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> COVEX LETTER

TO: Amendment Section
Divizsion of Camorations

NAME OF CORPORATION: ﬂ“ﬂ’i fetic !ﬂJ}u r Maﬂdgﬂfﬂﬁfﬁ@ﬂd&ﬁ o'l

pocumest vomeer: N LLOOOO02 0%

The enclosed Aricles of Amendment and fee ure submitted for filing.

Please return all correspondence concerning this matter to the forowimg:

(Naine of Contact Person)

Atnlee1ie mmwf /f/(a’t%acmmf 5unc/cn‘zwz

(Firm/ Company)

2109 West Carmen Street

{Address)

TTampa, FL 32600 I .

(City/ State and Zip Codo)

fDunarQ_{j(Q 14-4@¢7ma, . Corm

[Zemadf address: tr ¢ used Tor fulge annuai reporl notidications)

For further inlormation cancerning this matter, please call:

onane Brook S i G5 T03-2109

(Nmmne ol Contact Person) {~cca Code & Daytime 'l't:lcphﬁnt" Number)

Enclosed is a check for the following amount made payabhe 1o the Flovida Departiment of State:

C7 §35 Filing Yoo [T$43.75 Filing Yee & [1$43.75 Filing Fee & m/«v 50 Fiting Fee

Certificate or Statns Certitied Copy Certificate of Statuz
(Additional copy is Cerufied Copy
enclesed) (Additional Copy is
Enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Corpurations Division ol Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2061 Executive Center Clircle

Tallahassee, Fl. 32301



Articles of Amnendment
tn

Axticley of Incorporation
of

Mhiee Tryputre, Maraaement Fownclatesy -

(Name of Corpor fition aS'qul rrently filed ith the Florida Depl. of State)

N (1000QO2e % — -

{Document Misiher of Cimpozagon {if knowr)

Pursuant {o the provisions of section 6171006, Florida Statutes. this Floride Vot For Prafit Corporation adopts the following
amendmeni(s) 1 its Articles of incorporation:

A . >
A, If amending name, enter the new name of the corparation:

N /A ”1:3 B
¥ . . " N . - .. e » oy .
name must be distinguishable and contain the ssord “covporaiton”™ or “incorporated” or the abhreviation “Corp > av "I,
YCompany " or “Co. ° may not by weed i the nane,

B. Enter new principal office addyess, if 2pplicatle; AH/&MH“_“M"_ e o
{Prisscipal office address MUST BE A STREET ADDEESS)

C. Enter new mailing address, if applicable: N/
(Muaifing address AV BE A POST QFFICE BOX) A

D. H amending the vegistered agent and/nr vegistered office address in Florida, enter the namye of the
new registered apept and/or the uew registered office nddress:

Name of New Registered 4eent: A‘ll//q e

Eloride srect adedrasy)

New Registered Office Address:

. Florida
(City) {£ip Llode}

New Registered Agent’s Sienature, if changing Registersd Agen(:

! hereby accept the appeintment as rogistered ugent, 1 am famifiar with and accept the obligations of the pesition

NJA

.bigm e af FNew !(’.:fvmcr.'rf Agrena, [ ehanging

Parelaf 4



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, if necessary}

Please note the officer/director title by the first letter of the office title:

P = Pregident; V= Vice President; T= Treasurer; S= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer;, CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change

_X Remove

_X Add

Type of Action

(Check One)
1) Change
Add

A Remove

2) __Change
E Add

Remove

3) Change
Add
Remove

4) Change

X Add

Remove

3) Change
X Add
Remove

6) Change
Add
Remove

PT John Doe

v Mike Jones

SV Sally Smith

Title Name Address

Y Mt‘}y,,@J L‘QMJJS @%b}o\a.mac) Orivg
ke LA Jockd

Zeniyn
VY Zecoie Shens 17 Zerdlhy S '
& = —&—.;Mﬂﬁj A Jeool .M\ 64‘0“"6

S U)W\f)r\_, N)wt))ﬁ& .QQBE)AME, l'c:. %Ecme““%&e,
N 1S
T P o l (L22Y é)or‘_c)r_a\c\‘b'_*
BivenNa) ) FUZReIR,
> Jc;\')q G,’wnrgdh 11372 lé (fzﬂ‘ﬂfg Bm%m'rﬂ:n
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E. If amending or adding additional Articles, enter chanpe(s) bere:
(artech additional sheets, if necessary).  (De specific)

Arircle T~ Purpose SRR R
The purpose or wonien dhne Corppratient 15 praanizec
1S phartalle: Tne AIM Fourdaton educates h;gj_ﬂ sehopl
Shudenrs Abput e profession pf Athiene Training /.
SPO!‘/’( Medgire %r@ug}"? SPRITE Camps, ngrmpus/
facilty fowrs, end phservation hows, 4u.olevelep

a.strong.wort e, self (onkdknce, Shong.

Oharacten,_gand a solicl academ ¢ backgroury .

10¥0e future leagiers of #e protessien:

Acticle VIL - Dissolution ofhe Corporateory .
U pon dissolutien pf AIM foundatior, e remamng
assets will pe used exglusively for exeompt.

PULPOSCS,CUCH &5 Charitable, (2l Giovs, andf
LY _SC1enhAc Prrposes. R

Fape 3 of 4



The date of each amendment(s) adoplion: _.40({[6157“ / 8}. 20{ L o

Effcetive date if applicable:

{10 movre e than 91 duys after amendment j:[e dmel

Adoption of Amendment{s) {(CHECK ONI)

[0 The smendment(s) was/were adopied by the tembers and (he number of voles cast for the amendment(s)
washwere sufficient for approval.

W’i‘hcre are no members or members entitled to vote on the amendmeni(a), The amendmient!s} wasiwere
adopted by the board of directors.

Dot ol :1:)) 1 2

Signatare _{ " @ 14 1 &migﬁf_&%hﬁm

(By the chairman or vice chairnmn of the board, president or dilier ofticer- |l'cnr Aiors
have not heen selecied, by an incorporator ~ i in the hands of a rcu‘:‘rw:"“ﬂ'bsrm* or
other court appointed fiduciary by that fiduciory}

Doae D. PDumad<s

(Typed or printed name of person signing)

LN (Y

{'Fitle of person signing)

Paged of 4




