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TO: Amend ,PtSection :
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S
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g : - ‘COVERLETTER

+

NAME OF CORPORATION: T he Nina Haven Charitable Foundation

DOCUMENT NUMBER:" 816961.

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

‘Please returiy all correspondence concerning this matter to t:bc following:

e ) . LisaR. Taube

- . {Name of Contact Person)-

Craw Buchanan
(Firm/ Compeny) .

PO Drawer 24
-~ (Address)

Stuart, FL 34995-0024
(City/ State and Zip Code)

LisaT @crarybuchanan.com
E-mail address: (to be used Ior fufure annual report nofification)

For further information conceming this matter, please call:

Lisa R. Taube . o 172y 287-2600 ext. 3131
(Name of Contact Person) .- .~ (Area Code & Daytime Telephone Number)

- . Enclosed is a check for the following smount made payable to the Florida Department of State:

E2%35 Filing Fee . . [J§43.75 Filing Fee & - [3343.75 Filing Fee & [ $52.30 Filing Fes
B Certificate of Status - Certified Copy . Certificate of Status
(Additional copyis - Certified Copy
enclosed) . {Additional Copy
: ) is enclosed)
Mailing Address ‘ X Street Address
Amendment Section . .o Amendment Section
Division of Corporations . Division of Corporations
P.0. Box 6327 : Clifton Building
Tallahasses, F1. 32314 ‘ 2661 Executive Center Circle

Tallchassee, FL 32301
((H10000164255 3)) .
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.« Articles of Amendment

(i} - '
Articles of Incorporqtmn .
of '
L A5
ST The Nina Haven Charitable Foundation i ((‘%}\ -
(Name of Corporation as currenily filed with the Florida Dept. of State) ”“"% ‘%{s’;(::«
- R R g Gl
= 816961 <, %go
(Document Number of Carporation (if known) ! P T
~ 3
. ' 4 ]
Pursuant 1o the provisions of section 617.1006, Florida Statutcs, this F!om!n Nm‘ F’or Profit Carporarmn ad()pr.s T A ”':”é?‘

the following amendment(s) o its Articles of Incorporation:

A nmending' name, enter the new name of the co:porntion:

L ' Nina Haven Scholarships, Inc. ,

The naw-name must be disnnormshabfe and contain the word “‘corporation” or “iincorporated” or the
abbreviation “Carp.” or * I:zc “Company” or “Co,” may not be used in the name.

B. Enter new principal office address. if anpiicnble: ) 753 S.W. FE’deral nghWﬁy
(Brincipal office address MUST BE A STREET ADDRESS ) S : t 1 06
: i o uite o

Stuart, FL 34994 °

-

‘ C Enter new mailing address, if nggllcnble;
(Mailing address MAY. BE A PD.S‘T OFFICE B 03)

D. If amending the registered apent and/or registered office address jn Florida, ente
new registered agent snd/or the new veglstered office address: - '

Name of New Registered Agent:
o New Registered Office Address: (Florida street addre.ss)
‘ | , Florida,
(City) @p Cod)

New Regstered Agent’s Signature. if chnnﬂng Regmtereﬁ Afent: <
I hereby accept the appomﬂnem as registered agent. I am familiar with and accept ihe pbligations of the

posman

. . .. . . . : 5 ) - -

" . Signoture of New Registered Agent, if changing - ’

Pagel of 3
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. -0 - Ifamendingthe Officers and/or Dircctors, cuter the title and name of each officer/director bein
~ 3 . remaoved and title, name, and address of ench Qfficer and/or.Director heing added:
; ‘ (Anach additional sheets, if necessary) . '

‘Tirle Name Address . . Type of Action
. VSD - Lawrence E. Crary i)l 555 Colorado Avenus [ Add -
Stuard _EL 34994 Remove
VSD . Lawrencs E. Crary |1} 759 S.W, Federal Highway Add’
o . ' Suite 108 (] Remove
Stuad_EL 34004
. B Add -
L - O Remove

[ A -

-+ E.Ifamending or adding additional Articles, enter chanpe(s) here:
.o ' (attach additioral sheets, if necessary).  (Be specific) .-

Page 2 of 3
(510000164255 3))
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The date of each amendment(s) adoption: July 15, 2010
(date of adoption is required)

Effective date if applicable:

o more than 90 days after amendment file date)

Adnption-of Amendment(s) {CIIECK ONE) -
[ e anendment(s) was/were adopted by the members and the rmmbcr of votes casr tor ths amendment(s)
was/were sufiicient for approval,

D There are no.members or members entitled to votc on the mnendmont(s) The amendment{(s} was/were
adopted by the board of dncctorb :

+

Dat.cd July 19, 2010

(By the chairman or vice chu.mmm of the'board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of s receiver, trustee, or
. other couri appointed fiduciary by that fiduciary)

Lawrence E. Crary Il
(Typed or printed name of persoun signing) *

Vice President
(Title of person signing)
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