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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Art § Soud PFoundahon [nc

pocuMeNTNuMBER: N 02000009 296

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

Please return ali correspondence concerning this matier to the following:

Cunthia J Jacobs

(Name of Contact Person)

Art & Souwd Fbund&'f‘;‘ovw, Ir‘\c,
(Firm/ Company)

i1 Colonial Drive
{Address)

Tallahassee FL 3230 3
(City/ Statel and Zip Code)

For further information conceming this matter, please call:

Cunthue JJ acsbs at¢ 850 1 655¢-9358

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

Enclosed is a check for the following amount:

[J1$35 Filing Fee [1$43.75FilingFee & [ $43.75 Filing Fee & }( $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Siatus
(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.0. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399



Articles of Amendment riL ED

to 04 SEP ~3 PH
Articles of Incorporation -
of' TALLAH s@EEGi* fTATE
Act & Souwl Foundahon TAE ORI

{Name of corporation as currently filed with the Florida Dept. of State)

NO300000 942356

(Document aumber of corporation (if known)

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

W CORP TE NAME (if :

{must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc.” or words of like import in
language; "Company” or "Co." may _pgt be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) I

L, Membersiip . Thege S N0 Mermiershup of
U Digau nudwn Aot ¢ Sod Foundgtion | (nc )
orqa,mu& seleli v educahomod @Mﬁms 1+
Buurd of Difedors sl e \nstruchys and
ovber (ontuetn B o Condict educghonad  pursts,

N Podard £ D reds<s.
Cunthic J Jacwbs - C’m‘(ﬁ“a’\’ Prcstm M-}T?‘; u‘i‘ﬁ&?«bﬁ 32303
Saran Blealley ~ Treansues ~ 514" Acgoare R Tt 32309
Cathy  Davis - v P - 5390 Three Sisters Ciy 5“%@?6 CO

Mary Marqanet Hodaes - Secietary - 1581 Clofford Hilf flac
- ) TLd  3220F%

(Attach additiona] pages if necessary)
(continued)

o



The date of adoption of the amendment(s) was: 14 U5t 15, 201}

Effective date if goglicable: _F@gust (5, 2004
" (mo more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

j?f There are no members or members entitled to voie on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signed this_| 5 day of_(Haqust- 2004

Signature &‘d’m"“ (Pf (Fu ?
(By the chairmen or vice chairman of the board, president or other officer- if direciors
have not been sclected, by an incorporator- if the hands of a recetver, trustee, or

other court appointed fiduciary, by that fiduciary.y

Cyathie I Jocobs

(Typed or printed name of person signing)

Charman and Presdedt

(Title of person signing)

FILING FEE: $35



