, FIL 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suiie 10
Tallahassee, FIL 32303




Articles of Amendment
{0
Articles of Incorporation

of
THE CNILDREN'S CoriTin/ , TpcoRPIRKTED
{Namg of Corporation as currently filed with the Florida Dept. of State)

NI3SroFy 319

Cd Y N e L4
(Document Numbcr uI{urﬁ/(;rzmnn (1 known)
amendment(s) t its Articles of Incorporation:
A

IT amending name, enter the new name of the corporation:

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Carporation adopts the tollowing
. -

114
Y&

“Company"” or “Co." may not he used in the name.

— - :
LERAME MEMORIAL - MULT YL TURAL MiS TURIES,
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation " Corp,

4

e -
THRARATED
The nen

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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C. Enter new mailing address, if applicable: ("
(Muailing uddresy MAY BE A POST OFFICE BOX 7y
=
- L
—
—
3. 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:
Nuame of New Regisiered Agent:
(i lorade strees cdddress)
New Revisiered Office Adedress:

(Ciny

New Registered Agent’s Signature, if changing Registered Agent:

. Florida
! hereby accept the appointment as registcred agent. 1 am familiar with and aceept the obligations of the position.

(2ip Code)

Signature of New Registered Agem, if changing




-

If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name.
and address of each Officer and/or Director being added:

(Anach additiona! sheers, if necessaryy

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

P = President; V= Vice Presidem, T= Treasurer; 8= Secretarv; D= Director: TR= Trustee: C = Chairmman or Clerk; CE(Y = Chief
Executive Officer: CFO = Chicf Financial (Officer. ] an officer/director holds more than one tide, bist the first lotier of vach office
held. Presidens, Treasurer, Direceor would be PTD.

Changes sheuld be nowed in the following manner. Currently John Dov is fisted as the PST and Mike Jones is Histed as the V. There iy
a change, Mike Jones feaves the corporation, Sally Smith is nemed the Vand 8. These should be neted as Joln Doe, PT as a Change,
Aike Jones, Vas Remave, and Sally Smith, SV as an Add.

Example: -
X Change Pr John Doe — {)p g B [/Z//
X Remove v Mike Jones A/ D) ﬂ i"} C '
X Add Sy Sallv Smith

Tvpe of Action Fitle Name Address

{Check One)

1} Change
Add

Remaove

2) Change
Add

__ Remowve
3) __ Change
____Add

Remove

4 Change
Addd

Remove

3) Change
Add

Remove

o)) Change
Add

Remowe

F. If amending or adding additional Articles, enter change(s) here:

(arrach additional sheets, if necessarvy. (Be specific) W/
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l .
The date of each amendment(s) adoption: \/U ”/ﬁ } O | 7’0 7’ O . if other than the

date this document wus signed.

Effective date if applicable: J—M M’ﬁ [5-[ 20 7/0

/ -
(no more than 90 davs afier amendirent file date)

Note: [t the daie inserted in this block does 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 records.

Adaoption of Amendment(s) {CHECK ONE)

M The amendment(s) was/were adopted by the members and the number of voies cast for the amendment(s)
was/were sutficient for approval.



0

-

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dated / 0 U—_UI NE’ '7/0 ‘)’70

Signature

s o A - . . e g
(B the chairman orvice chAipm: Jni the board. president or other ofticer-if directors
have not been selected, by An incorporator — if in the hands of a receiver. {rustee. or
“ other court appoeinted fiddiciary by that fiduciary)

CARLT o (3. (ARTIR )G WT

(Tvped or printed nhme ol person signing)

ExEnTive Qm/cﬂ@u

(T'itle of person signing




