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COVER LEITTER

TO: Amendment Section
I3vision of Corporations

Pilot Schadarship House Foundation, Foundation. Ftorida Distriet, fne
NAME OF CORPORATION:

704886
DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee ure submiitted for filing,
Please return all correspondence concerning this maiter w the following:

Barbara McKenzie

{Nume of Contact Person)

(Firn Company)

91t Skylark Drive

(Address)

Fort Pierce, F1. 34982

(Ciy/ Siate and Zip Code)

hmekenzieO624@gmail .cam

E-mail address: (1o be used (o1 fture annual report notificationy

For further information cencerning this matier, please call:

Barbara McKenzie

772 607-0020 e
al ]
{Name of Contact Person) {(Arca Code)  {Davtime Telephone I\:Umbc'}']; S

Enclosed is a cheek for the fllowing amount made payable o the Florida Department of State: Lt

e
B S35 Filing Fee  (0843.75 Filing Fee & [J$42.75 Filing Fee & [J832.50 Filing Fee O
Certificate of Status - Certified Copy Centificate of Sttus m
{Additonal copv is Certified Copw "\;31
enclosed) (Additional Copy is -

Enclosedy

Mailing Address
Amendment Scetion
Division of Corparations
PO, Box 6327

Tallahassee, FLL 32314

Aanendimet Section
Division of Corporatisns
Clifton Building

2661 Lixecoutive Center Circlie
Tullahassee, FEL 32301




Articles of Amendment
10
Articles of Incorporation
of

Pilot Scholarship House Foundation, Florida District. Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)

TSR0

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6171006, Florida Swtes. this Florida Not For Profic Corporation adopts the tollowing
amendment(s) to s Articles of Incorporation:

A, 1 amending name, enter the new name of the corporation:

The now
ngme musi he distinguishable and contuin the word “corporation” ar Vincorporaied T or the abbreviation " Corp. "o “lne”
“Company” or “Co. " may not be used in the nume.

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

C. Enter new mailing address, if applicable: -
fMuiling address MAY BE 4 POST QOFFICE BOX)

D. I amnending 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:

Numve of New Revistered Avent:

tEoride stroet addressy

Now Revistered Office Address:

. Florida
(Citv 1Zip Code)

New Registered Aeent’s Signature, if changing Registered Agent:
Fheretnv aecepr the appoiniment as registered agent. fam familice with and accept the eblisations of the position.

Sivnature of New Registered Agent, i ehanging
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P 1

If apending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, apd

address of cach Officer and/or Director being added:
(Aticch additional sheets. {f necessuny
Please note the officer/director title by the first letter of the office title:

P = President: V= Vice Presideni: T= Treasurer: 5= Secretany; D= Director: TR= Trustee: C = Chairman ar Clerk: CEQ = Chief
Executive Officer; CFO = Chied Financial Officer. If an officeridirector holds more than one titte, list the first letier of cach office

held, President, Treasurer, Director wonld be P10,

Changes should be noted in the folloving manner. Curremtly John Deve is listed as the PST and Mike Janes is listed as the V. There
a change. Mike Junes leaves the corporation. Sallv Smith is named the Vand S, These shoudd be noted as John Doe, PT ax ¢ Changg.

Mike Jones. Vas Remove, and Sallyv Smith, SV as an Add.

Example:

X Change PT
X Remove v
X Add MY
Type of Action Fitle
{Check One)
\Y
1) __ Change
X_ Add
_ Remove
2) ____Change T
L Add
__ Remove
3) ___ Change
__Add
Remove
4y __ Change
_Add
_ Remove
34 ___ Change
_Add

Remove

6} Change
Add

Remove

John Boe
Mike Jones
Sally Simith

Name

Suzanne Lester

-

Address

65 10 Vanderbilt Beach Road

Cuaroline Falllis

Naples. FL 34108

3633 M. Pleasant Road

Quiney. FL 32332
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E. Hamending or adding additional Articles, enter change{s) here:
tuttach additional sheets, i necessarv).  (Be specificy
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Mav 42019
The date of each amendment(s) adoption:

date this document was signed.

ulv 1. 2019

. if other than i

Effective date if applicable:

(no move than W) davs after amendmen file dare)

Note: 1 the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of Swate's records.

Adoption of Amendment(s) (CHECK (NFE)

The amendment(s) was/were adopled by the members and the number of voles cast for the amendment(s)
wasfwere sufficient for approval,

3 There are no members or members entitled 1w vote on the unendment(s).

The amendment(s) wasfwere
adopted by the board of dircetors,

Junc 52019
[Dated

Signnzure jfﬁl}[)m& Q 79 J&(’J‘Z n {/

(By the chairman or vice cJ airman of the \)omd/pn.mduu or other officer-if direciors
have not been selected. by an incorporator — if in the hands of a receiver. rustee, or
wther courl appoinied fiduciary by that Aduciary)

Barbara McKenvie

(Tvped or primed name of person signing)

President

(Title of person signing)
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