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Articles of Amcodnent
te

Artides of Incorporation
of

2 B NON PROFIT CORPORATION
(Mame of Corparation as eurrently filed with rhe Florids Dept. of Siate)

NRDOLDDIONZA

{Document Number of Carporation (if known)

Pursuant to the provisions of section 617.1006, Flarida Staratzs, this Flortda Not Far Profit Corporatlon adopts the fallawing
ardendment(s) to ts Articles of Incarporation;

A, H amending name, enter the new name of the co

The new
name must be distinguishable and contéin the word “corporr%iau “or “incorporated” or the cbbreviation “Corp.” or “Inc.”

“Compam:” g2 *Co." may riot ha uged tn the nams,

B. Emicr ncw principal office address, ¥ applicable; ‘\X nf
(Principal office address MUST BEA STREET ADDRESS ) '

C. Enter new mailing address, if applicable: {\l \
{Mclling address MAY BE A POST QFFICE BOX) \ DT'

D, lfamending the registered asent snd/or regstersd ofSee a%d;ge ig Fiprida, enter the name of the
new ternd agent andior the new repistered office address:

Name of- New Regicrered Agpar: \lﬁ’
' {Floridq st address)
Naw Registered Office Addrass:
. Flotida
fCity) (Zip Code)

New Repgistered Avent’: ature, if changing Reristered Ament:
I hereby accept the appoiniment as regiviered agens, 7 am familler with and aeeapr the obiigations of the positon,

Signarture gf New Registered Agent, if changing
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1f amending the Ofiicers and/or Directors, enter the titte and name.of each officer/diroctor being remaoved and title, name, and
afidress of each Oficer andfor Director being added:

{Altach additional sheets, if necessary) . ’

Plgase note the officer?direcior titls by the first latter of the office title:

P = President; V= Vice Prestdent; T= Trecourer; S= Seerevary: D= Direcior; TR= Trusiee; C m Chairman or Clarks CEO = Chief
Executtve Cfficer; CFQ = Chief Financial Officer. If an officer/director holds more then onz title, lisi the first Iester of each office
held Presidens, Treasurer, Director would be PTO,

Changes should be poted in the following manner. Currerly John Dot is lisied as the PST and Mike Jones is lisied as the ¥, Therg iy
& change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted &5 Johr Dos, PT as o Change.
Mike Jones, ¥ as Ramovs, and Sally Semith, 5¥ a5 an Add

Sxerople:
X Change

PT Doe
X Remove ¥ Mikg jores
X Ade 1%

Tyne of Action it
(Check Ome)

1y .. Change I‘X g’

Add

v Remove

2) ___ Change A n'

4) __ Change R,

Add

e temove

5} Change e

Add

Remoave

6] Change —_—

Adg

Remove
Pagelof 4



E. If amending or addiapy addidonai A icles, enter ehange(s) bers:

(attack additional shees. i necessary),  (Be specific)

ARTiICLE X1

_AdDITIaN T fURPrEE GLAUSE ' :

MM&W&E&%&%*
CHARITABLE REL wmw____,

MMM@W

_’Mﬂw&m&m@m
SECTIN Sol@YED nE e INTERMAL PEVEAIE QODE R

. CORPESPOUDING SECTION OF ANY FUTUPE FEDEQA TaX UUDE.
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The date of cach amendment(s) adoption: ?_\q , olle  if other than the
daie this docutnent was signed. o

Effeetive dote i applicable:

———

fne more than B¢ days ofter amendment file dare)

Note: [[the date ipserted in this block does not meet the applicabls statwory filing requirsments, this date will not be listed as the
document’s effective date-on the Department of State's records,

Adoption of Abrendment(s) (CHECK ONE)

3 The amendment(s) was/were adopied by the members and she number of votas cast for the amendmemys)
was/were sufficient for approval.

BB There ars no mermbers or members entitled 1 vote on the anendment(s). The amendments) washwere
adopted by the board of directors.

owed _2)8{2000

Signeture ;\ i i ; z z

(By the chairman or vice chairman of the board, president or other afficer-if directors
have not been selected, by an jocorporawr — ' in the hands o s receiver, mmstes, or
other cour appointed fiduciary by that fiduciary)

ALFREDD A. &dzman
(Typed or printed narme of person signing)

PRESIDENT
(Title of person signing)
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