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& RLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: RELATIVE CARE GIVER FOUNDATION, INC

pocuMENT NumBer: NO5000007582

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

Please return all correspondence concerning this matter to the following:

Kim Weise

{Name of Contact Person}

Relative Care Giver Foundation, Inc.

(Firm/ Company)
3839 NW 23rd Circle
{Address)
Bell, FL 32619
(City/ State and Zip Code)

For further information concerning this matter, please call:

Kim Weise at¢ 386  935-2525

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

Enclosed is a check for the following amount:

[J$35 Filing Fee L[ 1$43.75 FilingFee & [Z1$43.75 FilingFee &  [1$52.50 Filing Fee

Cestificate of Status Certified Copy Certificate of Statug
{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.0O. Box 6327 Clifton Buiiding

Tallahassee, FL. 32314 2661 Executive Center Circle

Talizhassae, FL 32301



Articles of Amendment

to
Articles of Incorporation
of Op A,
8 ; ~ &‘{'F (é\&
RELATIVE CARE GIVER FOUNDATION, INC. Seilu. <P
(Name of corporation as currently filed with the Florida Dept. of State) “ d,%/,?; 2, JO&/
$‘9<‘\<e~ﬁﬁ‘ 0 a'-:" >
N05000007582 BN
{Document number of corporation (if known) 'ﬁ@‘q

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:

NEW CORPORATE NAME (if changing):

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

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

Amendment o the Articles of incorporation.

{a)Seaid organization is organizgd exclusively for charitable, religlous, educstional, and sceintific purposes, including

for such purposes, the making of distruibutions fo organizations that qualify as excimpt organizations under

section 501 {c){(3) of the Internal Revenue Code or comesponding sediton of any future federal tax code

{b) No part of the net earnings of the organization shail inure to the bensfit of, or be diskibutabla to s members,

trugtaes, officers or other private perscons, except that the organization shall be authorized and empowered io pay reasonable

compensation for services rendered nd to make payments and distributions in furtherance of the purposes set forth in the

purpose clause herof. No substantial part of the activilies of the grganization shall be the carrying on of propaganda, or

otherwiss attempting to inflience lagislation, and the organzation shall not participate in, or infervena In {including pubiishing

or distribution of statemenis) any political cempaign on behaif of any candidate for public office. Notwithstanding

any othar provisions of this document, the organization shall not carry on any activities not permitied to be carvied on by an

arganization exempt from {aderal income tax under section 501(c}{(3} of the Intetnal Revenue Code, or comesponding

section of any fisture federal tax code, or by an organization, contributions to which are deductibie (continued on attaichment)

{Atiach additional pages if necessary)
{continued})




ATTACHMENT TO FORM CR2E009 (08/05)

To: Amendment Section
Division of Corporations

RELATIVE CARE GIVER FOUNDATION, INC,
DOCUMENT NUMBER: N05000007582

Under section 170{c)(2) of the Internal Revenue Code or corresponding section of any
future federal tax code.

{c) Upon dissolution of the organization, assess shall be distributed for one or more
exempt purposes within the meaning of section 501 (c)(3) of the Internal Revenue Code,
or corresponding section of any future federal tax code, or shall be distributed to the
federal government, or to a state or local government, for a public purpose. Any such
assets not disposed of shall be disposed of by the Court of Common Pleas of the county
in which the principle office of the organization is then located, exclusively for such
purposes or to such organization or organizations, as said Court shall determine which are
organized and operated exclusively for such purposes.



The date of adoption of the amendment(s) was: _March 6, 2006

Effective date if applicable:
{no mmore than 50 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

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

There are no membess or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

o P s
Signature M ' w"a’a" - . )
{By the chairman or vice chairman of the board, president or other officer- if directors

have not been selected, by an incorporator- if in the hands of 4 receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Kim 2 eige,

{Typed or primted name of person signing)

CHmRPERSON  Poped o DiRecTols

(Title of person sipning)

FILING FEE: $35
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Form 1023 (Rav. 10-2004) Name: EIN: - fage 10
Financial Data (Continued)
B. Balance Shest {for your most recently completed tax year) Year End:

Assots {Whole dollars)
1 Cash. . . . . e |
2Acoountsreceévable,net.,....-................‘.2
3 inveniories . . . R A
4 Bonds and notes reoawabie (aftach an lthIZBd hst} e e e e ek e e e e e e e e 4
5 Corporate stocks (sftach an ftemized lish . . . . . . . . . . . « . . . . . . . L5
6 Loansreceivable (attachanflemizedfis) . . . . . . . . . . . . . .« . . . . . L8
7 Other investments (attach an Remized I8 . . . . . . . . . . . . . = « - . « . LT
8 PDepreciable and deplatable assets (attach anitermized list} , . . . . . . . . . . . . . L8
9 Land ., . . R A -
10 Otherassets(attachanltermzedust} O
11 TotaEAssets{addlmeaTmmughW) o AL

Liabilities
12 Accourts payable . . , . S A -
13 Contributions, gifts, grants, stc. payable e e e e e e e e e e e e e e e 13
14 Mortgages and notes payable (aitach an itemized hst} G e e e e e e e e e e e e 4
16  Other ligbilities (aftach anitemized Bst) . . . . . . . . . + + 4+ v 4« . . . . . P18
16 Total Liabllities (add fines 12 through 18) . . . . . . . . . . . . . . . |18

Fund Balances or Net Assols

17 Total fund halances or net assets . N L
18 Total Liabilities and Fund Bataneas or Ne% Assets (add ines 16 and 1?_'1 18
18 Have there been any substantial changes in your assets or liabiiities since the end oftha period O Yes 1 No

shown abova? If “Yes,” explain.

Public Charity Status
Part X is designed to dassify you as an organizetion that is either a private foundation or a public charily. Public charity status

is g more favorable tax status than private foundation status. If you are & private foundation, Part X is designed to further

determine whether you are a privale operating foundation. {See instructions.)

1a

b

Are you a private foundation? ¥ “Yas,” go to line 1b, i “No," go to ine 5 and procesd as Instructed. T Yos
If you are unsure, soe the instructions.

As & private foundation, section 508(s) requires special provisions In your ocrganizing document in

addition to those that apply to all organizations described in section 501{c)(3). Check the box fo

confirm that your arganizing document meets this requirement, whether by express provision or by

reliance on opermation of stats law. Altach a statement that describes specifically whera your

organizing docurment mests this requirement, such as a referance to a particular article or section in

your organizing document or by opsration of state iaw. Ses the instructions, including Appendix B,

for information about the special provisions that need to be contained in your organizing document.

Sotwline 2.

¥ No
O

Are you a private operating foundation? To be 2 private operating foundation you must sngage J Yes
directly in the active conduct of charitable, religious, educational, and similar activities, as opposed

to indirectly carrying out thase activities by providing grants to individuals or other organizations. If

"es,"” go to fine 3. If “No,” go to the signature section of Part Xi.

J No

Have you existad for ong or more years? If “Yeas,” aitach financial informsation showing that yousre aprivate [ Yes
operating foundation; go io tha signature section of Part XL if *Na,” continue to line 4.

O No

Have you attached aither {1) an affidavit or opinion of caunsel, (including a written affidavit or opinion ] Yes
from a certifled public accountant or accounting firm with expertiss regarding this tax faw matter),

that ssts forth facts concerning your operations and support fo demonstrate that you are likely to

satisfy the requirements to be classified as a private operating foundation; or {2) a statement

describing your proposed operations as & private operating foundation?

7 No

if you answerad “No” to line 1a, indicate the {ype of public charity stetus you are reguesting by checking one of the cheloes balow.

You may check only one box.

Tha organization is not a private foundation becauss it is:

508(z3(1} and 170{}1){A)l}—a church or a convention or asgoclation of churches. Complete and attach Schedule A
509(a){1} and 170 YANE—a school. Complete and attach Schedule B.

508{a)(1} and 170[b)1}{A)(iH—a hospital, a cooperative hospital service organizetion, or a medical ressarch
organization operatad in conjunction with a hospital, Goraplets gnd attach Schedule C.

50%(a)(3)-—an organization supporting either one or more organizations described in fine 5a through ¢, f, g, or b
or a publicly supported section 501(c}(4}, (5], or (6} organization. Complete and attach Schedule D.

.
(]
0

0

Form 1023 Rov, 10-2004
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Form 1623 {Rev, 10-2004 Name: EIN; -

Page T4

Public Charity Status {Continued)

o 509(a}{d)—ean organization organized and operated exclusively for testing for public safety.

f 509{a){1) and 170{){1)(AMivi—an crganization operated for the banefit of a coliege or university that is owned ar
operated by a govemmental unit.

¢ 5081} end 170{b)(1{ANVI}—an organization that recelves a substantial part of its financial support in the form
ot contributions from publicly supported organizations, from a governmental unit, or from the general public.

h 509{a)(2}—en organization that normally recelves not more then one-third of its financial support from gross
invesiment income and receives more than one-third of its financial support from contributions, memhbership
fess, and gross receipts frarn activities related fo its exempt funchions (subject to certain exceptions).

i A publicly supported organization, but unsure If it is described in 5g or 5h. The organization would iike the RS o
decide the correct status.

B N OO

a

6 I you checked box g, h, or i in quastion 5 above, you mus? request either an advance or a definitive ruling by
selecting one of the boxes below. Refer io the instructions to determine which type of ruling you are eligible fo recsive.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 8501(c){4} of
the Code you request an advance ruling and agree to extend the statute of limitations on the assessment of
excige {ax under section 4840 of the Code. The tax will apply only if you do not establish public support status
at the end of the &-year advance ruling period. The assessment period will be extended for the § advance niing
yoars to § years, 4 months, and 15 days bayond the end of the first year. You have the tight fo nefuss or fimit
the extension to a mutually agreed-upon perlod of time or issue(s). Publication 1035, Extending the Tax
Assessmarnt Period, provides a mors detailed explanation of your rights and the consequences of the cholces
you make. You mey obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toli-frea 1-800-828-36786. Signing this consent will not deprive you of any appeal rights to which you would
otherwise be entitied. If you decide not to extend the statuie of limitations, you are not sligible far an advanca
ring.

Py ey T e T

D
vt

For Organization

1&,,,; ! i hevar Kim Weisa March B, 2006
féi—ﬁnatura of Officer, Diractor, Teustea, or other (yoo or prnt rams of slgnad {Bate)
wuthorlzed official)

-[;)‘TE)I or print titte or authority of signar)

For Director, Exempt QOrganizations

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and
you ara requesting a definithve ruling. To confirm vour public support status, answer ine 6b{]} if vou checked box
g inline § above. Answer line 6b{i) If you chiscked box h In line 5 sbove. if you checkad box | in Iine 5 above,
answer both lines 8b() and {ii}.

{i} (8} Enter 2% of line 8, column {8) on Part IX-A. Statement of Revenuss and Expenses.

{b} Attach a list showing the name and emount contributed by each person, cormpany, or orgenization whose
gifts totaled more than the 2% amount. If the answer is “None,” check this box.

&j (a) For each year amourts are Included on lines 1, 2, and 9 of Part IX-A. Statement of Revenues and
Expenses, attach a list showing the name of and amount received from each disqualified person. If the
answer ig “None,” check this box.

{b} For each year amounts are included on line 9 of Part IX-A. Statement of Revenuas and Expenses, aftach
a iist showing the name of and amount recsived from each payer, other than a disquatified person, whose
payments wera more than the larger of (1} 15 of line 10, Part IX-A. Statement of Revenues and
Expenses, or (2) $5,000. if the answer is “Nona,” check this box.

O

7 Did you recsive any unusual grants during any of the years shown on Part -A, Statement of {7 Yes
Revenues and Expenses? If “Yes,” attach a list Including the name of the contributor, the date and
amourt of the grant, a brief descripflon of the grant, and explain why It is unusual.

T no

Fore 1023 Bov. 10-2004)



