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. COVERLETTER

TO: Amendment Section

" Division of Corporations

e oF corroramon: 1 NE Joe Mauer Foundation, mc

N11000010563

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

DOCUMENT NUMBER;

Please return all correspondence concerning this matter to the following:

Michael J. Volpe, Esquire

(MName of Contact Person)

Robins, Kaplan, Miller & Ciresi, L.L.P.

{Firm/ Company)

711 F_ifth Avenue South, Suite 201

{Address)

Naples, Florida 34102

(City/ State and Zip Code)

mjvolpe@rkmc.com. .

E-mail address’ (to be used for fiture annual report nohfication)

For further information concerning this matter, please call:

Michael J. Volpe £ 239 1 430-7070

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

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

M8 335 Filing Fee  [J%43.75 Filing Fee & [1543.75 FilingFee &  []$52.50 Filing Fee

Centificate of Status  Certified Copy Certificate of Status
o (Additional copy is Certified Copy
enclosed) {Additional Copy 13
Enclosed)

Mailing Address Street Address

Amendment Section . Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 : Clifton Building.

Tallehassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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February 15, 2013
FLORIDA DEPARTMENT OF STATE

THE JOE MAUER FOUNDATION, Inc, DrvisionofComortions

711 FIFTE AVE SOUTE STE 201
NAPLES, FL 34102

SUBJECT: THE JOE MAUER FOUNDATION, INC.
REF: N11000010563

We received your electreonloally transmitted document. Howavar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The date of adoption of each amendment must be included in the document.

Please return your deccument, slong with a copy of this letter, within 60
days or your filing will be considered abandonad.

If you have any questions concerning the filing of your document, please
~tall (850) 245-6050. ' ' :

Thelma Lewis ' FAX Aud. #: H13000036577
Document Specialist Supervisor Lettar Numbar: 113A00003833

PO BQX 6327 — Tallahassee, Florida 32314
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February 15, 2013 2 <&
FLORIDA DEPARTMENT OF STATE
THE JOE MAUER FOUNDATION, INC. - nomofComporanons

711 FIFTE AVE =20UTH STE 201
NAPLES, FL 34102

SUBJECT: THE JOE MAUER FOUNDATION, INC.
REF: N11000010563

We recaived your alectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandonad.

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

Thelma Lewls ' FAX hund. #: H13000036577
Document Specialist Supervisor Letter Number: 013A00003809

P.O BOX 6327 — Tallzhassee, Flarida 32314
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Articles of Amendment . &L A 65: Ie
Articles nﬂ;;_:nrpnraunn '

The Joe Mauer Foundatlon , Imc.

N1 100001 0563
(Document Number of Corparation (if known)

Pursuant to the provisions of section €17,1006; Florida Statutes, this Florida Not Por Profit Corporatton adopts the following
amendment(s) to its Articles of Incorporation:

A [{ameding name, enter the new name of the corporation:

The new
nams mus! be dxsfmgmshab.’e and contain the ward “eorporation™ or “incorporated” or the abbreviation “Corp.” or “fne.”
¥ o 0. oy

B. Enter new principaj officn address, il aptiieable
(Principal office address MUST BE A STREET ADDRESS )

C. NKater pew cisiling adgroys, if applicable;

(Malling address MAY FFICE B

(Wlorickt street celdress)

. Florida
Ciyy ' (Zp Code)

7 }zrcby mpf dn q:poi'nmm oy mgfsmdagw . I @n fmzfl!m- vnh and accapt the obligations of the position,

Signature of New Reglstsred Agemi, If changing
Page lofd
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If amending the Officers and/or Directors, enter the title and name of sach sfficer/Gircctor being removed and tifle, nama, apd
sddress of ench Officer and/or Director being addad:

{Auach additional sheets, i necesyary)

Pleccz note the officer/director title by the first letier of the office tite:
P = President; V= Vice President; T= Treasurer; S= Socivtary; D= Dirgetor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO w Chief Financied Officer. [f om officeridirector hoids more than pne titls, itst the first leter of sach offica
held Prasident, Treawurer, Director wonld be PID,

Changes rhould be rra‘aa’:h ihe following manner. Currently Jokm Doe iy listed ax the PST and Mike Jonzs is listad as the V. Thare is
a charge, Mike Joney laaves the corporarion, Sally Smith is named the V and S, These should be nofed ax John Dow, PT as a Change,
Mike Jones, ¥ as Remgve, and Sally Smith, SV as an Add.

Erample:

X Change EI  [ohnDoe

X Remove y Mike Jopes

X Add SV SalivSmith

Type of Actlon Title Name ’ Adires

{Chock One}” .

1) Change ViD Madeiine Ann Mauer c/o Thamas K. Drees
_X_Md 8300 Noman Center Drive, Ste 1150

Rermove Bloomington, MN 55437 ~

2) __ Change T - Cynthia M. Desguin- 15176 NW 10Dth Avenue Road
X _Add Reddick, FL 32686
—_ Remove

3) —__Change —
— Add
—_Remove

4) ____ Change —
___Add
__. . Remove

5} Change ——
. Add
— . Remove

6) _._ Change
—_Add
—_Remove

Pagel of4
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E. mending or a

i {d
(sitach additionol sheots, |f necessary).  {Bs specific)

Page 3 of 4
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The date of each amendment(s) adoption: January 30, 2013

Effective date ifapplicable: upon filing
{no more ithan 90 days efter amendmeni file dote)
Adoptlon of Amendment(s) {CHECK ONE)

B The amendmant(s) washwers adopted by the members and the number of votes cayt for the amendment(s)
washwere sufficient for approval, )

{3 There are no members or members antitied to vote on the amendment(s). The amendeent(s) was/wems
adopted by the board of directors.

Dated 'ij?./!}

Signature /

(By airirh ot foe Chamman of the bosrd, president or other officer-if direetors
have not been selested, by an incorporator — ifin the hands of & receiver, nustee, or
other court appointed Sduciary by that fiduclary}

Joseph P. Mauser
{Typed or printed name of payson signing)
President/Director
(Titie of person signing)
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