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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _L_(N_!_"Cl'z FGM_\\ ‘4‘ Fma‘h'm; TN
DOCUMENT NUMBER: N 1000000 89873

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence coneerning his matter to the following:

Doniclla Jaldan

(Wame of Contact Person)

Lenited Famiy Fandation, Tne .

(Firm/ Company)

S300 Byaken_Somd Bivel NW, Svite 11O

{Address)

Boa_ Paton FL 3318%

{City/ State and Zip Code)

_danioha joidon, @ luiter, fmi:1fa4dmm_._ac§/__

res¥?(io be used Tor finure annual repdft nonification)
For further information coneerning this matter, please call:

Dantella Jotdan . 56l 995 - 20306

{Nuwme of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check fur the following amount made payable to the Florida Department of State:

X s35 Filing Fee  [0S43.75 Filing Fee & [1843.75 Fiting Fee &  [0832.50 Filing Fee

Certiticate 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 ol Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
o
Articles of Incnrpuralilm

Lexttett Family Foum(wim Thc.

{Name of Corporation as cutrently filed with the Florida [)epl of State)

N1000000 3983

{ Document Number of Corparation (il known}

Pursuant to the provisions of scetion 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmentis) to its Articles of Incorporation:

. M amending nume, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Ine, "
“Company ™ or “Co. " muy not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE | POST OQFFICE BOX)

D. M amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new recistered office address:

Name of New Revistered Ageni:

{Flaridu strece addrevyi
New Registered Opfice Address:

. Florida
{Cin) (7Zip Cende)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appointment as registered agent. 1 am fumiliar with and uceep! the obligations of the position.

Signanere of Now Registered Agent, if chunging
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[f amending the Offtcers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Antach wddizional sheets, I necessary)

Please note the afficer/dircetor tite by the first letter of the office tide:

P= President: 1= Viee Presiden: T= Treasurer: 8= Secrctury: D= Director: TR= Trusive; C = Chaivman or Clork: CEQ = Chiof
Executive Officer; CFO = Chivf Financial Qfjicer. If an ojficeridivector holds more than one itle, lise the tirst lener of cach office
held. Presideni, Treasurer, Divector would be PT1,

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Saliv Smith is named the Voand 8. These showld be noted as John Doc, PT as a Cha nge,
Mike Jones, 1V as Remove, and Sally Smith, SV ax an Add.

Example:
N Change T John Doce
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

{Check One)d

h __ Change M_D Dﬂﬂd_&‘_@_ﬂt_g_ 53(1) B'd”\ M b'wll
A W, sute {10

iRcmnvc M-ﬁ zﬂTCﬂ. f'b 23%1

2y __ Change D n‘ ' —-a dan 5200 Hdm M UM'
V add o, swite llo
__ Remove W W. FL 31“1'

3 Change

Add

Remaove

$H Change

Add

Remove

32 Change

Add

Remove

6} Change

Addd

Remove
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E. If amending or adding additional Articles, enter chanee(s) here:
(wtach additional sheers, jFnecessary). (B specific)
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The date of cach amendment(s) adoption:

it other than the
dute this docoment was signed.

Effective date if applicable:

(o more than 960 duys after amendment file date)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. thiz date will not be listed as the
document’s eficctive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

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

B/Thcrc are no members or members entitied o vote on the amendmenis). The amendment(s) was/were
adopted by the board of directors.

Dated /O / / 7/ 299

Signature

(By the ofairman orfvice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator - it in the hands of a reeciver, trustee, or
other court appeinted fiduciary by that fidugiary)

ALAan/ Ftre 2.

{Typed or printed name of person signing)

Duwecfor, VP Secrelory & Treasorer

{Title of person sig-n.i-l\g)
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