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Sop WE Y
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2013

APRIL GREER / LAW OFFICES OF JAMES J ALTMAN
5614 GRAND BLVD.
NEW PORT RICHEY, FL 34652

SUBJECT: TOM MCCORMICK MEMORIAL FUND, INC.
Ref. Number; N12000002074

We have received your document for TOM MCCORMICK MEMORIAL FUND,
INC. and your check(s) totaling $43.75. Howsever, the enclosed document has
not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Carolyn Lewis
Regulatory Specialist I Letter Number: 513A00018486

www.sunbiz.org
Dyvicinn of Carnaratinne - PO BOYY £7997 _Tallabacenas Bloarida 29914
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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF corporaTIoN: 10M McCormick Memorial Fund, Inc.
pocuMent Numeer: [N 12000002074

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

Please return all correspondence concerning this matter to the following:

Apnl Greer
Name of Contact Person
Law Offices of James J. Altman
’ Fimy Company A
[,{ / L‘f _.ﬂrancl_ iB luA
Address - :
New Port Rlchey, FL 34652
City/ State and Zip Code

altmanlaw@rtaltmaniaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

April Greer 27 848-8435

Name of Contact Person . Area Code & Daytime Telephone Number

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

[ $35 Filing Fee [51$43.75 Filing Fee &  [J%43.75 Filing Fee &  [J$52.50 Filing Fee :
Certificate of Status Certified Copy Certificate of Status /5
' (Additional copyis . Certified Copy \
enclosed) (Additional Copy /
is enclosed) 6
Mailing Address Street Address / \
Amendment Section Amendment Section \{
Division of Corporations Division of Corporations
P.O.Box 6327 : Clifton Building
Tallahassee, FL 32314 o 2661 Executive Center Circle
Tallahassee, FL 32301

Jhaue o s ol ot Cotffamsct.

;TR - %3,@,?.97
77 4 otwe /3 & Samantas. 1.



Articles of Amendment | Fl L E D

to
Articlesofl:fcorpnration IJAUG “4 PH 3 0
SECre- Tuf
TOM MCCORMICK MEMORIAL FUND, INC. AL Ty e
{Name of Corporation a5 currently filed with the Florida Dept. of State) TUJEA- . F\) A TE

Lar
N12000002074 104

(Document Number of Corporation (i1’ known)

Purguant to the provisions of scction 617.1006, Florida Statules, this Florida Not For Profit Corporaiion adepts the lollowing
amendment(s) (o its Articles of Incarporation:

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

The new
rame must be disunguishable and contain the veord “corperation’” or “incorporated” or the abhreviation *Corp. " or "Inc ™
“Company ™ or “Co. " inay not be used in the name.

B. LEnter mew principal office address. il applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enler new mypiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D, 1L amending the repistered apgent and/or repgistered office address in Flnr‘nda,'gnter the name o the
new registered azent and/or the new repistered office ad dress:

Name of New Registered Agenmt:

(Florida sireet adidress)
Now Regiviercd Office Address:

. Florida
(City) ‘ (Zip Code)

New Repistered Agent’s Signature, il changing Registered Agent:
[ heveby accepr the appointment as registered agent. [ am familiar with and accept the obligations of the pasition.

Sigrarre of Newr Registered Ageni, If changing
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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:
{Atiach additiendal sheets, if necessary)
Please note the officerdirecror title by the first letter of the office titie:
P Presidenr: 7= Vice Presidemt; T= Treasarer: §— Secrefary; D= Director; TR= Trustee: C = Chairman ov Clerk: CEO ~ Chief
Execotive Officer: CFO - Chief Financial Officer. {f an officersdirector holds more than one 1itle, list the first lelter of each office
held. President. Treasurer, Divector wonld be PTD.

Changas showld be noled in the folloveing manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change. Alike Jones leaves the corporation. Solly Smith is vamed ke I’ and 8. These should he noted as John Doe, PT as a Change.
Aike Jones, Vas Remove, and Safly Smith, SV as wn Add.

Fxample:
X Change PT John Dog
X Remove v Mike Jones
X Add sV Sally Smilh
Typc ol Aclior Tilg Name Address
(Check Onc)
1} . Change
Add
Remove
2) Change
Add
Remove

3y Change

Add

Remaove

43 Change

Add

Remave

3 Change

Add

Kemove

3] Change

Add

Remove
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E, If amending or adding additional Articles, enter change(s) here:
(aticech additional sheets, if necessary).  (Be specific)

ARTICLE NI

The specific purpose for which this corporation is organized is:

Said organization is organized exclusively for charitahle, religious
educational and scientific purposes, including, for such purposes,
the making of distributions to organizations that qualify as exempt
organizations under section 501(c)(3) of the Internal Revenue Code, or
corresponding section of any future Federal Tax Code. Upon the dissolution

of the organization, assets shall be distributed for ane or more exempt purposes

wiihin the meaning of section 5C1(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 organizations, as said Court shall

determine which are organized and operated exclusively for such purposes.
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The date of each amendment(s) adoption: JUIy 26’ 201 3 F/L E@r than the.
date this documen: was signed. 73 AUG I&

Effective date if applicable: SFrn PM 0/

(ne more than-90 days after amendment file date) fAL l 4 ‘f Ag I e
A S‘Ft FQ rq tr,_
L0
Adoption of Amendment(s) (CHECK ONE) R ”34

O The amendmenu(s! waswere adopted by the members and the number of votes cast for the amendmentds)
wasfwere sulticient for approval,

B There are no members or members entilled to vote on the amendmeni(s). The amendment(s) was/iwere
- adopted by the hoard of dircclors.

oy
Dated 5f7Aj
N
Signaturc /ﬂ’/ﬂ‘@tz- s (:j!.f/z'{,/t'

{By the chairman or vice chairman of the board, president or other oflicer-it direclors

have not been sciccted. by an incorporator — if in the hands of a receiver, trustec. or
other court aprointed fiduciary by that fiduciary)

Carol McCormick
{Typed or printed name af person signing)
President

tTitle of person signing)
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