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COVER E
TO: Amendment Section
Division of Corporations .

Johns Hepkins All Children's Hospital Foundation, Inc.
NAME OF CORPORATION: _

NO5924
DOCUMENT NUMBER:

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

Plense return all correspondence concerning this matter to the following:

Dale §5. Webber

(Name of Conlact Person)

Buchman [ngersoll & Rooney PC

(Firm/ Company)
401 E, Jackson Street, Suite 2400
(Address)
Tamps, Florida 13602
(City/ State and Zip Code)
dale, webber@bipe com

£-musl address: ([o be used Tor Tufure annual repori notlfication)

For further Information conceming this matter, please call:

Dale S. Webber 813 122-8187
at

(Name of Contaet Person) {Area Code) (Daytime Telephone Number)
Enclosed is & check for the following amount made payable to the Flarida Department of State:

l!é;s Filing Fee  [1543.75 Filing Fec & [J343.75 Filing Fec &  [3$52.50 Filing Fer

Centificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) {Additional Copy is
Enclosed)

Mailjng Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporstions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment ”:,n"',:';,
. e om
Articles of Incorporation e &
of 4'*“:‘; uy, :j\
Johns Hopkins All Children's Hospita! Foundation, Inc. C“);: )
ame of Corporat w ida of State @0

NO6924

{Document Numbes of Corporation (il known)

Pursuant to the provisicns of section 6 17,1006, Florida Statutes, this Florida Net For Profit Corporntion adopts the following
amendment(s) to its Articles of [ncorporstion:

A. J[amending name, enter the new name oF the corporption:
lohns Hopkins Al Children’s Foundation, inc.

The new
nomie must be distinguishable and coniain the word "corporation™ or “incorporated” or the abbreviation “Corp. " or “Ine.”
“Company™ or “Co.* may not be uyed in the nome.

/
B. ipal office add i licable: NA
(Principal office addrexs MUST BE A STREET ADDRESS }
C. Enter new muiling addrens. Il applicable;
(Malling address MAY 8E A POST OFFICEB0X) o
D. Ifpmending the repisiered pgent and/or reglyiered office address In Floyids, sntey the name of the
new registered apent snd/or the new resistered office ddress:
y  New Regl | dgent: NAA
(Flarida sresi add'nf.u)
New Registervd Office dddess:
N/
A , Florida
(Cin) tZip Cadve}

en b} H A -
! hereby accept the appointment as regisiered agent. | am familiar with and accep! the obligations of the position.

Signature of Neve Regisiered Agent, if ckanging

Page | of 4
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If smending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and title, name, and
nddress of each Officer and/or Divector being added:

(Attach additional sheets. [f recessary)

Please noie the officer/director iitle by the first leticr of the office title:

P = President: V= Vice President; T= Treasurer; S- Secretary; D= Director; TR~ Trustee; C = Chairman or Clerk; CEO < Chigf
Executive Officer; CFO ~ Chief Financial Qfficer. If an officer/director holds more than one title, iist the_first leiter of each office
hetd Presidems, Treasurer, Direcior would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is fisted ay the PST and Mike Janes is listed o3 the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V ax Remove, and Sally Smith. S¥ as an Add.

Exsmple:
A Change EL John Dog
X Remove y Mike Jonsy
X Add sV Sally Smith

Yyvpe of Action Jitls Name - Addrgss
(Check Onc)

1} Change N/A

Add

——————

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4y ___ Change

Add

Remaove

b)) Change
Add

Rempve

6) ____ Change

Add

Remove

Page2ofd
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E. H nmendi i it T
(artack additional sheets. if nacessary).  (Br specific)

NfA

Page 3 of d
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December 7,2016

The date of each amendmeni(s) adoption:
date this document was signed.

Effective date jfapglicablc:

oosso0e

if other than the

{no more than 90} days afier omendmeni file date)

Nole; Ifthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective daiz on the Department of State's records.

Adoption of Amendment{s) (CHECK ONE)
B The amendment(s) was/were adopted by the members and the numbes of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled 1o vote on the smendmeni(s). The amendment(s) was/were
adopted by the board of directors.

—
Dated /d'gé/’a_'dly /5 2ot 7

Signare (A MQQQ ~

(By thekch an or vice chairman of the board, president or ather officer-if directors
have npt beey selected, by rn incorporntor - iFin the kands of » recelver, trustee, or
other cdyn yppointed fiduciary by that fiduciary)

Jonathan Elfen, M.D.

{Typed or printed name of person signing)

President and CEO

{Titic of person signing)
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