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August 14, 2015

FLORI]:)AD!EPARTMENI‘QFSTATE *F’E g” Rﬂrﬁ?
MT PAMILY POUNDATION, INC. Division of Corporations AeabN IR TN

3535 GIN LANE .
NAPLES, FL 34102 '

SUBJECT: MT PAMILY FOUNDATION, INC.
REF: N09000000151

We recelved your electronically transmitted document.
document has not beaen filed.

However, the
Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The amendment must be adopted in one of the following manners:

(1})If an amendmant was approved by the shareholders, one of the following, . s
statements must be contained in the document. -

{a)A statement that the number of votes cast for the amendment by the
shareholders was sufficient for approval, -or- e
' (b)If more than one voting group was entitled to vote on the ..
amendment, a statement designating each voting group aentitled to vote
separately on the amendment and a statement that the number of votes cast

for the amendment by the shareholders in each voting group was sufficient
for approval by that voting group.

(2)If an amendment was adopted by the incorporators or board of directors
nithout shareheclder action.

{a)A statement that the amendment was adopted by either the

incorporators or board of directors and that shareholdar action was not
required.

If you have any questions coneerning the filing of your document, please
call (850) 245-€050.

Carolyn Lewis FAX Aud. #: B15000196179
Regulatory Speecialist II Letter Number: 115A00017163
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Arﬁcluof'.:mendmt 15 AUG !3 AH g: 50
Articles of Incorporation h
of

MT FAMILY FOUNDATION INC,

NOQODOOOO! 51

{Document Number of Corporation (if known)

Parsuant to the provisions of section 617,1006, Florids Statutes, this Floridn Not For Profit Corporation sdopis the following
smendment(s) ta its Articles of Incorporatian:

A, ]I ame, parpe of the ¢
TIMMIS FAMILY FOUNDATION, INC. he
name must be distinguishable and contain the sword "corpor:tion™ or “incovporated” or the ablveviaiion *Corp.” or "lm. "

Corpany” or "Co.” may not bt uted Iy the name.
N/A

B. Bnter new prined 4

Bnter new principal office addrens, if applicahle:
(Principal office address MUST BE A STREET ADDRESS )

C. Epter ew malling addresy, If applisable; ON/A

(Matilng address MAY BF. 4 POST QFFICE BOX}

N/A Florida

iy) (Zip Codg)

! -‘meéy acupf riw appofnrmm 03 regimud agmr r am fmfﬂar wlrh and accept the obligations of the parinon,

N/A
ngnm qf”m Rﬂg‘ﬂﬂl‘ﬂdﬁm’o #“hﬂ’%ﬁfg
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tf amending the Officers and/or Directors, enter the title and usme of ench ofiicer/direstor belng removed and title, rame, 2nd
address of each Officer and/or Bircctor being added:

tAticeh additional sheels, (f neceszary)

Please nots the offiver/divector titla by the firnt laner of the office titie:

P = Prasident; ¥= Vice Prestdens; T= Truasirer;: S= Secreqary; D= Director; TR= Tristes; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chigf Financlal Officer. {f.an officer/director hoids more iban ons 1itle, list the first lefier of each office
held Presiders, Treasurar, Director wowld be PTD.

Changes should bu noted in the following rianner. Currvently John Doe i3 listed as the PST and Mike Jones is listed as the V. There by
a change, Mike Jones leaves the corporarion, Safly Smith ls named the V and & These shotrld be noced ax John Dog, PT ax a Chasge,
Mike Jones, ¥V ar Remove, and Sally Smith, SV as an Add.

Exumple;
X Change
X Remove
X Add

Iyps of Action
(Check Qne}

A
il

1) __ Chanpe

Add

Remove

2) ___ Change ' y
Add

— Remove

3) . Change -

Remove

4) Change —

Add

— Removs

3) . Chanpe

Add

. Remove

Add

— _ Remove
Page 2 of 4
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(atrach additional sheels, jf nscessary).

8506176380( 5/6 )

olexr chanpeis) here:

(Be specific

Page 3 of 4
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SEORD )“n - N i Co
DIVJS’ JN OF LJ‘ 'H;
‘The dore of each amendment{s) ndopion: 15 ALC —Ai+-gl if sther then the
dats this document way siged, RRUEH3 ﬂlﬁr
Effecttve daie I applivable: Upon Filing

(no mors than 90 days qfter omendnsens il date)

Note; Ifthe dute insereed in thie block doss not mest tha applicablo itututory fling requirements, this date will not be flsted as the
document’s effective dare on the Department of State’s records,

Adoption of Amendment(s) (CHRCK ONE)

[l The amendment(s} waswore adopted by the members and the nombor of votes cast for the amendinam(s)
washwers sufficient for approval.

R There sre no membory or monbers entitled 1w vote on tha antendmant(z). The amendmont(s) was/wero
rdopted by the board of dizectors.

Dated

Signature

{By4tfo éhlirman of vice chairmap of th board, president or ather offiver-If dlrcerars
have ot Beon sctected, by an me—l!ln&nhm of areceiver, trurtee, or
olher court appointed fiduslary by that fideolary)

Michael Timmis

(Typed or printed »ams of perscn signing)

Chairman and Director
{Title of persun signing)
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