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COVER LETTER

TO: Amendment Section
Division of Corporations
] . 3

NAME OF CORPORATION: College Internship Program Foundation, Inc.

DOCUMENT NUMBER: N06000004280

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

Please return al! correspondence concerning this matter to the following:

Michael McManmon

(Name of Contact Person)

College Internship Program, Inc.
(Firm/ Company)

17 Main Street, Suite 1

(Address)

Lee, MA 01238

(City/ State and Zip Code)

For further information concerning this matter, please call:

Michael McManmon ac¢ 413y 243-0710

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

Enclosed is a check for the following amount:

[1$35 Filing Fee  [£]1$43.75 Filing Fee & []$43.75 Filing Fee & [1$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 Carporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

to - FILED

Articles of Incorporation ,
R of 20080CT ~6 AMJJ: 24
College Internship Program Foundation, Inc. CSELRETA Y c1pr et

(Name of corporation as currently filed with the Florida DeptTAfﬁ_tﬂ(ﬁA“S”SIEg 1Fﬁ6§iﬁ L

N06000004280

{Document number 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:

NEW CORPORATE NAME (if changing):

Student Education Development Fund, Inc.

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

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

ARTICLE Il - NATURE OF CORPORATION

The general nature of the Corporation is to provide financial support for the college

educational needs of individuals with Aspergers Syndrome, High-Functioning

Autism, Non-verbal learning differences, PDD-NOS, ADHD, Dyslexia

Learning Differences whose families are unable to afford the costs, and not

eligible for support from outside means such as government grants. The Corporation

will also provide support for proféssional development of staff responsible for

providing the education and support services required for those individuals it serves.

In order to promote its purpose, the Corporation may acquire property by

grant, devise, or bequest and dispose of such property as the Corporation

shall require for the benefit of the purposes of the Corporation. The

Corporation is organized exclusively for charitable and educational purposes,

including under section 501(C)3 of the Internal Revenue Cade.

{Attach additional pages if necessary)
(continued)
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The date of adoption of the amendment(s) was: q"'&3 ~09

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[0 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 members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signature
{By thethairman or vicé chairman of the boarl, president or other officer- if directors
have not been selecled, by an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Michael McManmon
{Typed or printed name of person signing)

Incorporator pgTp
(Title of person signing)

FILING FEE: $35



