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FLORIDA DEPARTMENT OF STATE L“\ [/_:f [ LI
Division of Corporations

March 25, 2022

MARTINS |. IMUDIA

201 EAST KENNEDY BLVD
SUITE 1612

TAMPA, FL 33602

SUBJECT: CLIFFORD OJERIAKHI IMUDIA MEMORIAL FOUNDATION, INC.
Ref. Number: N13000008152

We have received your document and check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of signing cannot be prior to the date of adoption.

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.

Querida R Silas

Regulatory Specialist 1l Letter Number: 522A00007028
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COVER LLETTER

TO: Amendment Section
Division of Corporations

CLIFFORD OIERTAKHT IMUDIA MEMORIAL FOUNDATION. INC.
NAME OF CORPORATION:

NI3000008152
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

Maruns . Imudia. PhD

{Name of Contact Person)

CLIFFORD OQIERTAKHEIMUDIA MEMORIAL FOUNDATION, INC.

{Fum/ Company)

201 East Kennedy Blvd., Suite 1612

(Address)

Tampa. Florida 33602

{City/ Sate and Zip Code)

martins@imudia.com

F-mail address: (to be used Tor future annual report notification)
For further intormation concerning this matter. please call:

Martins L. Imudia, Phid 504 3389004
at

{(MName of Contact Person) {Area Code)  (Dayume Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Deparunent of State:

[0 835 Filing Fee  ®843.75 Filing Fee &  T843.73 Filing Fee & 852,50 Filing Fee

Ceruticate of Status Certified Copy Ceniticate of Status
(Additional copy is Certitied Copy
cnclosed) {Additional Copy 15
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre af Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303



Articles of Amendment
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of
CLIFFORD OJERIAKHI IMUDIA MEMORIAL FOUNDATION, INC. 022 APR -7 PM 5:33
(Name of Corporation as currently filed with the Florida Dept. of State) SECRETAPY OF STATE
r 1
N 130000083 52 TALLAHASSEE r-‘:h'

(Document Number of Corporation (if known)

Pursuant (o the provisions of section 61710006, Florida Statutes, this Florida Not For Profit Cerporation adopts the following
amendment(s) 1o its Anticles of Incorporation:

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

IMUDIA FOUNDATION. INC.

Fhe new
name must he distinguishahle and contain the word “curporation” or “incorporated ” or the abbreviation ~Corp. " or “lnc.”
“Compuny” or “Cn.” may nof be used in the name.

. . . i NIA
R. Enter new principal office address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N/A
{(Mailing address MAY BE A POST OFFICE ROX) )

D. If amending the registered avent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

N/A

Name of New Registered Agent.

(Floridda strect addross)
New Revistered Office Address:

. Florida
fCiv) (7ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
D hereby aceept the appointmeni as registered agent. Tam fumiliar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing



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:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first lewer of the affice side.

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director: TR= Trustee: C = Chatrman or Clerk; CEQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. If un officer/director holds more than one title. lixt the first leter of each office
held. President, Treasurer, Director would be PTD.

Changrex shewdd be noted in the following manner, Currentiv John Doe is listed us the PST and AMike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Salfv Smith is numed the Vand 8. These should be noted as John Doe, PT as a Change.

Mike Jones. Voas Remove. and Sallv Smith, SV ax an ddd.

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
Yy 2% Change N/A N/A N/A
Add
Remove
2) Change
Add
Remove
3 Change
Add
Remove
4) Change
Add
Remove
3) Change
Add

Remove

5y Change
Add

Remove

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

NV/A




1/1/2022

The date of cach amendment(s) adoption: .1 other than the
date this document was signed.

1172022

Effective date if applicablce:

(e mowe than 90 days after amendment file date)

Note: 1 the date inserted tn this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

O The amendment(s) wasfwere adopted by the members and the number of voles cast for the amendmeni(s)
was/were suiticient for approval.



B There are no members or menbers entitked w vote on the amendmeni(s). The amendment(s) wasfwere
adopted by the hoard of directors.

47372022
Dated

Signature

——— . . . . o v - e e
(By the ¢hairman or vice chairman of the board, president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that hduciary)

Martins L Imudia, PhD

(Typed or printed name of persan signing)

Chairman

(Titie of person signing)



