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COVER LETTER

TO: Amendment Scetion
Division of Curporations

Dy Palms Foundation, inc.
NAME OF CORPORATION:

724567
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Jett Burkett

(Name of Contact Person)

Pry Palms Foundation, Inc,

(Firm/ Company)

BRIl 5 0 e R

{(Addressy

M.FUMyers, FLERRS 35003

(City/ State and Zip Code)

crrumper{@weissaccountants.com

T-mail address: (to be used Tor future annual report notification)
For further information concerning this matter, please ¢all;

Elena Trumper 239 349-2140
at

(Name of Contact Person) (Arcz Code)  {Daviime Telephone Numben
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

b S35 Filing Fee  [JS$43.75 Filing Fee & O$43.75 Filing Fee & (385230 Filing Fee

Ceniticate of Status - Certitied Copy Certiticate of Status
{Additional copy is Certified Copyv
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment IR
to

Articles of l(ll?‘urpnration F ﬁa'mED
Do Yo tns. Sanede

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. [famending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” or Vincorporated” or the abbreviation “Corp. " or “ine.”

*

“Company” or “Cop. " may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A4 POST QFFICE BOX)

D. I amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name aof New Registered dgent:

(Florida street address)

New Registered Office Acldress:

. Florida
(Citvy (Zip Code)

New Registered Agent'’s Signature, if changing Registered Agent:
{hereby accept the appoiniment as registered agent. { am famitiue with und acceplt the obligations of the position,

Signature of New Registered Agens. if ehanging
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IT amending the Officers and/or Direetors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

(ditach edditional sheets, if necessary

Pease note the afficer/divecror titde v the fivst letier of the office title:

I’ = President; 1'= Viee President: T= Treasurer: S= Secrewny: D= Dircctor, TR= Trustee: € = Chairman or Clerk: CEOQ = Chicf
Exceutive Qfftcer: CFQ = Chicf Financial Officer. f an officerfdivector bolds more than one tide, list the first leuer of cach uffice
heidd, Presidems. Treacurer, Director would be FTD.

Changes showld be nowed in the fotlowing manner. Currenthy John Poe is listed as the PST and Mike Jones is listed as the V. There i
a change. Mike Jones beaves the corporaiion, Sy Smith is named the Vand S, These shenild be noted as didor Doe. PT as a Change,

AMike Jones. V ax Remove, and Sallv Smith, SV as an Add.

tzxample:

X Change Pr John Doc
X Remove v Mike lones
N Add Y Sullv Smith
Type of Action Title Nuame Address
(Cheek (ne)
C Doug Besi 241 Kingsion Dr
[B] Change -
X Ft. Myers,FL 33903
Add
Remowe
P Arron Noack 2207 Central Ave.
2y Change
Fr. Myers FL 33901
Add i
X
Remove
. . VD Paul Noack 2207 Central Ave.
Rl Change
Ft. Mvers. FL 33901
Add .
X
Remove
_ S Rhonda Mewek 22K E 1/ 1380 Skates Cir.
4 Change
Fr. Myvers. FL 33905
Add .
X
Remove
) . C C. Grant Wells £427 Charlau CL
Ay, Change
X N, F.oMyers.FL 33903
Add
Remuove

0} Change

Add

Remove
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E. Uamending or adding additional Articles, enter chunvegs) here:
tiach additional sheews, if necessary). (Be specific)
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The date of each amendmeni(s) adoption: _if other than the
date this docurment was signed.

Fftective date if applicable:

(no more than 90 davs after amendmen file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s ctfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O] There are no members or members entitled to vose on the amendment(s). The amendment(s) wasfwere
adopted by the board of dircctors.

vaca 8007/

Signature
i g . - . I
(By the ctdiirman or vice chairman of the board. president or other officer-if directors
havé not been selected, by an incorporator — if in the hands of a recciver, trustee, or

other court appointed fiduciary by that liduciary)

— - ——
S/ /juy £~/ /

(Tvped or printed name of person signing)

/’
SreAs

(Title of person signing)
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