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TO: Amendment Section
Division of Corporations

b -

Mitchell Family Foundation, Inc.
NAME OF CORPORATION:

NO01000004927
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ere submitted for filing.
Please return alt correspondence concerning this matter to the following:

Joseph Quinn Mitchell

(Name of Contact Person)

(Fir/ Company)

8416 Poinsettia Drive

(Address)

Tampa, Florida 33637

(City/ State and Zip Code)

gandlone@gmail.com

E-mail address: (to be used for future annurl report notification)

For further information concerning this marter, please call:

Joseph Quinn Mitchell (813) 300-5872
at

(Name of Contact Person) (Area Code} (Daytime Telephone Number)

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

W $35 Filing Fee  [1%43.75 Filing Fee & [0843.75 Filing Fee &  11%52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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(((H16000147231 3)))

Articlea of Amendment
to

Articles of Incorporation
of

Mitchell Family Foundation, Inc.
{Name of Corporation

ept. of State

N01000004927

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Praflt Carporation adopts the following
amendment(s) t¢ its Articles of Incorporation:

A. If amending name, en h e of carporation:

N/A
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or "Inc.”

“Company"” or “Co. " may not be used In the name.
N/A

il applicable:

B. Enter new pringi
(Principal office address MUST BE A STREET ADDRESS )

N
—~——

The new

C. Enter new malling address, if applicable:
{Malling address MAY BE A POST OFFICE BQX) et e f 2

b L)
= =
0. If amendinp the repistered agent and/or registered offi dr name of the e
new repistered agent an h istered office address:
Name of New Registered Agent: Gregory A. Richards, Jr.
202 S. Rome Avenue, Suite 100
{Floridg sireer address)
New Registered Office Address:
33606
Tampa , Florida
{(Zip Code)

City)

istered Agent’s Sipnature, if changing Repi H
1 hereby accept the appointment as registered agent. I am familiar with and accept the ebligations of the position.

Lo, 4. Pkt

Signbluretf New Registered Agent, if #hanging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Offlcer and/or Director being ndded:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President;, T= Treasurcr; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an afficer/director holds more than one title, list the first leiter of each office
held. President, Treasurer, Direcior would be PTD. '

Changes should be noted in the following manner. Currently John Doe 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 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT John Doe
X Remove X Mike Jones
X Add SV Sally Smith

Type of Astion " Title Name Address

{Check One)

1) __ Change D Margaret Jean Mitchell 8416 Poinsettia Drive
—_Add Tampa, Florida 33637
_}_(__ Remave

2) x_ Change PSTD Joseph Quinn Mitchell 8416 Poinsettia Drive
_ Add Tampa, Florida 33637
— Remove

3) X Change vD Larry M. Rushing 8416 Poinsettia Drive
_Add Tampa, Florida 33637
— Remove

4) ___ Change
e Add

Remove

5) ___ Change

—_Add
Remove

6) ___ Change
e Add
— Remove

Page 2 of 4 {{(H16000147231 3)))
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E. If amending or adding addition ) here:
(attach additional sheets, if necessary).  (Be specific}
NIA
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The dute of cach anendment 3y sdoption: ______ " _ i acher than the
date thus document was signed,

U foctive date ifapplicably: oL ..

Moy W

LB an s jma wmrrEm—n e - e e Pen - i e

S .
irlci e e thame 91') dam r;m i na'mimul.‘ file won

o e e 2 S 8 Eal LT RS

the dune insored intbes Dloch Joes ot et the applicsble story Aling eequizsnems, it Jaie sl pet b Iitnd a5 the

dorument ' CTctive date on the Departinent ol Huale's roluds.

Adusption of Antndmestis) {CHECK DNt

o

a

the anscandimemis) waswaie sdopied by rhie members and the nonher of votes cast for e amiciufmentis}
was'wise sufliciont fur appreaal,

Theee e no menthers of members entlthed 1 vode o the amendimemys). The pmemmentis} waswere
adaptad by the baard of direetors.

Datend "7 .-_, __,_...,_, ,...“em}% o

) e

Vighiture | :. - L N

By the o iand, president or athey otTieer -1t mrt.d;-n\
have not feen scicoted, by an incorprsior — i7 e the hads of & receiver, isioe, r
ather comant appsuied lidueiady By that fiducary)

Mazgaiut Jean Mitchell

e o o = ¢ P PO AN ke A e S AR

U I}pcd o printed ame ufpn:mm signiing}

1

Sule MombaxShantulde

et s g oy b+ ot mnrm et o e mmam—————— ) T e g = * o Al o s = 7

1Tlr$c of persan sugmng)
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