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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Astached is a form for filing Articles of Amendment o amend the articles of incorparation of a Flarida Not for Profit Corporation
pursuant 1o section 617.1006, Florida Statutes. This is a basic amendmet forn and may not satisfy all statutory requirements for

amending.

A curporiation cun amend or add as many articles as necessary in vne amendiment.

»  The original incorporators cannot be amended,

»  [famending the name of the corporation. the new name must be distinguishable on the records of the Florida Department of
State. A preliminary search for name availability can be made through the Division™s website at www.sunbiz.org, You are
responsible for any rame infringement that may result from your corporate name selection,

+ [famending the registered agent, the new agent must sign accepting the appointment and state that he/she is familiar with the

obligations of the position.
#  Ifamending/adding officers/directors. list titles and addresses for each officer/director.

If a section is not being amended, enter N/A or Not Applicable.
The document must be typed or printed and must be legible,

The document must be typed or printed and must be tegible.

Pursuant to section 617.0123, Florida Stawies, a delayed effective date may be specified but may not be later than the 90* day after
the date on which the document is filed.

Filing Fee S35.00 (Includes a leiter of acknowledgment)
Certified Copy (optional) 58.75
Certificate of Status (optional) $8.75

Send one check in the twtal wmmount made payable w the Florida Department of State,

Please tnclude a letter comtaining yoeur telephone number, return address and certification requiremenis, or complete the attached cover
letter.

Mailing Address Sireet Address

Amendment Section Amendment Section

Diviston of Corporations hvision of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2413 N. Monroc Street, Sutte 810

Tallahassee, FLL 32303

For further information. vou may call the Amendment Section at (8500 245-6050



COVER LETTER

TO: Amendment Section
Division of Corporations

St. Gerard Campus, Tie
NAME OF CORPORATION:

NO9096
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Brittanv Glisson

{Namne of Contact Person)

St. Gerard Campus, [nc

(Firm/ Company)

PO Box 4382

(Address)

St Augustine FL 32085

(City/ State and Zip Code)

offmgrisigerardeamnpus.org

E-mail address: (to be used for [uture annual report notification)

For further information concerning this matter, plcase call:

Deanna Cedar 04 829-3516
at

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable 10 the Florida Department of State:

B $33 Filing Fee  [0S43.75 Filing Fee & [O$43.75 Filing Fee &  11$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
Amendiment Section Amendment Section
Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee



Articles of Amendment . n
o L ot
. . - -
Articles of Lncorporation i
of -
/)-
<
(Name of Corporation as currently filed with the Florida Dept. of Statc) . ;;'

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

Not Applicable
' pphicabie The new

name must be distinguishable and contain the word “corporation” or “incorporaied” or the ubbreviation *Corp. " or “Ine."
“Company” or “Co.”" may not be used in the name.

. . . Not Applicable
B. Enter new principal office address, if applicable: il

fPrincipal office address MUST BE A STREET ADDRESS )

C. Eonter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

Not Applicable

D). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Not Applicable
Name of New Registered Avent: PP

fFlorida street address)

New Registered Qffice Address:

, Florida
(Cinv) (Zip Code)

New Registered Agent’s Signature. if changing Repistered Agent:
{ hereby accept the appointment as registered ugent. [ am familiar with and aceept the obligutions of the position.

Signature of New Registered Agent, if changing



IT amending the Officers and/or Direclors, enter the title and name of each officer/director being removed and title, nume,
and address of cach Officer and/or Director being added:

(Auach udditional sheets, if necessary)

Pleuse note the officeridivector tisle by the first letter of the office tiile:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chuirman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. {f an officer/director holds more than one title, list the first letrer of each office
held, President, Treaxurer, Director wonld he PTD.

Changes showld be noted in the following munncr, Currentl John Doe is listed as the PST and Mike Jones is listed as the V. There iy
u change, Mike Joncs leaves the corporaiion, Sally Smith is named the V and 5. These should be noted as John Doe. PTas a Chanye,
Mike Jones, V as Remove, and Sally Smith, 3V as an Add.

Example:
X Change 8 Juhn Doc
N Remove v Mike Joncs
X Add 3V Sally Smith
Type of Action Title Name Address
(Check One)
1y »  Change 5 Juhn Alexander PO Box 4382
Add St Augrustine FL 32085-4382
Remove
2) Change Ve Allan Gieselman PO Box 4382
Add St Augustine FIL 32085-4382
X Remove
i) Change S Juseph Cinney PO Box 4382
Add St Augustine FL 32085-4382
X Remove
4) Change C Christopher Thompson PO Box 4382
x Add St Augustine FL 32085-4382
Remuove
3} Change
Add
Remove
&) Change
Add
Remove

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

Not Applicable




Not Applicable

The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicable:

(o more tun 90 duvs ufter amendmen: fite date)

Aote: 1f the date inserted in this block dovs not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s)} (CHECK ONE)

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



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

Dated q —'-1 |- Joa?)
Signature @Lm (M)%g“’;'h’b:

By the chairman or vice chairmah 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
ather court appuinted fiduciary by that fiduciary)

/fbr-f\‘]ran Uy Golizson

U {Typed or printed name of person signing)

Tyeostius Dirachor

(Title of person signing)
e -




