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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: 5”7“//}'2 }ﬂﬁ/]dﬂf)m

DOCUMENT NUMBER: /}OL/W A

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

Please return all correspondence concerning this matter to the following:

Dranuun helle
! I (Name of Contact Person)

Ll Sthts (aptfal (Ll |
0% 1), (s SE. - Suide b0

(Address)

Jubmalle 1 33402

{City/ State and Zip Codve)

doun® st inv , com

I:-mail address: {to be used Tor Tuture annual report notification}

For further information concerning this matter, please call:

Dronuwyn fitlles u_oq- 3842605 310

(Nan}lc of Contact Person) {Arca Code}  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

0 835 Filing Fee  TJ843.75 Filing Fee & [843.75 Filing Fee & 0O852.50 Filing Fee

Certificate of Status Certified Copy Cenuificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre ot Tallahassee

Tallahassce, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, F1. 32303
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Articles of Amendment
o
Articles of Encorporation

of F. . o
- I~
She Shulte undahen e . HLED
(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known) ~ ‘?."" Ry A
LRI s sl o IATE

.

. . qo : , . BRI ,
Pursuant to the provisions of section 617.1006. Florida Statwtes. this Florida Not For Profit Corporaiion adopls (the "oll()wmg
amendment(s) to its Articles of [ncorporation:

A. Hamending name, enter the new mame of the ¢corporation:

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 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. 1f 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:

Namme of New Registered Ageni:

(Flarida sireet adidress)
New Reyistered Office Address:

. Florida
(Citv) (Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



[T amending the Officers and/or Directors, enter the title and name of ¢ach officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officev/divector title by the fivst levier of the office vide:

P = President; V'= Vice President; T= Treasurer; 5= Secretary: D= Divector; TR= Trusice;, C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/directar holds more than one title, list the first letier of each office
held. President. Treasurer, Director would he PTD.

Changes should be noted in the following munner. 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 ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallvy Smith, SV as an Add.

Example:
X Change Pt John Doe
A Remove v Mike Jones
X Add SV Sally Smith

Type of Action Title Nume Address

{Check One)

D) _;K_Changc P T ZKOHLUW) hdw 1% LO g.if' SUJJZW

<.

_Add ' o wiie 1 33
__ Remove

2y ___ Change \/Jz Mmt[ &-‘( Smlﬂh \lﬂ- 113 &}, QAH{V]S Sf, SLUj.L&‘fJD
___Add T T AR Y S

X Remov .
" Crame D Coctin helicy
X Add

Remove

o X e S Weeopn helle 15 0. Qdams St Suudde (oD
Add / / JLdeulle, U, 3320A

Remove

5) Change
Add

Remove

") Change
Add

Remove

E. If amending or adding additional Articles, enter change(s} here:
(artach additionaf sheets. if necessarv).  (Be specific)




The date of cach amendment(s} adoption: . il other than the
date this docuiment was signed.

Fifective date il applicable:

o more than 90 davs after amendment file date)

Note: 1fthe date 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 Departmeni of State’s records.

Adoption of Amendment(s) (CHECK ONF)

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



O There are no members or menbers entitled 10 vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated ""'/3/,37(
Signature ﬂ”;{{ ,%/L/%

- o .7 | - T
(By the chairman of vice c]m:myim (IJf the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trusice, or
other court appoined fiduciary by that fiduciary)

Ciblord & Schuirz T

(Typed or printed name of person signing)

Pugidet

{Title of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2024 )

BRONOYN KELLEY

118 W. ADAM ST.

SUITE 600
JACKSONVILLE, FL 32202

SUBJECT: THE SCHULTZ FOUNDATION, INC.
Ref. Number: 706842

We have received your document for THE SCHULTZ FOUNDATION, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

\/ 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 concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist il Letter Number: 624A00007033

www.sunbiz.org
Division of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32314



