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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2018

GREGORY S ROPER
INTEGRITY FUNDING GROUP
6003 HONORE AVENUE STE 101
SARASOTA, FL 34238

SUBJECT: THE PAUL S. BOMBERGER JR. FOUNDATION, INC.
Ref. Number: NO6000008346

We have received your document for THE PAUL S. BOMBERGER JR.
FOUNDATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 518A00009189
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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: 77).4 2[(,(/ -5. gﬂf‘?’[/_?c”f:g)é?/ﬂ Jf. 7‘62’,(/]@(;/,‘; '/?CJ‘/’/,._//’]C ,
DOCUMENT NUMBER: /V()(O ololviele) 573(/67

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

Please return all correspondence concerning this matter w the following;

//“6(' /50/307”

(\-JII‘IL’(I)I Contact Person)

/ /7 7[P 37/‘/‘7‘ Mﬁ{ﬁdgﬁj 6 O

Fimy Company)

LOO3 Honere Mve  Scuite 10/

lAddress)

Sarosota Herica T3¢

(éilyl State and Zip Code)

Grr 64’3 @ //’NLC AUl rria. Com. e

E-mail address: {To be use For fuuf.mmml report notfiication)

For further infermation concerning this matter. please cali:

-W{/’?/’Q{L/ 2 npor” at C}é//ﬁ é (5/(/"" QS@O

(N::mc'ét' Contuct Person) tArea Codey  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department ol State: — ('E/f‘fadt St
FE‘(E'/L’@C( -
01 535 Filing Fee  [J$43.75 Filing Fee & [0%43.75 Filing Fee & [1$32.50 Filing Fee

Certificate of Stotus Certified Copy Certiticaie ot Status
(Additional copy is Cerntttied Copy
enclosed) (Additonal Copy is

Enclosed)

Mailing Address Street Addross

Amendment Seetion Amendiment Section

Division of Corparations Division of Corparations
P.O. Box 6327 Clifton Building

Tallahossee, FL 32314 26601 Executive Center Cirele

Tallahassee, FI 32301



Articles of Amendment
tu
Articles of lncurpuraliun

7} /p(m [ 5 80/?74)@1?&%// /173:61/76/07?0/7 //Z(-

(Name of Corporation as cﬂJrentl\ filed with the Florida Dept. of \l.m-)

y/delxslelulolod Sk A%

(Document Number ol Corpuration G known)

Pursuant w the provisions of section 6 17.1006, Florida Sututes, this HMerida Not For Profit Corporation adopts the tollowing

amendmeni(s) to its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

Z%()/’)?bé/‘c?c”/" /L/O(_Lndcw"rcm //7(‘0/‘ o/‘c:-;éfa(

The new

name must be di.s‘tingui.s‘hu'b{'c und contain the word “corporation” or “incorpordted o the abbreviation “Corp. " or e

“Campany” or “Co." may not be uxed in the name.

B. Enter new principal office address. if applicable: .
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) ‘ -
?3 e g
— -
T —
=" =
o =
t{;“-{l -
m= F
D. I amending the registered apent and/or registered office address in Florida, enter the name of the LS
new registered agent and/or the new registered office address: r'l‘,; , 2
_ S £
Name of New Registered Agen: F= ,:'.-‘ —_—
> =
e nda street addresys
New Repisiered Otfice Address:
. Florida
(Ciry FZip Codet

{herehy aceepl the appaintment as registered agent.  [am fumilior with and aecept the obligations of the position.

Signunre of New Regsterod Agem, i changing

Puge 1 of 4
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If amending the Officers and/or Direetors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Directer being added:

(Awtach additional sheeis, if necessury)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Direcior; TR= Trusive; (= Chairmuan or Clerk; CEQ = Chief
Exeewtive Officer; CFQ = Chief Financial Officer. lf an officeridirector holds maore than one titde, list the first lecter of each office
held, President, Treasurer, Divecior woudd be PTD.

Changes should be noted in the jollawing manner. Currentiv fohn Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Sclly Smith is named the V und S. These shaweld be nored as John Doe, PT as o Change,
Mike Jones, Fas Remove, und Sallv Smith, SV us an Add.

Example:
X Change Pr John Do
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check Ong)

1} Change

Add

Remove

) Change

Add

Remove

3y Change

Add

Rumove

4) Change

Add

Remove

3 Change

Add

Remove

f) Change

Add

Remove

Pape 2 0l 4



E. I amending or adding additional Articles, enter change(s) here:
(wrrach additional shevts, if necessarvy,  (Be specific)

Page 3 of 4



7
The date of cach amendment{s) adeption: NS ( A /_’LF /2 JC/ J . 1f uther than the

date this document was signed.

Effective date if applicable: J[/(//f—{; /a? ’ 0?0/‘ (S)

(o more than 90 duyvs afier amendment file duier

Note: Ifthe date inserted in this block does not meet the applicable statutory §iling requirements, this date will not be listed s the
document’s effective date on the Depariment of Siate’s records,

Adeption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopled by the members and the number of votes cast for the amendmentis)
was/were suffivient lor approval,

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

Dated /é{/?, < /,-.2 02-0/ 8’7

Signature é } :sg ;

{By the chairman or vice hairman of the bourd. president or ather officer-ivdirectons
have not been selected, by an incorporator — it in the hands ot a reeviver, frustee, or
vther court appointed fiduciary by that fiduciary)

/77/1"&,‘0/%{ 5. ',/Apo’/%/"

T_vpcd})r printed name m'{crson sipning)

t\jf“f ST e @z’/’c"c/of

(Title of person signing)
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