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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2008

RICHARD C PERITZ
3940 CORAL HILLS DR
CORAL SPRINGS, FL 33065

SUBJECT: THE SHALOM FOUNDATION INCORPORATED
Ref. Number: 762415

We have received your document for THE SHALOM FOUNDATION
INCORPQORATED 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 document must contain written acéeptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature.

Please returm 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) 245-6892.

Tina Roberts
Regulatory Specialist |l Letter Number: 708A00054555
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Division of Cornorations - PO BOX'6327 Tallahassee Flormida 32314



COVER LETTER
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___ TAC .SHAOM,  FOURMANON iy (

DOCUMENT NUMBER: 6 2.4 AS

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

Please return all correspondence concerning this matter to the following:

AT N ¢ SRIRTZ

(Name of Contact Person)

(Fimy Company)

944 COL WWS De.

(Address)
CHON.  PUNGE &\ AMEE
(City/ State and Zip Code)

For further information conceming this matter, please call:

RACHNGS €. PERIT2 at( sy ) FSH- FSES

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

\EXBS Fl]ll’lg Fee [1$43.75 Filing Fee & [C1$43.75Filing Fee & []$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) ‘(Additicnal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation
of
TNE  SHNOM  FOUNNEDON . WNC 50 RATED
(Name of corporation as currently filed with the Florida Degt. of State)
S tat

1621\

{Document number of corporation (if known)

Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

TOU TEGY  FOUNDRTION | inN¢
(must contain the word "corpotatlon " "incorporated,” or the abbreviation "corp.” (l)l' "inc." or words of like lmpgrt 1n£"
language; "Company" or "Co." may_net be used in the name of a not for profit corporation) e

¢ Hd 0¢ 130 g0

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
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(Attach additional pages if necessary)
(continued)



Please amend the purpose clause to now read as follows:
EduTech Foundation, Inc.

Our mission is to enhance and support excellence in education, discovery,
instructional technologies, in a collaborative environment, developing
innovative and interactive multimedia and traditional educational
technologies and resources.



The date of adoption of the amendment(s) was: \ DXY \kf.&ﬁ 3

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

\E] The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

[0 There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

(By the chairman or vice chairhan of the board resi tor other officer- if directors
have not been selected, by an incorporator- lf int of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Vet ¢, CeWtZ

{Typed or printed name of person signing)

>
\\ 5 ?OCJ_\)JL"I\;

(Title of peréon signing)

FILING FEE: §35



