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Artictes ul Amendment
to

Articles of Th¢orporation
of

THE RALPH A. AND JEANINE M. MARRINSON CHARITABLE FOUNDATION, ING.

{Name of Corporatipn a5 currently Nled with the Florida Dept. of State)

(Document Number of Corpatation (if known)

Pursuant Lo the provisions of section 507.1006, Florida Statutes, this Florida Prafit Corparatlon acapts the following zimendment{s) o
its Articles of Incorpoiation:

A, I amending name, ¢nter the new name of the ¢orporation:
MARRINSON FAMILY FOUNDATION, INC.

name must be distinguithable and contain the word “corporation,” “company,” or “incorporeted” or the abbreviation
“Corp.. "

The now
L2
“Inc. " or Co. " or the designation "Corp, " “Ine.” or "Co". A projessional corporaiion nante must contuin the
word “chavtered,” “projfessional associatign,” o the akbreviation P4,

B. Enter new principat office address, il applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

22 |6 v LY AV H(ELOT

D. M amiending the registered apent and/or registered office nddress in Floridn, enter the nyme o) the
new registercd agent andfor the new reaistered office address:

Name of New Registered A

(Flo:ida stres: address)

Mow Registared Offjce Address:

, Florida
Cuy (Zin Code)

New Registered Agent’s Signatuce, if changing Registered Agent:

! hereby accepi the appeiniment as registered ageni. [ em familior with end accept the obligations of the position.

Stgneture of New Regisiered 2gent, of changing

Page 1 ol 4

L2300 00 0E S S



$3/17/2923 FRI La:l)

1y
1
-

@203/895

Hi300c/ 8 2267 3
CocuSign Envelope 10! S5819ACF-1CB2-471E-A958-446F3478BASC

If amending the Officers andfor Directars, enter the title and nnme af each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(vlerach additional sheets, (f necessar )

Please note the officer /director titie by the firsi leter of the opfice title:

P = Presidens; V= Vice President; = Treasurer. S= Secretary, D= Director; TR Trustee, C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer; CFO = Chief Finarcial Officer. If an ¢fficenrector holds more than one title, list the fivst letter of carch office
hetd FPresidont, Treasurer, Director would be PTD.

Changes should be ncted in the foltowing manrer. Currently Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves th corporation, Solly Smith is naned the V ana § These sheuld ke noted as John Doe. 'V as a Charge.,
Mike Jones, ¥ ax Remove, and Salfy Smith, 5 as an Add.

Example:
X Change PT lohn Dosg
X Rzmove ¥ Mike Jones
X Add v ally Sinith
Tvpe of Action Title Namg Address
(Check One)

1) Chanpe

Add

~2
=
Tz
- -
Remeve = é
- .
2) ___ Chanpe - .
et sk
T s
Add - 3
Remove ':‘:2
3} Change
Add
Remove
4) Change
Add
Remove
5) Changs
Add
Remove e,
£ Change
Add
Remove
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E. 1T amending gr adding additional Articles, enter change(s) here.
(Allach aefelitional sheets, if necessary)  (Be specific)

F. Il an amendmeot provides for an exchange, reclassificatign, gr cancellatinn of isyued shnres,

provisions lor implementiisg the amendment if not contained in the amendinent itsell:
(if met applicable, indicate N/a)
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The dute of each amendment(s) adoption:

date this document was signad.

if other than the
EEfTective date if applicable:

{no more than 3 davs after amendment file daie)

Note: If th datz insertec in this block does nol meet the applicable statuory filing requirements, this date will not be Histed as ihe
document’s effective daze on Ihe Department 5f Siate's records.
Adoption of Amendment(s)

(CHECK ONE)

4 The amendniznt(s) was/were adopied by the sharcholders. The number o7 voies cast Tor the amzadinan(s)
Ly the shareholders wasiwere safficient for appreval.

T The amendment(s) was/were approved by the sharcholders thiough voting groups. Tae following statement
mist be separately provided for each voting group enttied 1o volv separaicty on the amenehine n(s):

The number o7 voies cast for the amendiment(s) was/wei e sufficient for approvai
by

(voting group)
" The amendment(s) was/were adopied by the toarc of direciors without shareholder astion and sharcholds
action was not required.

T The zmendment(s} wnsiwere adapted by the incarporators without shareholder action and shazeholder
action was not lequited,
March 17, 2023
Dated

socullgred by

. Falpl. 4. Marvinson
Signature
DA gL T LL] I . . . o~ .
(By aﬁlrcc:or, aresideat or other officer — if directoss or 0ficers have not s2en
selected, by an incorporator — if in the hands of a receiver, trusiee, or other count

appcinted fiduciary by that fiduciary)

RALPH A MARRINSON

(Typed or printed name of person signing)

DIRECTOR

{Title of persen sigming)
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