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JAMES D, & MARILYN A. EVANS FAMIL A . C.

1700 PARK LANE SOUTH

SUITE # 3

JUPITER, FL 33458

SUBJECT: JAMES D. & MARILYN A. EVANS FAMILY FOUNDATION, INC.

REF: NO6000012991 r~
==
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We have received your alectronically transmitted document. However, tHe
document was submitted undar the wrong electrenic filing type and ~can ét
be processed by this office. tﬂ

To proceed, you must abandon this filing and resubmit your flling unde

e
=
r

the appropriate electronic filing type.

1

o
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This was sent under new filing for Florida profit/non profit corporatich.
The fax coversheet neads to be for a corporation amendment.

Plaase 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 f£iling of your document, please
call (B850) 245-6050.

Tammi Cline FAX Aud. #: H24000061765
Ragulatory Specialist II Supervisor Letter Number: 724A00004011

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVv LETTER
TO: Amendment Scction

Division of Corporations

James D. & Marilyn A Cvans Family Foundatlion, Inc.
NAME OF CORFORATION:

NOEG00012991
DOCUMENT NUMBER:

The tncioscd Articias of Amendment and fee are submitted for filing.

Please return all correspondence coneerning this maner to the foliowing:

Nigholay M, Daniels, Esg.

(Name of Comnet Person)
Therrel Baisden, LLP
(Firm/ Company)
1 SC dnl Avenue, Suite 2950
(Address)

Miami, FL 3313)

[ g
¢ =]
e P2
- =
- ot
(City/ Swte 2nd Zip Code) = =
’ |
NDanicls@TherrciBaisden.com +
T--mBil nddress: ({0 be used for future enanual report nofilicabion) ::l;
For further infonnation concerning this matter, please call® N=)
[am
Nicholes M. Daniels 3058 371-5758 Tl o
at !
{Namc of Cantact Persan)

(Aron Code)  (Daytime Telephone Mumber)

Enclosed is a ¢heck for the llowing smount made payable to the Flerida Oepariment of State:

B 335 Filing Pee  (0341.75 Filing Fee & (1543.75 Filing Fee &

(0%52.50 Filing Fee
Certificate of Status  Certified Copy Certificate of Status
{Addiional copy is Certified Copy
encloyed) (Additional Capy is
Enelosed)
Mallin re Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporstions
P.O. Box 6327 The Centre of Tallahassee
Tuallsheasec, FL 32314 ’

2415 N, Monroc Sweel, Sulte B10
Tallahassce, F1. 32303
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Articles of Amendment
te
Artlcles of Incorperation
) of
James D. & Marilyn A. Evens Fanily Foundation, Inc.

(Mnme of Corporation as currently filed with the Floridn Dept, of State)
NO6000D12991

{Document Number of Comporation (1§ kaown)
Pursuent (o the provisions of section $17.1006, Flerida Statutes, this Floride Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incarporation:

A. [fswmending name, entar the naw name ol the corporation:

Evans Family Faungation, Ing.
name must be distinguushable and coniain the word “corporution” or “incorparated” ar the abbreviativn "Corp. " or “Inc.”
"Compainy’ nr “Co " may ot be ysed In the name,

The new
B. invipal :
(Principal effice

. : .
address MUST BE A STREET ADPRESS )

3

e g"‘
= = -j;’:- vfi1
It”" ! - =
- -

I \ &

C. Enter il spbica ble; 'z:‘ =
(Malling address MAY BE 4 POST OFFICE BOX) AR ¥

ALl o,

e
D

A =

R e

D. i n{ andfor registered ollj 1 in Florida, enter the name of the
new r r the new registered office nddress:
Nan) (7] istgred Agent:
{Flortda sirest oddh are)
Navw Repistarad Office Acddress:
Florida
{Ciny}
New e !

(Zip Code)
Ignature, tf ehanping Registered H
7 heveby accapr the appoliniment as regisiered agent. | om familiar with and accepr the ebligations of the position.

Signatire of New Registered Agemt, if changing

240000848863
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IT smending the Offtcers and/or Directors, enter the title and name of each officer/director being removed and title, aine,
snd wddregs of ench Officer nnd/or Director being ndied:

{Autach additional sheets, if necestary)

Please noty the officer/direcior litls by the first fetier of the office iitle:

P = Presidant; Ve Viee Presidont; T= Treasurer; §= Secretery; De Direcior; TR= Trustee; . w Chairman or Clerk; CEQ = Chif
Excewtive Officer; CFO = Chief Financlel Officer. [f an offfcer/lirector holds more than one Iithe, list the first letter af each offive
held. President, Treasurer, Director would be PTD.

Changes should ba noted in the follmwing imnarner. Currerily John Doe 15 listed as the PST and Mrka Jones is iisted 6§ the V. There is
a change, Mike Jones leuves the corporation, Sally Smith is named the ¥ and 8. These should be neted ng John Doe, PT ax a Change.
Mike Janes, V as Remove, and Sally Snith, §¥ os an Add.

Example:
X Change T John Dog
X Remove hd Mike Jopes
X Add sV Sally Smith
Tape of Action, itle Name Address —
{Check One) . Pt
R~
e —
' =  E
b X__ Change D,C. P Marilyn A. Evans 1198 SE Gran Park Way . - % i
_Add Stuart, FL 34997 Tl \ rmi
SRR
Remove - et T
“n % ﬁ'ﬂ]
2) X Chsnge D, VP Jumes D, Evans, Jr. 3195 S Gran Park Way a D
— Add Stuast, FL 34597 R
AL T o)
Remave 31935 SE Gran Park Way A =
1) 5 Change N, VP Laura A. Champion Siunrt, FLL 34997
Add
Remove
4) * _ Change 0,8 T Nicholus Amaro 3195 SE Gian Pack Way
Add Stuart, FL 34997
— Rainove
S X__ Change AT, AS Maricarmen Rodriguez 3195 SE Gran Park Way
Add Stuart, FL 34997
Ramove
6} Clinnge
— _ Add
Remove
E, If amending or adding ndditignal

[ er change(s) here:
(aituch additional shuels, I necesrary), (e speeific)

H240000848863
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The date of cach amendmant{g) adoptian:
date this document was signed.

, il other than the
Effective date [ applleabls:

{no more than 90 days after emendment fife date}

Note: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document's effective date on the Depanment of Stoue’s records.
Adoptiun of Amendment(n) (CHECK ONE)

O The amendment(s) was/were adopted by the members und the nuinber of vores cast for the ameadment(s)
was/were sufficient {or approval.

H240000848863
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W There 2re nc members or members entitled 10 vole on the amendraent(s). The amendment(s} wasiwere
adopled by the board of direciors.

February 14, 2024
Dated g

s P Gl (O nra
(By the chairmian & vice chairman of the hoard, president or other officer-if direclors

have nnl been seiected, by an incorporator ~ ifin the hands of & receiver, rustee, or
other court appainted fiduciary by thal fiduclary)

Marilyn A, Gvans

{Typed or priuted name of person signing)

Chrirman of Borrd of Directors

(Title of person signing)
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