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COVER LETTER

TO: Amendment Section

Division of Corporations

CAUT 1276 FriL Dﬁfa,u LNC
NI ©Co oot 756y

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

NAME OF CORPORATION:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the following:

SHIR) T AP AL

Fial

{Namce of Contact Person)

Serr  CAUT 7220 FEULDATION ,4RC 3

(Firm/ Company)

2 £ Fhr e tatx KD

{Address)

Fock Iharn, 7 33972

(C itv/ State and Zip Code)

AR BAATLAN & ME, Con

E-mail address: {to be used for future annual report natification)

For further information concerning this matter, please call:

St 1 £ A $€/ T46-7/65

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the foilowing amoumt made pavabie to the Florida Departiment of State:

E(s:,s Filing Fee  [1$43.73 Filing Fee & O$43.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Staius  Certified Copy Certificate of Status
(Additonal copy is Certitied Copy
enclosed) (Addtional Copy is
Fnclosed)

Mailing Address
Amendment Section

Division of Corpoerations
'O, Box 6327
Tallahassee, F1. 32314

Street Address

Amendment Section

Diviston of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FI. 32301




Articles of Amendment
to
Articles of Incorporation

A of T
> - . _— ) ~ oy
CAVTTEL L FoupDATION, THC,
{Name of Corporation as currently filed with the Florida Dept. of Stitte)

I OO O T94Y

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes. this Farida Not For Profit Corporation adopts the following
amendment(s) 1o 1ts Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new

name must be distingnishable and comain the word “corpuration” or “incorporated” or the abbreviation “Corp. " or “Ine.”
“Caompany ™ ar “Co. " muy not be used in the name.

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

(. Enter new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

D. ITamending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent:

(Flortda streed address)
New Registered Office dddress:

. Florida
(€ iny (Zip Code)

New Registered Agent's Nignature, if changing Repistered Agent:
1 hereby aceept the appointment as registered agent.  { am fumiliur with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and

address of each Officer and/or Director being added:

(Attach additional sheets, J_',"ncc'v.\zsdr:\‘)

Please nowe the officersdirector titke by the first letier of the office title:

= Prosident; V- Viee President; T - Treaswrer; 5= Secretarv: D = Dirvecior: TR

Trustee: C - Chairmans or Clerk: CEQ - Chief

Execwrive Officer; CFO - Chicf Financial Oficer, I an officer director holds more than one title. list the first fetter of cach office

held. President, Treasurer. Director wwoulded be PED,

Changes should be nowed in the jollowing manner. Currentlv John Doe is listed as the PST and Mike Jones is listed us the 1. There is
& change, Mike Jones leaves the corporation. Sallyv Smith i named the Vand S These should be noted as John Doe, PT as u Change,

Mike Jones. Uas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove vV Mike Jones

N Add sV Sally Smith
Type of Action Tile Name

{Check One)

Address

) Chunge J’ecf('éry ﬂ!c\mfiﬂ /0 Vourr

Add

Z Remove

212 F Famrio il
Derst RATEN, FL
SRR

5o 3 (ﬂ/% }/ %EWC’ /Z’/ f//d R £ /?%47/4/ /24/ 4

2 Add

Remove

3 Change

R Az?:/cﬁzc//, /) 7330

Add

Remove

4) Change

Add

Remove

Js Change

Add

Remove

) Change

Add

Remove
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E. if amending or adding additional Articles, enter change{s) here:
tattach additional shees. if necessarvy. (e specific)
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The date of each amendment{s) adoption: . tf other than the

date this document was signed.

Effective date if applicable:

=
ther more than 90 davs after amendment file daie)

Note: [fthe date inserted in this block does not mecet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmentis) was/were adapted by the members and the number of votes cast for the amendment(s)
was/were sufficient {or approval.

X/'l‘hurc are no members or members entitled 10 vote on the amendmentisy. The amendment(s)y was/were
adopted by the board of directors.

Dated / /tu{ /5)() ) o

‘Cfmlrman or vice L]\‘{rnhm “fhe tsard. president or other officer-if directors
hd\L not been selected. by an incOrporatoer — ifin the hands of a receiver. trustee. or
other court appeinted fiduciary by that fiduciary)

SHHAL AP 77.78

{Typed or printed nanie of person signing)

FOVIPER

{Title of person signing)
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