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COVER LETTER
TO: Amendment Scction

Division of Corpormions

NAME OF CORPORATION: (2.5 MIALE EHCMAN Aéps 45T AU LIS 5CY/ 0 LeBHIP Ty wbns 70K, FHC.
DOCUMENT NuMBER: /100 3055 B/2042. ﬁ//\/ 38 -5Xs0329
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all commespondence concering this matter to the following:

LopeEeT R ORTS

(Namc of Contact Person)

A0 SO A 220 M 770K [ M.

(Firnv Company)

1250 (PESCENT AP2ods IRCLE o E

# { Address) = ) S -

LIEE LAND FL 83F/3 R
(City/ State and Zip Codc)

Cceitog (943D onall, "

E-mail address: (to be used for ﬁyh: annual repont notification)
For further information concerming this matter. please call:

Sfoeer N CORTIS W F63 SR F )4
{Name of Contact Person)

(Arca Codc) (Dayu'm{: Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Deparument of State:

XSSS Filing Fee  [J$43.75 Filing Fec & 13$43.75 Filing Fee &

[1%$52.50 Filing Fee
Certificate of Status ~ Centified Copy Centificate of Stalus
(Additional copy is Centified Copy
enclosed) (Additional Copy 15
Encloscd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314

2415 N. Monroe Strect, Suitc 810
Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2024

ROBERT P CURTIS
6750 CRESCENT WQODS CIRCLE
LAKELAND, FL 33813

SUBJECT: ROBIN NABLE WAGMAN AGAINST ALL ODDS SCHCOLARSHIP
FOUNDATION, INC.
Ref. Number: N11000007780

We have received your document for ROBIN NABLE WAGMAN AGAINST ALL
ODDS SCHOLARSHIP FOUNDATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the

following correctiozy
t%issing first page ¥Select an adoption box check one.

i/ée document must be signed by the chairman, any vice chairman of the board

of directors, its president, or another of its officers listed.

A\e date of adoption of each amendment must be included in the document.

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 concerning the filing of your document, please call
(850} 245-6050.

HANTELL BROWN
Regulatory Specialist 11 Letter Number: 624A00013323

www.sunbiz.org

MNivriornm b avmararinme . PO ROY 2997 _Tallabk acena Flarida 39%14



Articles of Amendment
to

Articles of Incorporation
of

BB NFBLE (oA SN 4EAUST 4l DDBS Seplptflsiil? FornDATION, /AT

{Name of Corporation as currently filed with the Flonida Dept. of State)

{Document Number of Corporation (if known)

Pursuani to the provisions of section G17.1006, Florida Statutces, this Florida Net For Profit Corporation adopts the following
amendment(s) to its Anicles of Incorporation:

A. H amending name, enter the new name of the corporation:
A ARINST ALl ODIS SCHOLARSHI P FouNDATION 1K C .

name must be distinguishable and contain the word “carporation™ or “incorporated” or the abbreviation “Corp.” or “Inc.

“Company"” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS' ) 4

The new

C. Enter new mailing addresy, if applicable; (o .
(Mc:iciinge:d::w MAY BEA POSTOFFICEBOX) & 260 CREICEN T LS CIRCL S
LAKELUND FL  335KE5

235/3

D. H amegnding 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:

VA

Name of New Registered Agent:

tFlorida streer address}

LA LAD Forids 3T 515
(#ip Code)

(Cin)

New Registered Office Address:

cw_Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

N

Signmu{e of New Reygistered Agent, if changing LR AN
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If amending the Officers and/or Directors, cnter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Tice President; I'= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: ClEO = Chief
Fxecutive Officer; CIO = Chief Financial Officer. If an officer/director holds more than one tifle, list the first letter of each office
held. President, Treasurer, Director wonld be PTD.

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

Example:

X Change PT John Doc

X Remove \'A Mike Jones

X Add sV lly Smith
Type of Action Tile Name Address
(Check One)
1) Change

D RHARD FoRNSBY 74 /z/./f%/f/zwxff ;2%
____Add @M&Mﬁ
_&_Rcmovc

2) Change
Add _
w22
Remove AT “y
3) Change C-: P (E .
—__Add - l’-
Remove w7 T
‘n” -~
$) Change e 2
Add o e .
. _..- * e
Remove T =
3) Change
Add
Remove
) Change
Add
Remove

E. i amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessaryv).

AN/ 4

{Be specific)
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The date of each amendment(s) adoption: ;ﬁ \M . il other than the
date this document was signed.
Effective date if applicable: / ?7" 7 2

(no more than 90 davs after amendment file date
/, R

--Note:. If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
documcentis cffective date on the Depanment of State’s records
—

Adoption of Amendment(s) (CHECK ONE)

u The ane dment(s) was/were adopted by the members and the number of voies cast for the amend ment(s)
was/were sufficient for approval.
L
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O There are no meibers or members entitled (o vote on the amendment(s). The amendmeni(s) was/were
adopled by the board of direclors

" %”/24’

\i;:c cluummn of théboard. prcsndcm%r cr officer-if directors
have not been sclect

- -
by an incomporator — if in the hands/of a receiver. trustee. or 5/
other count appointed fiduciary by that fiduciary)

RpsEr7 f Lue7ls Q‘ >
(Typed or printed name of person s@nﬁfg) “

SRS IDENT S EXELTTVE DIRECTIR

(Title of person signing)
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