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_ COVER LETTER _

TO: Amendment Section
Division of Corporations

ROLAND CORIOLAN FOUNDATION, INC
NAME OF CORPORATION:

N12000009363

DOCUMENT NUMBER:

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

Please return all correspendence concerning this matter to the following:

ROLAND CORIOLAN

Name of Contact Person
ROLAND CORIOLAN FOUNDATION, INC

Firm/ Company
5688 FISCHER DR

Address
LAKELAND FL 33812

City/ State and Zip Code

DILOR49@HOTMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

S >
RIOLA . -
ROLAND CORIOLAN 2 55 ) HUD- AR NAASEE
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: '

B 533 Filing Fee O%43.75 Filing Fee & J$43.75 Filing Fee & 0$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations e ,Division of Corporaticns
P.O. Box 6327 Clifton Building

‘Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



VAL Py g
FLORIDA DEPARTMENT OF STATE
Division of Corporations LT

June 28, 2017

ROLAND CORIOLAN
5688 FISCHER DRIVE
LAKELAND, FL 33812

SUBJECT: ROLAND CORIOLAN FOUNDATION, INC.
Ref. Number: N12000009363

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 davs or
your filing will be considered abandoned.

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

Claretha Golden
Regulatory Specialist |1 Letter Number: 417A00013099

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2017

ROLAND CORIOLAN
5688 FISCHER DRIVE
LAKELAND, FL 33812

SUBJECT: ROLAND CORIOLAN FOUNDATION, INC.
Ref. Number: N12000009363

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

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

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.

Claretha Golden
Regulatory Specialist I} Letter Number: 817A00011524
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Articles of Amendment

to FILED

Articles of Incorporation

of ‘ BT JUL t
p\m\&ncl QQ@{\OLCLH ?Ohndogjc\@r\ LN C

(Mame of Corporation as currently filed with the Florida Dept. of State)

N AD00000a(ETS )

{Document Number of Corporation (if known)

'ursuant to the provisions ot section 617. 1006, Florida Statwtes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Aritcles of Incorporation:

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

A\ The new
name miust be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “lne. "
“Company” or “Co.” muy not be used in the name.

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

C. Enter new mailing address. if applicable:
(Mailing address MAY BIE A POST OFFICE BON) H\ P\

. I amending the registered agent and/or registered office address in Florida, enter the name of the

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

Name of New Regisiered Ageni: N \P\

{Florida streel address)

N /Q . Florida

(Cify} (£ Code)

New Registered Office Address:

New Repistered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appoiniment as regisiered ageni. | am familiar with and accept the abligations of the position.

Kot Qurle Pon

Signature of New Registered Agent, 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
uddress of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Viee President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the firsi letier of each office
held. Presiden, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Carrentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted us John Duve, P as a Change,

Mike Jones, V' as Remove, and Sally Smith, SV as an Add.

Example:

N Change pr John Doy
X Remove ¥ Mike Jones
N Add SV Sallv Smith
Type of Action Title Name Address

{Check One)

Iy __ Chunge Q : %f\l\‘:\\\{n ;('P\Q‘f\’\-z P\Q.V- I)—q ﬁ*\(? -§/.ﬂ’7 o C/j
AW Cehd- Cromv e,
_\k Remove ,H”Q*‘\ ‘L‘\.

2) Change

Add

Remove

3 Change
Add
Remove

4) Change
Add

Remove

3 Chunge

Add

Remove

a) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessarv).  (Be specific)

SULY-Y
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.

The date of each améndmclnt(s} adoption: Mia . if other than the
date this document was signed.

Effective date if applicable: s AA

At -
(no more than 90 days after amendment file dute)

Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be liswed as the
document’s eftective date an the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

0O The amendment(s) washwere adopied by the members and the number of votes cast for the amendmeni(s)
was/were sutlicient for approval.

S here are no members or members entitled o vote on the amendment(s). The amendment(s) wasiwere
adopted by the buard of direetors.

Dated 0 (0\ \‘R\T}O |1’

Signature QO&/‘QA—O{ C @ A/W

{Bv the chairman or vice chairman of the board. president or o'l_hf'r officer-if directors
have not been seleeted. by an incorporatar = it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

RO\oad o acoldmy

{Typed or printed nume ot person signing)

OWege D

(Title of persun signing}
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