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SCHOOL UNIFORM INITIATIVE, INC.
4498 BROOK DRIVE |
WEST PALM BEACH, FLORIDA 33417
561-478-4115

November 1, 2012

Ms. Thelma Lewis

Document Specialist Supervisor
Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314

Re: Letter Number 812A00025876
Document Number N11000011223

Dear Ms. Lewis:

Thank you for providing me with the forms and information for amending the Articles of
Incorporation of the School Uniform Initiative, Inc. | am including the completed forms,
and a copy of the amendment that was adopted at our duly noticed board of directors
meeting on October 6, 2012.

In addition, there is enclosed a check in the amount of $43.75 to cover the filing fee and a
certified copy of the amendment being filed. As I mentioned to you on the telephone, the
IRS has requested this amendment certification from us as soon as possible in order to
approve our 501 © (3) status application. We have had to request an extension from them
in order to file this amendment with the State of Florida. Consequently, your prompt
attention is most appreciated.

Thank you for your helpful advice and information. We appreciate your assistance.
Very truly yours,

Mond .

Karen E. Witkerson
President



COVER LETTER

TO: Amendnment Section
Division of Corporations

NAME OF CORPORATION: Q_) c)\ru»p\ \LB NQDE‘\A- \'v\ LH‘._,.:H‘Y ]'\.M .

DOCUMENT NUMBER: L&L \loes &\ 9\;3

The enclosed Articles of Amendmment and fee are submitted for filing. -

Please return all correspondence concerning this matter to the following:
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-mail address: (t0 b€ used 1or uture annual repert notilication

For further information concerning this matter, please call:
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(Area Code & Dayl‘imt: Telephone Number)

partment of State:

[J$52.50 Filing Fee
Certificate of Status

0O %35 Filing Fee A.75 Filing Fee
rtificate of Status

$43.75 Filing Fee &
Certified Copy

(Additional copy iy Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section © Amendment Section

Division of Corporations Division ol Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FI. 32314 266] Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment

o - FILED -

Articles of Incorporation
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{Document Number of Corpmauon (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the following
amendmeni(s) 1o its Articles of Incorporation:

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

The new
name must be distingnishable and contain the word “"corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
P rp p
“Compdany” or “Ce.” may not be used in the name.

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

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florjda, enter the name of the

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

Name of New Registered Ageny. : (1

E s tFlorida strect address)
M@Qp’_‘_ Florida 7& § ‘_7
ACin) (Zip Coa’e) l

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

1 hereby accept the appointment as registered agent. I am familiar with and acecept the abligations of the position.

New Registered Office Address:

'r"gnafure of New Regisfered Agent, {fchanging
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E. If amending or adding additional Articles, enter change(s) here:

(attach addirional sheets, if necessarv).  (Be specific)
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Name: SCHOOL UNIFOhM INITIATIVE INC

EIN:

45-3987861
Please read the Penaltles of Perjury statement noted above. Then, please sign
and date below, indicating you agree to the Declaration. M
10D -20) . ammen Al
Name Date

1.) Your Articles of Incorporation do not permanently dedicate your assets to purposes

specifically described in IRC section 501(c)(3). This is a requirement for federal tax
exemption purposes under 501(c)(3). Therefore, please amend your Articles of
Incorporation by filing an Articles of Amendment to include the following language:

Upon the dissolution of the organization, assets shall be distributed for one or
more exempt purposes within the meaning of section 501(c)(3} of the internal
Revenue Code, or corresponding section of any future federal tax code, or
shall be distributed to the federal government, or to a state or local
government, for a public purpose. Any such assets not disposed of shall be
disposed of by a court of competent jurisdiction In the county in which the
principal office of the organization Is then located, exclusively for such
purposes or to such organization or organizations, as sald Court shall
determine, which are organized and operated exclusively for such purposes.

To amend your Articles of Incorporation, please file the Amendment to include the

above language with the state department where you were incorporated. You must {-—-——‘
submit a complete copy of the Amendment that shows proof it was filed by the state.

Please note we cannot accept a copy that only indicates it was received by or

submitied fo the stale.

For further information on how to file an Amendment to your Articles of incorporation,
you may wish to contact the state department where your Articles of Incorporation were
filed.



The date of each amendment(s) adoption: > ’ \ f‘g‘ ,l ﬂ‘ 2{5 { p-
Effective date if applicable: \K Ve A -::_éb(\ Y o= we

(no ntore than 90 dﬂ_l".:' affer amgndmemﬁle date)

Adoptidn of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled to vote on the amendment(s), The amendment(s) was/were
adopted by the board of directors.

Dated ;S\,Q;ggb:;;h‘ n;Qz_ &5’__2‘0\}'

Signature

(By the chairman or vice chainman of the board, president or other officer-if directors
have not been selected, by an incorporator — if' in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

3
(Typed or printed name of person signing)
AR
‘k e WP NV TN
(Tiile of person signing)
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