05/05/2014 17:20 FAX %o mqo 001/008
} Division of Corpodgtian p clofl

’

Florida Department of State
Division of Curporations
Electromc Fllmg Cover Sheet

Note: Please print this page and use it s 1 cover sheet. Type the fax audit number
(shown below) on the top and battom of ali pages of the document.

({((H14000111880 3)))

00 0RO

H140001118803ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will pencrate another cover sheet,

To:

Division of Corporations
Fazx Number t (850)617-6380

From:
Account Name i BAKER & MCKENYIE
Accoyhl Number ; 0/4222002135
Phone : {305)789-8500
Fax Numbegrc : {305} 149-8953
OUR FILE #: 50283076.000001

**Enter tha ¢emai! address for this busincss oentity To be wused [or Lulure
annual report mailings. Enter only one amail address please.w«

Enail Address: churegladwell@hotmail,com

COR AMND/RESTATE/CORRECT OR O/D RESIGN
THE HAND PLACE FOUNDATION, INC.

Page Count

[ s43.7s

1m— -
R 5 ',_:'-_-.- ,:.
. - 5
L et ol .
g — -t - - il B
1343 .o
= P o BB

T -

Electronic Fiing Menu  Carporate Filing Menu

llelp

Wy 13 204

hitps://efile.sunbiz.org/scripts/efilcovr.exe T. CART ER 5/9/2014



05/09/2014 17:20 FAX ‘ @ 003/006
o ' (( (H14000111880 3)))

Articles of Amendment
to
Artietes of Incorporation
of

THE HAND PLACE FOUNDATION, INC.

— (Namg of Corporation as cnrrently {iled with the Florida Dept. of State)
N13000009084

(Dovwment Number of (lorporation (i)' known)

Pursuant lo the provisions of section 617.1006, Florida Statutes, this Flurila Not For Profit Corporation adopts the follawing
zmandmrent(s}) Lo its Artioles of Inoorparation:

A. If amending name, enter the new name of the evrporution:
Upwelling Foundation, Inc. The new

nama must ha distinguishable and contain the word “corporation” or “Incorporatad” or the abbraviation "Corp, " or "Inc *

“Company” or "Co. ¥ myy not be uyeil in the name.

B. Enter new princippl office nddress. Il applienble:
(Principal office address MUST BE A STREET ADDRESS )

C. Eunter new mujling addresy, il applicable: o
{Muiling adiirass MAY BE A POST OFFICE BGX) ——_

D. If amendin j A sos in Florida, enter the name of the
new registered agend an he i H
Name of Now Reglstered Azent: ~ .-
{Florda sircct address)
New Registered Cflice Address:
, Florida
{Ciny) {Zip Cocla)

Repistered Apent’s Sicnature, if chan :
I herody accept the appoiniment as registered agant. | am famitior with and acceps the obligations of the position.

i lSignarurr uf New Registered Agent, if changing
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I ameniling the Olficers and/or Dircctors, enter the title and name of each oMicor/director being remaved and titls, name, and
addriess of each OlTicer and/or Drector being added:

{Anach additional sheets, if necessary)

Please note the offives/director title by the firse letter of the office thle:

P = President; V= Vice Frasident; T Treasurer; 5= Secretary; D= Direcior; TR= Trusiee; C = Chulrman or Clark; CEQ - Chief
Executive Officer; CFO = Chief Financial Qfficar. If un officer/director holds more than one fitle, list the first latter of sach office
held. President, Treasurer, Director would be PTD,

Chunges shoulil be noted in the following manner. Currantly John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leuves the corporation, Sally Smith is named the V und S. 1hese should be noted oy John Doe, PT as o Change,
Miks Jones, ¥ as Remove. and Sally Smith, SV as un Add.

Exnmple:
X Change bid N John Doe
X Remove v Mike Jones
X Add ' Sally Simith
Type af Aglion Title Name Adilregs
(Check One)
1) ___ Change —_—
. Add
— Remove
2) __ Change
—__Add
—___ Remove
3) __ Change ——
____Add
<o, ReMoOVE
4) ____ Change ———
__Add
_ Remove
5) __ Change —
—_Add
e Remove _— .
&) ____ Change ——
— AdU — e -
— . Remove . .
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*

E. If amending or adding additionn} Articles, enter change(s) here:
(anach additionul sheets, if necessary).  (He specific)

Prgelof4
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The date of each ninendment(y) adoption: .. _. . ifolher than the
dato {his document way stgned.

Effective dale \f applicabilu:

(no more than 90 duyps after amendment ﬁf_e“da;e)

Adoption af Amendmen (s} {CHECIK ONE)

O Tho smendment(s) was/were adopted hy the mambers and he wumber of votes cast for the amendment(s)
was/wery yullicient for approval,

B There are no mombers or members entitled 1o vole an Lthe amendment(s). “I'he amcndment(s) was/wese
adopted by the board of directon,

s May &, 2014

¥ — P}
,gﬂ-'u !
Sipnature Cn’f M .
(Hy UIEENAD man ur wice chairman of Ih'Q board, president ¢r ather officer-if direolors

hava noi boen selected, by an ineorporsior - if in the hands of a reeedver, trustee, or
othee court appointad fiducingy by thut Hduviury)

CHURE GLADWELL

) '(Typed or printed name of persan gigning)
Secretary and Director
' {Title of person signing)
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