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COVER LETTER

TO: Amendment Scetion i
Division of Corporations

NORTH FLORIDA COMMUNETY COLLEGE FOUNDATION, INC
NAME OF CORPORATION:

711753
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for 1iling.
Pieasc return all correspondence concerning this niatter 1o the Tollowing:

MONICA KELLOW

(Name of Contact Perseon)

NORTH FLORIDA COLLEGE FOUNDATION. INC

(Firny Company)

323 NWITURNER DAVIS DR

(Address)

MADISON. L. 32340

{Ciny/ State and Zip Code)

KELLOWM@NFCC.ENDU

E-mail’address (10 be used Tor fiture annual report notilication)

For further information concerning this maner. please call:

MONICA KELLOW 830 »43-0259
al

(Name of Contact Persand (Arca Code)  (Ixaytime Telephone Number)
Enclosed 15 2 check for the fellowing amount made payable io the Florida Depaniment ol State:

B $35 Filing Fee (384375 Filing Fee & O%43.75 Filing Fee & 0$52.50 Filing Fee

Certtficate of Statws Certified Copy Certificate of Stutus
(Additional copy is Certified Copy
enclosed) {Addisional Copy 18
Enclosed)

Mailing Address Street Address

Amendiment Section Ameadment Section

ivision of Corporations Division of Carporations

PO, Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Cirelie

Talluhassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation

of
NORTH FLORIDA COMMUNITY COLLEGE FOUNDATION. INC

F11753

(Name of Corporation as currently filed with the Florida Dept. of Stuate)

{(Document Number of Corporation (it known)
amendment(s) to its Articles of Incorporation:

Pursuant 1o the provisions of section 6171006, Flovida Statutes. this Floride Not For Profit Corporation adopts the following
A. Hamending name, enter the new name of the corporation:

NORTH FLORIDA COLLEGE FOUNDATION. INC

The new
nume piist be distinguishable and cortain the sord “corporation” or “incorporated ™ or the abbreviation "Corp.” or “ine.”
“Caompany” or “Co."” may not he wused in the name.
B. Enter new principal office address. if applicable:
{Principul office address MUST BE A STREET ADDRESS )
—
e}
o
< -
C. Enter new mailing address, if applicable: -
rpge R ~ - 1
(Maifing address MAY BE A POST QFFICE BOX) .
- ]
o v
o
—
1. I amending the registered agent and/or registered olfice address in Florida, enter the name of the
new registered agent and/or the new registered office addryess:
Neme of New Revistered Agene:
New Registered Office Address:

tFlorida strect adidresss

iCiry)
New Registered Agent's Signature, if changing Registered Apent:

. Florida

(Zip Code)
{ herehy aceept the appolntient as registered avent. 1 am famitiar with and aecept the ablications of the poxition.
! 7 131, b ; . ! !

Stgnaitre of New Registered Agent, if changing
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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 addivional sheets, if necessary)

Please note the officerfdivector title by the fivst letter of the office title:

1P = President: V= Viee President: T= Troasurer: S= Sec retary: D= Divector: TR= Truswee: C= Chairman or Clerk: CEO = Chief
Fvecutive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one titde. list the jirst letter of each office
held. President, Treasurer, Director would he PTI,

Changes should be noted in the following manner. Currenty John Doc is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These should be notwd as Joln Daoe, PT as a Change,

Mike Joues, Vas Remove, and Satly Smith, 5V as un Aded.

Example:

X Change PT John Doc
X Remove v Mike lanes
N Add SV Sully Smith
Tvpe of Action Title Name Address

{Check One)

I Change

Add

Remove

) Change

Add

Remove

-

1) Change

Add

Remove

4) Chanye

Add

Remove

3) Change

Addd

Remove

8) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tattach addirional sheets. ifuecessaryy. (He specific)
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O07/0172019
The date of each amendment(s) adoption: . tf other than the
date this document was signed.

07/01720109
Effective date if applicable;

(11 mare than Y0 davs after amendment fite date)

Note: [T the date inserted in this block dowes notmeet the applicable statutory {1ling requirements. this date will not be listed as the
document’s effective dute on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendiment(s) was/were adopted by the members and the rumber of votes cast for the amendmeni(s)
wausfwere sufficient for approval.

B There ure no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

G7A01/2019
Datcd

Signature W %\‘

{(By the chairman or vice chairua of the bos ird. president or other officer-if directors
have not been selecied, by an incorporator - it in the hands ol recciver, trustee, or
other court appointed fiduciary by that fiduciary)

MONICA KELLOW

(Typed or printed name of person signing)

ACCOUNTANT

{Tide ot person signing)



