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: COVERLETTER

TO: Amendment Seotion
Division of Corporations

NAME OF CORPORATION: Festival of States, Inc.

No. 741

769919

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Lori L. Ammons

(Name of Contact Person)
Trenam Kemker
—”(-Firmf Company)
200 Central Avenue, Suite 1600
{Address)

St. Petersburg, FL 33701

(Cltyf State and Zip Code)

dhouston@trenam.com

E-mail address: {to be vsed for Tutare annuial report notificalion)

Far further information concerning this matter, please call:

Lori L. Ammons 727 | 824-6205

at

(Name of Contact Person)
Bnclosed is a check for the following amount made payablos to the Florida Department of State:

[ $35 Filing Fee Kls43.75 Filing Fee & [J$43.75 FilingFee &  [1$52.50 Filing Fee

Centificate of Status ~ Certified Copy Certificate of Status
(Addifional copy is Certified Copy
¢nclosed) (Addiional Copy is
Enclosed)

Mailing Address Strest Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C.Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(((F112000255284 3)))

{Area Code & Daytime Telephone Number)

P.
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Articles of Amendment
o
Avrticles of Incorporation
of

Festival of States, Inc.
Name of Corporation as currently flled with the Florida Dept, o Stnte)‘

769919

(Document Mumber of Corporation (if known)

Pursuant to the provisions of secticn 617.1006, Florida Statutes, this Florlda Not For Profit Corporation adapts the following
amendment(s) to its Arlicles of Incorporation:
A. If amending npme, enter the new name of the corporation:

Suncoasters of St. Petersburg Foundation, Inc. The new

name must be disiinguishable and contain the word "corporation” or "incorporated” or the abbreviation “Corp." or “Inc. "
" » or "Co. » may nof be psed in the nam

B. Enter now principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) =y

i~
SO Ny
-,.: (""‘J
Y — )
C. Enler new malling address, if appllcable: R RIREA By
(Maiting address MAY BE A PQST OFFICE BOX) LA =
~ e ~T
> &5 Y
P ___.
3 - ~p

.
D. Ifamending the registered agent and/or repistered office addvess in Florlda, enter the name of the
new repistered agent and/oy the itew registered offlce nddresst

Name of New Regisiered Agent:

{Klorida sireet oddrass)

, Florida
(City) (Zip Codz)

New Registered Apent’s Sipnature, if chanping Repistered Agent;
I hereby accept the appoiniment as registered agent. 1 am familiar with and accept he obfigations of the position.

Signature of New Regisiered Agent, if changing

Pagelof 4
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"' »
1T amiending the Olficers and/or Divectors, enter the title and name of each officer/director being removed and tille, name, and
address of ench Officer and/or Director heing added:

(Avtach additional sheets, if necessary)

Please note the officer/divector fitle by the fivst letter of the office fitle:

P = President; 1= Vice fresident; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairtman or Clerk; CEQ = Chigf
Executive Officer; CFFQ = Chief Financial Officer. If an officer/direcior holds more thon one title, list the first letter of each offics
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the foRawing manner. Currently Jokhn Do 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 V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as on Add.

Example:
X Change BT John Dog
X Remove v Mike Joncs
X Add sV Sally Smith
i Title Name Address
(Check One)
1} .. Change .
_ Add |
— Remove
2y ___ Change -
____Add
o Remove
3) __ Change I
__Add
—_Remove
4) ___ Change .
__ Add
__ Remove
J) ____Change N
__AMd
Remove
6) ___ Change o
A
___ Remowve

(((H1200623 8084 3)))
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E. If amending or pdding additional Articles, enter ehangefs) heve:
(attach additional sheets, [fnccessary).  (Be specific)

Ppge 3 of d
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The date of each amendment(s) adoption; OCtODBr 23. 2012

Effective date if applicabte:

{no more than 90 days after amendmen: file dote)

Adoption of Amcndnien((s) (CHECK ONE)

{3 The amendment{s) wastwere adopted by the members and the number of voies cast for the amendment(s)
was/were sufficient for approval,

B There are no members or members enlitled (o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

paea  OCtoOber 23, 2012

Signature M‘
{By the chiaifiian or vice chairmantef the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, tustee, or
other court appointed fiduciary by that fiduciary)

Derek R. Houston
(Typed or printed name of parson signing)
Vice President
(Title of person signing)

Paged of 4
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