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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2009

LEVERNE C. FRANKLIN
7005 KIWI PLACE
NAPLES, FL 34113

SUBJECT: SHARON P. FRANKLIN AND LAVERNE C. FRANKLIN
COMMUNITY SERVICE SCHOLARSHIP, INC. '
Ref. Number: NO7000004484

We have received your document for SHARON P, FRANKLIN AND LAVERNE C.
FRANKLIN COMMUNITY SERVICE SCHOLARSHIP, INC., however, upon
receipt of your document no check was enclosed. Please return your document
?Ior%g with a check or money order made payable to the Department of State
or $35.00.

The date of adoption of each amendment must be included in the document.

THE OLD NAME SHOULD NOT BE LISTED IN SECTION A OF THE
DOCUMENT.

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 call
(850) 245-6906.

Darlene Conneli ‘
Regulatory Specialist Il Letter Number: 209A00006031

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Amendment Section

Division of Corporations

Shagen) P rBanps i ~Llaverne C, FBaurs 4
NAME OF CORPORATION:

= [ = [} 0{ , A
DOCUMENT NUMBER: _ /07 oo 0O Y g4

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

Please return all correspondence concerning this matter to the following:

latehane. . Foa ki s

(Name of Contact Person)
@ iESUatoh FRAwLLn | LAVERNE FRUMEL 1~

. O -Em/—u SENUICE Schlodilie. Zne:

: "“} o .’"@..J v (Firm/ Company)
vl
BIVTIRT 4 Ol.‘:JJ

-y >a - . -~

; - “_o_ %2 7005 {/' Lol ] /%/4(2&

i == (Address}

(. bd

APLES L 3913

(City/ State and Zip Code)
For further information concerning this matter, please call:

LAYERVE (. Anuleon”

at
(Name of Contact Person)

352-2868
(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
{1%35 Filing Fee [ﬂMS.'IS Filing Fee & [] $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section g Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301




' , Articles of Amendment
[ . to
Articles of Incorporation
of
Shapsu P ERARVEL A gpd LBvERE Co TR NEC b
Commumi Iy SELicéE  Sclaled Shel. . Tns .
(Name of Corporation as currently filed with the Florida Dept. of State)

VOT7 00600 6 ¥4 7Y

(Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. H amending name. enter the new_name of the cornaration:

i Sharon P. Frauklin, La) erae C Franklin and T
Lorendu Famtbro Gordon .

w Y —emwt

The new name mus Commanity Service Ncholarships, Ine. Hon" or "incorpbrared" or the

m—— et

abbreviation "Corp.” or "' Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: ' MA :
(Principal office address MUST BE A STREET ADDRESS ) fj’: v o
il SN
Er = —
i
s T a—
s pray (Ve [l
C. Enter new mailing address, if applicable: DT o e
: (Mailing address MAY BE A POST OFFICE BOX) N A ¢ = U
‘ S~
Badde-] § vl
S 2

D. If amending the registered agent and/or registered office address in Florida, enter the pame of th
' new registered agent and/or the new registered office address:

0]

f Name of New Registered Agent: A A
‘ New Registered Office Address: (Florida street address)
, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

M
Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Title Name Address Type of Action

N4 | | Q Add

01 Remove

0 Add
0 Remove

Q Add
[ Remove

E. If amending or adding additional] Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

NMA
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* .

The date of each amendment(s) adoption: A J //’O ?

U r
b »

Effective date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

@ 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 2-37-0 9

Signature o/d VJA/W (’ W\/

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

_—
Lalleave C. FRaNKtrnr
(Typed or printed name of person signing)

DIR ECT oA,
(Title of person signing)
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