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TO: Amendment Seation
Division of Corporations

P.002/007

namox corraramon: Ltk 1 €21y Summid ﬁundm‘raﬂ, The

DOCUMENT NUMBER;: NO %moo I ogg —1

The enclosed Arvicles o)"_'Ammdmm' and fee are submitted for Mling,
i

Please return all uormpémdeme oconeeming this motter to the following:

Kasen Wedaood

{(Name of Contact Peraon)

Kﬂmner Aoy ona

(Firv/ Company)

(D00 :s- Fire Tslard ﬂ(@aj, Suite £00
%nﬁ%omﬂ&. SSSS&SL

(City! Btate and Zip Cods)

- ‘mlﬁ)ed s (fo cmeﬁrfu%m:égﬂﬂqmm)

For further information éom:eming this matier, please call:
Dedwitnd AN, 8093609
{Name nil’ Comabr’?monj (Aree Code & Daytime Telephone Number)

Enclosed is a check for t]he following emount made payable to the Florida Depmx;:tyfwn:
D $35 Filing Fae .+3,75 Filing Fee & [J543.75 Filing Foo & 52.50 Filing Fee

Certificate of Status ~ Certified Copy Centificate of Status
{Additiona] copy ia Certified Copy
enclosed) (Additional Copy Is
Enclostd)
Malligg Address Street Address
Amendment Section Amezdmeat Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, FL 32314 2561 Executive Center Circle
: Tallahasses, FL 32301

-
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Articles of Amendmect 1 JUL L AM g 5 37 |
t
Articies of l:cnrpnr_atlon

T 2

(Document Number of Corporation (if known)

Pursusnt to the provisions of section §17,10086, Florida Starutea, this Florida Not For Profit Corporation adopis the following
amendment(s) to ite Articles af Incorporation:

A. Ifamending ngme, enter the new name of the corparation:

The new
name must be distinguishable and contaln the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Ine.”

*Compapy® or "“’_’mn gt b psed in the nama,

R. Ent w ligable:
(Principal offfce address M{UST BE A STREET ADDRESS )

' C. Enter new maliing sdgdres, }f soolicable:
{Mailing address MAY BE A POST OFFICE BQX)

lteredn nnl lndlnr the ew reglete fice ud -

Name of New Regis(arad Agent:
(Alorida street cddvezs)
Ny Ragixiqred Offfcs Addrasy:
, Florida
{City) (Zlp Cods)

¥, .

1 hereby accept the appointment as registered agent. I am familiar with and aecept the obligations of the position.

Signature of New Regisierad Agent, {f changing
Page1of4
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If amendlng the Officers and/or Directors, eater the thic and name of each officer/director being removed nnd dile, name, and
address of each Olflcer nnd/or Blrector being ndded:

(Astach additional sheets, if necessary)

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

P = President; V= Vice President; T Treasurer; S= Secretary; Dw Directar; TR= Trustee; C = Chalrman or Clerk; CEO = Chigf
EBxecutive Qfficer; CFO = Chief Finaneial Ofleer. If an qﬂ?cer/dlmcmr halds more than ona title, list fhaﬂrﬂ Jester of each oﬁn
heid. President, Treasurer, Dlncmr would be PTD,

Changes should be noted In the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed o the V. There is
a changs, Mike Jonas lsaves the corporailon, Sally Smith 3 named the V and S. These should be noted ax John Doe, PT ax @ Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:

X Change ET  JohnDae

X Remove Y Miko Jonca

X Add sV Sally Smith
Type of Action Tits Nama Address
(Check Onc)

—

—Add Sut ke §00O
N remove ﬁaﬂ%@f}ﬁa 23:}%)/

2) ___Change C_@_ mn Wﬂ’em ’mo S-QM Bb)’d}@
177 Add Lfe &DD
____ Remove mﬂf

3) wreans Change N
Add

b o CFO QQAOS“'WNMW?_ 1000 3 Lo Tarnd A

ewun. Remove

4) ___ Change
Add

—Remove

Add

. Remove

)] Change

Add

Remove

Pagelofd
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E, Ifa ing additiona cles, enter chan
(ertach additional sheets, if necessary). (B specific)
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ACTION BY UNANIMOUS CONSENT OF
THE BOARD OF DIRECTORS

Butch Kerzner Summit Foundation, Ins.

The undersigned, belng all of the Rirectors of the BUTCH NER SUMMIT
FOUNDATION, INC. a Flotlda not for profit corpozation (the “Corperation®, hersby
consent to ths taking of the following actidns and the adaption of the followin
rosolutions without a mecting In accordancs with Sectlon 617.0701 offths Florids Not for
Profit Corporation Act, such actlons and resolutions to have the pamo force and offect as
{f taken and sdopted at a meeting of the Corporation’s Board of Direolors duly called and
held for such purpose:

RESCLVED, that Carlos Hemnandez is hereby removed as Ch{af Financial Offieer.
of the Corporation; and

RESOLVED, that Dan Mathewss i3 hereby appointed Chlsf Financial Officer of
the Corporation;

RESOLVED, that ths offlcers of the Corporation be, and officar hareby
iadividually is, authorized 10 do all acts and things and to sfgn, scal, oxecuts,
acknowladge, file, delivar and secord all papers, instruments, documents and certificates,
and to pay all charpes, fees, 1ixes and other expentes, from time(to time neecasary,
desizable end approprinte to be done, signed, sealed, executed, sdknowlodged, flled,
dalivered, recorded or pald, and to ocertify ns having bean ado, by this Board of
Directors any form of resolution required by eny person, law, re;
order to effsctuats the purposss of the forepaing rezolution or any of
the transactiona contemplated thereby; and

RESOLVED, ihat this wiitten Consont may be oxecuted in one or more
counterpans, sach of which, whan taken together, shall constitutal one and the same
doeument.

IN WITNESS WHEREOQF, each of the undersigned h[m executed this
Uranimous Consent of Directors this _53 dayomeh 2014.

Vmu n:ner

David Seble

Len Wolman

H14000167648 3
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Tha date of exch amendment(s) adoption: m K}\ 5 Ca‘o / 4 , if other than the
date this document was gigned,
Effective date |f gpplicable: _ : L
{no more thar 90 days after amendment file date)
Adoption of Amendment(s) {CHECK ONE)

3 The emendment(s) was/were adopisd by the members and the namber of vates cast for the amendment(z)
vas/were gufficient for approval,

B/Thcre ere 10 members or membem entitled to vote on the amendmeni(s). ‘The amendment(s) wan/were
adopted by the board of ditectors,

Dated Q? / a S’ / / {[
Slmm’e Gﬂf—bﬂ rﬂ.‘m&ﬁ
{By tha chairman or vice chainnan & board, president or other officer-if dirsctors

have not been selected, by an incorporator — if in the hands of a rocaiver, trutec, or
ather court sppointed fiduciary by that fiduciary)

Catos Ybrrandez

(Typed or printed name of person signing)

_ ChielBinanoag 0F%eax

{Title of person signing)
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