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RECEIVED

850-617-8381 11/5/2010 1:23:25 PM PacE 1/001 Fax Servey

November 5, 2010 o
FLORIDA DEPARTMENT OF STATE

WILLSPRING FOUNDATION, INC. Division of Corporations
9293 WINFTELD COURT -
BROOKSVILLE, FL 34613-39B6US

SUBJECT: WILLSPRING FOUNDATION, INC.
REF: NOQOCOJ06636

We received your electronically transmitted document. However, the
dooument has not been £iled. Please make the following corrections and
refax the complete document, including the eleckronic filing cover sheet.

The date of adoption of sach amendment must be included in the document.

Please return your decument, along with a copy of this latter, within 60
days or your filing will be censidered abandoned.

If you have any questions concerning the £iling of your decument, please
call (850) 245-6506.

Darlene Conhell FAX Aund. §: H10000241025
Regulatory Specialist II Letter Number: 610A00026122
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COVERIFTTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WillSpring Foundalion, Inc.

DOCUMENT NUMBER: 00000006636

* The enclosed Arricles of Amendment and fee are submitted for filing,

Please retumn all correspendence concerning this matter to the following:

{Nairs¢ of Contact Pergon)

Will§pring Foundation, inc.

(Firm/ Company)

{Address)

{City/ State and Zip Code)

E-mall address; (to be used Tor fufure annual Teport notfIcalion )

For further information ¢oncerning this matter, please call:

Cynrhia L Woolhearer, Sr. Paralegal at( 412 ) 566-6192

{Neme of Contact Person) {Arca Cade & Daytime Telephane Number)

Enclosed is a check for the following amount made payable to the Florida Departenent of State:

[ $35 Filing Fee (1 $43.75 Filing Fee & B2 $43.75 Filing Fee & 0O $52.50 Filing Fee
Certdficate of Staius Certified Copy Certificare of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Matling Address Street Address
Amendiment Section Antendment Section
Division of Corporations Division of Corporativng
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2651 Executive Center Cirgle

Tallahassce, FL 32301
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Articles of Amendmeut
to

Artictes of Incorporation
of

WillSpring Foundation, Inc.
{Name of Corporation as currently filed with the Klorida Dept. of State)

NO0D0D006636
{Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporution adopts
the following amendment(s) o its Articles of Incorporation:

A. [fawending name. enter the new name of the corporatign;

Varsheek Family Foundation, Inc. -

The new name must be distinguishoble and contain the word “carperation” or “incorporated” or the

abbreviution “Corp.™ ar " Inc.” *Company” or “Ca." may not be used in the name.

B. Enter new principal office addresy, if applicable:
{Principal office address MUSY BE A STREET ADDRESS)

C. Enter new mulling address, if applicable:
(Mailing address MAY BE A POST OFFICE B(X)

D. Iramending the registered agent and/or repkstered office address in Florida, enter the name of the

new registered apent and/oc the new registered office address:
Name of New Registered Agent:

New Regisiered Office Addresy: (Florida street address)
, Florids,
{City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am fomiliar with ond occepr the obligutions of the
position,

Signature f New Registered Agent, if changing

Page ) of 3
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If amendjng the Officers and/or Directors, enter the title and name of each officer/dirgctor being
remaoved and title, name, and addryss of each Officer and/or Director being added:

(Attach additional sheets, ifnecessary)
Title Name © Address Type of Action

[J Add
O Remove

2 Add
O Remove

O add
O rRemove

E. If smending or adding additional Articles, gu.;gz chanye(s) here:

(atuch adduional shees, if necessary),  (Be specific)

Page 2 of 3
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The dute of each amendment(s) sdeption: AA:‘S et él 205
Effective date if appiicable:

{na mmare than 20 days afler amendment flle dois)

Adoption of Amendmeni(s) {CHECK ONE)

5 The amendmeat(s) was/were adopted by the membeiry and the number of votes cast for the amendment(s)
was/were sufficiant for approval,

O There are no members or members entitied 10 vote o the amsodment(s). The amendmeni(s) was/wers
adopted by the bourd of directors.

Dated Auswl‘&, 2014

Signatare _,%M / M
(By thelchialnman or vice chairman of the board, president or ather officer-if directors

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

Elizbeth A, Vorshedk
{Typed or printed name of person signing)

President, Dircewr & Member
(Thls of person signing)

Page I oid
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