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TO: Amendiment Sectien
Division of Corporations

‘The Palm Beach State Callege Fourdation, Incerperated
NAME OF CORPORATION:

726274
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee we submitled for Gling.
Plezse remun all correspondence concerning this matter to the following:

David A. Rutherford, Exceutive Director

(Name of Contact Person)

The Patm Heach State College Foundation, Inc,

(Firn Company)

4200 Cengress Ave MSH20

(Address)

Lake Werth, FLL 33461

(City/ State #ad Zip Code)

mitherfd@palmbeachstale.edu

E-inail acdress: (1o be used for famu e annual 1epoit netification}
For further information concerning this matter, please cali:

David A, Rutheriond 561 868-3572
at

Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enciosed is a cheek for the follewing amount made pavable 1o the Florida Department of State:

B 835 Filing Fee  [0343.75 Filing Fee & [0$43.75 Filing Fee & TI$52.50 Filing Fee

Cerdfiente of Sts Certified Copy Certificale of Status
{Additienal copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendiment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O). Box £327 Clifton Building

Tellnhassee, FiL 32314 2661 Executive Center Circle

Tullahassee, F1. 32301



Articles of Amendment
to

Articles of Incorporalion
at

The Palm Beach Stute College Foundation, Inc.

ILED

I01BNCY 20 PM 3: g

{(Name of Corporation as currently fited with the Flovida Dept. of Stute)

726274

Puisuasi 1o 1
amendment(s) 10 iis Articles of Incorporatiion:

A, If amending name. cnter the uew name of the corporation

{Document Number o Corporation (if knawn)

he provisions of section 617, 1006, Floride Statutes, this Florida Not Far Profit Corporation adopls the 10Howing

The new

name must be distinguiskakle and contam the word “corporation " or “incorpovated’ or the abbrawation "Con or “Ine
g ] P

SCampenyt or “Co." mav not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office addross MUST BIZ A STREET ADDRESS }

C. Epter new malllng uddress, if applicable:

{Muiliug address MAY BE A POST OFFICE BOX)

D. If ainending the registered apent and/or registered oflice address in Florida, eater the name of the

new recistered agent and/or the new registered affice address
Kevin A. Fernander, Esq.

Neme of New Revisteved Agent:
4200 Congress Ave M5¥1S

New Repistered Gifice Address:
Lake Waorth

{Flanidn smreel cddress;

33461

, Florida

(Cig)

{(Zip Code}

New Hegistered Agent’s Sipnature. if changing Registered Agent:
J e jemifior with and sccep: the ghligetions of the position.

I heretn accep! the appointmeni as regisiered agent.
) > PP g g

MIJ'{’ of New Regr‘!mﬁcd Ageni, Fchanging
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[f umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer andfor Directoy helug added:

(4uach additional sheets, if necessary)

Plaase nore the oificer/divector title by the first leter of the affice tille:

P = President; V= Vice President; 7= frveasurer; §= Seeretary; D= Director; TR= Trustee; = Chaivman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial OQfficer. If an officer/director koids more than one title, list the fivst leiter of eoch office
held. President, Treasurer, Director would be PTL,

Changes should be noted in the following manner. Currently john Doe is listed as the PST and Mike Jones is lisied a5 the V. There is
a change, Mike Jones leaves the corporation, Sailly Smith is named the ¥ and 5. These should be noied as Joln Doe, PT as a Change,
Mike Janes, V ay Remaove, and Sally Swith, SV as an Add.

Example:

2 Change PY Jobn Doe

X Remave v Mike Jones

X Add 3V Sally Smith
Type of Action Title MName Address
(Check Onc)

1] Change

Add

Remove

2) Change

_ Add

Remove

K Change

Add

Remove

4) Change

Add

Remave

$) ____ Change

Add

Remove

)] Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(aituch udditional sheets, if necessery).  (Be specific)
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The date of each amendment(s) adoption:

, il uther thaa the
date this document wes sigmed,

[Lffective date if anplicable:

{iio mave than $0 duys afier amendmaen! file daie)

Mote: [fthe date inserted in this bloelt does not meet the applisable statutory filing requirements, this date will not be Hsted as the
document's effective date on the Deparunent of Stale's records.

Adoption of Amendment(s) (CHECK ONE

B The amendiment(s) wesiwere adopted by the members and the number of voles cast for the amendment(s)
washvere suilicient for approval.

O There are no members or members entitled o vote an the smencracat(s). The amendment(s) was/were
adopied by the bonrd of directors.

Dated MO VEM BEE 5; 2318

Siguature

other court appointed fiduciary by that fiduciary)

Ricky Wade

(Typed or printed name of person sigring)

Chairnan

(Title o7 person signing)
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