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Articles of Amendment
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Articles of l:cnrporaﬁon E E”E §

Zt g

Ngta i a Save o fife Toundatin, JINGE 1
{Name of Corporation as gusrently filed with the Florida Dept. of State} F_} :_“" -
N4 0000082 He - =

{Document Numbet.of Corporation (if known) %; A

—_ ___4 g

Pursuant to the provisions of section 517,1008, Florida Statutes, this Flnridu Not For Prufit C‘nrporatmh%opis
the following amendment(s) to its Articles of Incorporation:

A. ifamending name, entex the new game of tha corporation:
" or “ine o or the

The new name must be distinguiskable and contain the woerd “corppration™ or “incorpnraie

abbreviation "Corp. " or " Inc.” YCompany” or “Lo.” may not b in the name,
B. Enter new principal office adlt‘lres& il‘nn‘nlicabie: J_sl J a

{Principal gffice address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, if applicable; 0\

(Muailing address MAY BE A POST QFFICE ROX)

D. if amending the reriste; ént and/or registered office addresy in Flovida, enter of

new _registered agent and/or the new registered offise addresa:
.
Neme of New Registered Agent; t\‘ l Ol

Nia

New Reaist Office Addrasy: (Florida streey address)
, Flarida
. Ciny {Zip Code)
ew ister: ent's Signatare, if changing Repistered Agent

1 hereby accept the appointment ax registered agent. [ am famitiar with and accept the obligations of the

position. . ]

"7 Signature of New Reglstered Agens, if changing
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If amecoding the Officers a Dirpctors, enter the title and nam e of ench officer/director being
remaved aed title, pame, sud address of each Officer and/or Diractor heiny added;

(drtach additional sheels. if necessary)

Name

Title )

L. g_qdm_@l AUMNG iw&w
D |

@ MaciaDemps onzdiingeat:

1 Add
O Remove

'k

»

E. I amending or adding additig-'nal Artielos, eoter change(s} here:

(aracir additionu! shects, if nacessary).  (Be spacific)
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v

The date of cach amendment(s) adoption: 3 i’l"] I DD\
- (dare of adopion is required)
Effcctive dote if applicable:

O

Adoption of Amendment(s) (CHECK ONE)

(no more than 90 days after amendmen file date)

m."l'hc amendment(s) was/wers adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficicnt for approval.

ET/herc are no members ar members entitled to vats on the amendment{s), Tha amendmen(s) was/were
sdopted by the board of directars.

Dmed__m,!_ . .

>

Signature

(By 1th( chairman of the board, preaidant or other officer-if direators
en

have n tcied, by an incorporator — if in the hands of a receiver, trustes, or
other coust appointed fiduciary by that Aiduciary)

 Erika Elias

{Typed ar printed name of person signing)

_Presiclent

(Title of person signing)

e
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