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COVER LETTER

TO: Amendment Section
Division of Corporations

: 'S
NAML OF CORI’OI(A’I‘ION:%ﬁ'T((dCBI;:.L\hOHﬂ bes Xhool Black E‘JumesFProJéci e

DOCUMENT NUMBER: N 11 OO E 222

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

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

%ar bara ,As)q&

(Name of Contact Person)

(Firm/ Company)

Y.o.Box #4748

(Address)

e~ West qFIOhcja TIOHO

(City/ S1ate and Zip Code)

bopashe @ sol.com

E-mail address: {io be used {or future annual report notification)

FFor further information concerning this matier, please call:

Rarbara 7461«1& W 305 | 293 7665

(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:

%}5 Filing Fee  [1$43.75 Filing Fec & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Cenrtificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clifion Buiiding

Tallahassce, FI. 32314 2601 Executive Center Circle

Tallahassee, IF1. 3231



Articles of Amendment
to
Articles of lncorporation
of

The ng_,z\,ﬁ\r v\ Douq \C\ﬁ‘ﬁ SU&DO\ B\‘U_k- 64\3 (_,(.&"\'b(‘si Pﬂ)jet‘l'/ Tac

{Name of Corporation as eurrently filed With the Florida Dept, of State)

(Documient Number of Corporation (il kinown)
Pursuant to the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Corporation adopis the tollowing

The new

amendment(s) o its Articles of Incorporation:
A, If amending name, enter the new name of the corporativn:

#t
5

name must be distinguishable and contain the word “corporarion” or “incorporared’” or the abbreviation “Corp.” or “fnc.
.

Lnter new mailing address, if applicable:
\ /K .
é:;‘&: —
\ ; = '

C.
(Muiling address MAY BE A POST OFFICE BOX)
NAWAL

~

“Company” or “Co.” may got be used in the nume.
B. Enter new principal office address, if applicable: \ K )
(Principul office address MUST BE A STREET ADDRESS ) \ \ /’f . B ey
w ail
\ A =W &
e e
SN
":3,,_‘ \Vul —
:_ . '\d.. _0 ,:‘TJ
T
o
Sk £

D. I amending the vegistered agent and/or registered office address in Floridagenter the name of the

new registered apent and/or the new registered office address:

Name of New Kegistered Agent. \\\ \ { \
el xs) J

o Mda sire

. Florida
{Zip Codey

New Repistered Office Address:

{Citv)

Lam fumiliar with and aceept the obligations of the position.

New Registered Agent’s Signature, if changing Registered Agent:

I hereby uccept the appointment as regisiered agent,
Signatire of New Registered Agenr, if changing
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If amending the Officers and/or Direetors, enter the title and name of each oflicer/director being removed and title, name, and
address ol'each Officer and/or Director being added:
(Attceh additional sheets, if necessary)

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

P = President; V= Vice President: T= Treasurer: S= Secretery; D= Director; TR= Trusiee: C = Chuirman or Clerk; CEQ = Chief
Evecurive Qfficer; CFO = Chigf Financial Officer. If un afficerédirector holds more than one iitle, list the first feiter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentfy John Doe is listed as the PST and Mike Jones is lisied as the V. There 1s
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as u Change.
Mike Jones, 1V as Remove. and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
_X Remove v Mike Jones
_X Add SV Salty Smith
Tvpe of Action Title Name Address

(Check One)

t) Change \ \

_ Add . A\ \
____ Remove l\\ \

2y Change N \
Add A\
Remove \\

-

3) Change \

\
___Add N S\
_ Remove l W\

4y _ Change ™\ \\ {'\\ X \
___Add
—Remove \_) A\ \{\\ \
5) __ Change - \

Add
Remove

0} Change
Add
Remove
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'
E. If amending or adding additional Articles, enter change(s) here;
(atrach udditional sheets, if necessary).  (Be specific)

Article VI Upm Disscluiten

plesse  ser ALl Awen
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ARTICLE VIII __ UPON DBISSOLUTION

If and when the Frederick Douglass Black Educators Project should
dissolve, all remaining funds will go to the Frederick Douglass Community
Center, designated especially for the tutoring program for children 6-12
years old.



The date of gach amendment(s) adoption: Md\/ H; ZO/ZJ

4
Effective date if applicable: Ma\[ 16. 20[ 2"

1 N
! (o more than Y0 dayvs ofier amendment jile daie)

Adoption of Amendment(s) {CHECK ONE}

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendinent(s)
was/were sufficient tor approval,

There are no members or members entitled 1o vote on the amendiment(s). The amendment(s) was/were
adopted by the board of directors.

have not been sefected, by an incory
other court appointed fiduciary by

Mechelle  Burashy

(Typed or prirﬁ?d hame Bf persoﬁ signing)
D eéotor

(Title of person signing)

tor — if in the hands of a receiver, trustee. or

' board. president or other ofticer-if directors
fiduciary)
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