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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S4YE QUR (i L DREW FUU Fure FO(M[)MLlélq

pocoment Numeer: __ [N Q7000 Q0 530 D

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

Please return all correspondence concerning this matter to the following:

GuiVENER FleuranT

(Name of Contact Person)

(Firm/ Company)

70/ N- /)/axfe/%}%w;gg Suife Y

[n ke WOR’%' EL 33460

(City/ State and Zip Code)

For further information concerning this matter, please call:

(e WER - EURBNT a( SB[ y_S41-/3 1/

(Name of Contact Person) (Area Code & Daytlme Telephone Number)

Enclosed is a check for ﬂle following amount made payable to the Flonda Department of State

[1$35 Filing Fee [1$43.75 Filing Fee & [[] $43.75 Filing Fee & @62.50 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 Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

" Tallahassee, FL. 32301



Amélw of Amendment
to

Articles of Incorporation
of

SAYE OUR (hilnein/ fFutures founnnTion) Coeb

me of Co tion as currently filed with Fiorida Dept. of State

1 <2
'p"' L \ o2 ‘,.--v.-:“
MND700000 SDOF i
(Document Number of Corporation (if known) =z - 7
?ﬂ.:%:: - 3‘\'\
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit (‘I{@‘omﬂﬁad @
the following amendment(s) to its Articles of Incorporation: -_n%\ 5
- J red
A. Hf amending name, enter the new name of the corporation: %?7\\ O.FD'

SAVE OuR CHILOREN 'S FuTiuRE FOou Ddion “’(,ojef?

The new name must be dxsnngutshable and contain the word “corperation” or mcorparaleﬁ or the
abbreviation “Corp.” or * Inc.” “Company” or “Co.” may not be used in the name.

c?m /v DI X{E HiGH wAY

(h-iao{oal Qﬂ‘?oe adabm MU,S_T BE A SIREE T ADDRE.;_SS)

e/ 4
LBKE WORIY, FL 234 6D
¢ gfﬁ&iwﬂ'd&m gosrhgvl:;:cxwgg - 0-BoX, 621/

Lo ks worTh FL 33466

T -. or .“ . 'red l-

Name of New Registered dgers:  (SLIYENER [ /g ANVT

O/ V- D/X/E HLIGH WAY Susfe 4

New Registered Office Address: (Florida street address)
LrKE Worlh ,Florida_33¢ 6D
(City) (Zip Code)

g - s g 3 H ) B R - A gg n .
I hereby aocept the appomrmem as regmered agem I am familiar with and accept the obligations of the
position.

S ¢ of New Registered Agent, if changing

Pagelof3



R | | amending the Officers and/or Directors. enter the title and name of each officer/director bein
* 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
5€CR€¢ga7 Ro 1y RocC LAoy wWAkevyepiciz & Add
/ pguim s PRI VI—PF @ Remove (>~
. FL 33y gy
Q:D'N!NIOSZQQ BeHy Rac 0 . a4
TOR' / ; I B | leiove
_ lnk ! 60
[REASURER KER CEUS ANpRE  Gos V- Dikie Hipway & maa
‘Swte Y /1 Remove
0

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

TREMSURE R Fevson Wmiasie - hay beey RPMOJ&Q/
FeulSoy MAWLE —  PRREREERIR, (1 1 (L I{an e
ALRAUIGNG LOUIS  —= gy bgou REMOWS Ao

. Dy Fr@ FOR —

AbRA UGG Loy -~ Chg s ﬂ”ﬂgéﬂfﬁwfgmmy
SEECRJEMR;/ Qé@\/\ ﬁ&?ﬁ?‘ykoc

-.P"‘""".

6B Ton/es LELEMIE ~D hay bee s Rey e
ToSER) Soues 45;0@:47/12 ~ MEPTACR
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T-h'e date of each amendmeni(s) adoption: {7(// 3 0/ / e ?

Effective date if applicable: 5/5/0F
(no more than 90 days'/aﬁer amendment file date)

Adoption of Amendment(s) {CHECK ONE)

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

a/T here are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ‘ﬁ—, / / O/ o ?

Signature
(By the chairman or vice chairman of the board, president or other ofticer-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)

Covs ner BRI

{Typed or printed name of person signing)

FPRES/HE 4

(Title of person signing)
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