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COVERILETTER

TO: Amendment Section
Division of Corporations

REAL ESTATE CARE FOUNDATION. INC,

NAME OF CORPORATION:

NOGOO0D0RTTN

DOCUMENT NUMBER:
The enclosed Arricles of Amendment and fee are submitied for hling,

Please return all correspondence concerning this matier to the following:

THOMAS E. SCAGLIONE

(Nume ot Contact Person)

TOM SCARLIONE, LLC

(Firm/ Company}

18816 CHAVILLE RD

{Address)

LUTZ. FL 33558-2835

(City/ State and Zip Code)

TOME@REALTORSCAREFOUNDATION.ORG

E-mail address: (to be used for Tuture annual report nofification)

For further intormation concerning this matter. please call:

THOMAS L. SCAGLIONE 813 310-8200
aL

{Name of Contact Person) {Area Coedey  (Dinvtime Telephone Number)

Enclosed is a cheek fur the following umount made pavable w ihe Florida Depariment of State:

T $33 Filing Fee  T1S43.75 Filing Fee &  ®845.73 Filing Fee & ®WS32.50 Filing Fee

Centificate of Status Centified Copy Certificate of Status
{Additional copy s Certified Copy
enclosed) {Additionat Copy is

Enelosed)

street_ Address

Amendment Section

Division of Corporations

The Centre of Tallahassec

2413 N Monroe Street. Suaite 810
Tallzhussee, FLL 32303

Muailing Address

Amendment Section
Diviston ot Corporations
P.O. Box 6327
Tallahassee. FI. 32314



Articles of Amendment
to
Articles of Incorporation

of
REAL ESTATE CARE FOUNDATION. INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
NOOOGDCGES 1T

(Nocument Nunther of Corporation {if known
Pursuant to the provisions of section 61710006, Florida Statutes, this Flarida Not For Prafit Corperation adopts the following
wmendment{s) o its Articles of Incarporation:

Ao I amending name, enter the new name ol the corporation:

REALTORS CARE FOUNDATION. INC,

The new
Company” or “Co " may not he used in the name

aume must be distinguishable and contain the word “corporation” or “incorporated” o the abbreviation “Corp " or “lie.

-3
13816 CHAVILLE RD =3
B. Enter new principal ofTice address, if applicable: '
{Principal office address MUST BE A STREET ATIRESS ) LUTZ. FL 3335

82853

——

. Enter new mailing address, if appticable: Vo . ; - R
- n 185060 CHAVILLE RD

(Mailing address MAY BE A PONT OFFICE BOX) ' ! ~2

LUTZ. FL 33538-2833 P

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. .. THOMAS E. SCATLIONE
Nanie of Now Regisiered Agent: '

18816 CHAVILLE RD

New Revistered Office Address:

tFlartcda strect adedres sy

LUTZ

J3E58-2855

. Florida
(i)

(40 Cade)
New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment ax registered dgent.

fam fumiliar wi WAoot the obligations af the position,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, mame.,
and address of each Officer and/or Director being added:

tAtach additional sheets, if necessaryy

Please note the afficer directar title by she tirst tester of the office tide:

Po= Presidont; V7 Viee Presiden; T= Treasurer: S - Secrerary: 0= Director: TR Trustee: € Chairman or Clerk: CEQ = Chief
Evecutive (ticer: CFO Chicf Finaneial Officer. 1F an afficer divector holds more than one itle. {isa the first lerter of cach office
heldd Presidemt, Treasurer. Divector would be PTD.

Chunges should be noted in the Jollowing manner. Currcaibye John Doc is listed as the PST and Mike Jones is Histed as the Vo There i
@ change, Mike Jones leaves the corporation, Sallv Smith is samed the Vand S. These sherdd e noted as Jobm Doe, PTas o Chunge.
Mike Jones, 1 as Remove, and Sallv Smith. 517 as an Add

Example:
N Change T John Doc
X Remove N Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Nuame Address
{Check One)
1} Change CEO SUE FERN S123 KERNWOODCT
Add PALMIARBOR, F1. 34685
¥ Remove
2) Change
Add

Remove
3y Change
_Add

Remove

1) Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

E£. Hamending or adding additional Articles, enter change(s) here:
(attach additional shects, if necessary) (Be specitic)

NAME CHANGE - REAL ESTATE CARE FOUNDATION, INC - TO - REALTORS CARE FOUNDATION, INC,

REMOVAL OF CEO. SUE FERN, 3123 KERNWOOD CT. PALM HARBOR, I'I. 34685




" . DECEMBER 29, 2020 .
I'he date of cach amendment(s) adoption: .1t other than the
date this document was signed.

JANUARY 1.2021
Effective date if applicable: l

fio more than W duvs atier amendmont file dates

Naote: I the date inserted inihis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
—]

The amendmeni(s) wasiwere adopted by the members and the number of votes cast tor the amendment(s)
was/were suthicient for approval.



O There are no members or members entitled o vote on the amendment{s). The amendmentits) was/were
adapted by the board ot directors.

DECENBER 29,2420 %
Dated
Signature /%
N =

{By the chairman or vice chairman of the board. president or other othicer-it directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

THOMAS E. SCAGLIONE

(Tyvped or printed name of person signing)

PRESIDENT

1 Title of person signing)



