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s % COVER LETTER

TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: B‘.;r— G.ue. oF S //4 VGLSTINE LA

DOCUMENT NUMBER: _'Los  Hib

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

Please return all correspondence concerning this matter to the following:

K e a ) NE K. Suemiu ; g"zﬁﬂﬁf‘)’

(Name of Contact Person)

pu.-‘r C'-U% o S+, }!: LG LS NE
(Firm/ Company)

F.o. Rec 26y
(Address)

Se. Aveustive  £L Baces- Be

(City/ State and Zip Code)

For further information concerning this matter, please call:

at(___Yoy)__J3y -Audp
{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

{1535 Filing Fee 1 $43.75 Filing Fee & 1 $43.75 Filing Fee & 52.50 Filing Fee
Certificate of Status Certified Copy Certtficate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Maiting Addrens
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

Moo Alé
(Document 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. famending name
The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or “ Inc.” “Company” or “Co.” may not be used in the nante. a
B, ;_g.;; "=
(Pri'm:lpal amce address MUST BE A STREQTADQRES ) C o §
=0 9
: o o J
mw o=
R = m
oy X Q
=

C. Ente malil d i
(Mailing address MAY BE A POST OFFICE BOX) _
B

ntandlot e -

e of [Yew Registe, nt:

New Registered Office Address: j
,Florida_______
(2ip Code)

-. “am famrhar with and accept the obligations of the

I hereby accept the appomtment as reg:srered agenl

position.

Signature of New Registered Agent, if changing
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lf mendi the fl'eersan or Direc

ter the titl and name of ch fﬁoer 'di

(A ttach addmonal sheets !f necessary)

Title Name

(attach addmonal sheets, gf necessary)

icles, enter chang
(Be specific)

r hein

Type of Action

0 Add
O Remove

T Add
0 Remove

O Add
J Remove

QJMDW
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We need o amendAEZEicfb II, Objects, article (a) Lo nead:

{a) 7o serve as a‘gﬂoﬁaﬂ charitable and educational cngandizalion
of executive, Business, and professional Leadens wonking togethen
Lo improve the qualily of Life in Local communities and
ihrcughout the wornld, and for othen fawful purposes pewmitiled
unden fon oaganizations exempt unden Section 507 (e)(3) of

the Internal Revenue Code on connesponding section of any fulune
fedenal tax code.

tle need io add Article XII

No part of the net earnings of the coapoaation shafl inure Lo

the fenelit of, on be disinibutalle Lo its membens, officens, on

othen paivale peasons, excepl thatl the corporation shall e

authonized and empowened to pay reasonable compensation fon

senvices aendened ond to make paymenis and distributlions n

Luntherance of the purposes sed forth in these anticles. Nelwithstanding
any other activities nol pewnilied Lo be carnied on by a

conporation exempl faom fedenal income tax unden Section 507(c)(3)
of the Inieanal Revenue Code O?Rﬁﬁqﬁfﬁﬁgﬁﬁfﬁ%ﬂﬁﬁ%ﬁ%on of any fulunre

Aﬂiicée_XIII:

Upon dissolution of the corporation, aften paying oa making
propisions forn payment of all lialilities of the corporation,

the nemaining assels of the conporation shall be distrilbuted
exclusively fon educational, charitalle and scdentific purposes

or to promote social welfare to one on mone onganizations qualified as

exenpl organizations unden Section 507(c)(3) of the Internaut
Revenue Cede.



The date of each amendment(s) adoption:’ o \

{date of adoption is required)
Effective date jif applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval, .

] 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 o - S -~ Aoyt

Simmewwm

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Melane Morrison
(Typed or printed name of person signing)

?f'e&lden_zf‘

(Title of person signing)
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