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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2014

JENNIFER M. LEWIS

CAMP WISDOM FOUNDATION CORPORATION
211 NORTH ABERCORN CIRCLE

BOYNTON BEACH, FL 33436

SUBJECT: CAMP WISDOM FOUNDATION CORPORATION
Ref. Number: N11000007542

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE CLARIFY THE NEW NAME SHOWN IN SECTION "A" OF THE
ARTICLES OF AMENDMENT AS IT APPEARS THAT THE OLD AND NEW
CORPORATE NAMES ARE BOTH THE SAME.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist i Letter Number: 114A00000881

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Crb_mi‘) \/\/n’:c_lam ﬁaUnL‘a’Hm C‘.or'lj()(dt
DOCUMENT NUMBER: \\} l l DD DDD’_]ELIZ FonN

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

Please return all correspondence conceming this matter to the following:

Jennifeer M. Lew.s

(Name of Contact Person)

Camm \/\HE:CJQM ‘:aunda"‘f{_\.« Carparaﬁhon

(Firm/ Company) I
210 Nacth Albercacn Clrcle
(Address)

(City/ State and Zip Code)

BQYATAV\ /&eaal’\ o Flam‘cﬂc_ 33[‘{3@-

Clmp Wi(Z D‘F’ so tla @ \IO\HQQ,COM

E-mallkaddrcss: {to be used for future annual report nofification) |

For further information conceming this matter, please call:

JBnnf‘Fer M. Lews « 305,900 -OLl!

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

[ $35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee & %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

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 . Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



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

Articles of Amendment
to
Articles of Incorporatinn

Cama Wisdam F:DLJ/LCJ&TLGV\ CO(:DOfCL‘hOn

(Name of Cphrporation as currently filed with the Florida Dept. of State

NILOBDOATBH 2

(Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

@ Jli :Eﬁi The new

name must ba distinguishable and contain the word “corporation” or “incorpattated " or the abbreviation “Corp.” or "Inc."”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable; 2 Lt ‘\‘ o +“\ A ID Crintn C i rc {-(3
{(Principal office address MUST BE A STREET ADDRESS ) ;
e I?)o\{n+0m Beacl«, Florida 33436

C. Enter new mailing address, if applicable: /I); O ) B o X 8 , D O 0 3

(Mailing address MAY BE A POST OFFICE BOX)
Boco Raton _Floride 33471

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

Name of New Registered Agent: J_E. nn;Fe( M , l—Je WI’S.
21 North Abercorn Circle

(Florida street address)

BO\Iﬂf'On Beac’q .Floridaagi-lg b

(Zip Code)

New Registered Office Address:




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:

{(Antach additional sheets, if necessary)

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

P = President; 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)

)] Change

Vv Add

Remove

2) Change

o Add

Remove

3) Change

o Add

Remove

4) Change

W Ak

Remove

5) Change
Add

Remove

6) Change
Add

Remove

PT John Doe”

Vv Mike Jones

sV Sally Smith

Title Name Address

CEOD J‘enmﬁerM Lewis 750 W. [$tStreet

R\wera Beack I'Icm
3340

PCFO Michael MeAdams M3IL Txora Circle
LaKe Warﬂa)l—_larfdad
334
(0680 RillmenRond
Greenacrefl Flerida
33513

3540 Whitehall Dm/e
# 203

west Palm Beaok
Florida 33"/4”

V_ Julian Harrel

TS Edna'Legisﬁr

Page 2 of 4



I:l. !f amending or adding additional Articles, enter change(s) here:

(atrach additional sheets, if necessary).  (Be specific)

N ot oLlDJDLf cahle

Page 3 of 4



, if other than the

fl;e date o‘f each amendment(s) adoption: D e C e f\n ‘3 er ,_)_q ’ 20 |3 I

date this document was signed.

Effective date if applicable: Q ecembecr 29 2043

{no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

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

was/were sufficient for approval. /
i
3

J There are no members or members entitled to vygte on the dment(s). The amendment(s) was/were
adopted by the Ybard of directors.

Signatu J'\AZZ’/—- A\/' QJ’\/"'/

y‘th‘é chajfman or Vice chaise@n ofJLhe board, president or other officer-if directors
have net been selected, by an incorpdrator — if in the hands of a receiver, trustee, or
other ¢ appointed fiduciary by tha fiduciary}

Jenn{‘Per M . Tewss

(Typed or printed name of person signing)

CED %Tfecfh s

/ (Title of person signing)
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