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COVER LETTER
ik o e
TO: Amendinent Section
Division of Corporations
An f i i
NAME OF CORPORATION. drews Research & Education Foundation, Inc.

N14000001103

The enclosed Aricles of Amendment and fee are submitted for fling.

DOCEYMENT NUMBER:

Please retum all correspondence concerning this matter to the following:

Robert S. Rushing

(Name of Contact Person)
Carver Darden
. {Firmw/ Company)
801 W. Romana Street, Suite A
{Address)

Pensacola, Florida 32503

(City! State and Zip Cods)

rushing@carverdarden.com

E-mai] address: (io be used Tor fufure annual report nokification)

For further information conceming this matter, please call:

Robert S. Rushing 850 | 266-2300

at (
(Name of Contact Person) (Area Code & Duytime Telephone Number)

Enclosed is a check for the following amount made payable to the Flotida Department of State:

Gl $35 Filing Fee  [11$43.75 Filing Fee & [3$43.75 Fiking Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificars of Status
i Additional copy i3 Certified Copy
enclosed) (Additional Copy is
Enciosed}

Muailipg Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallabass=e, FL 32314 2661 Executive Center Circle

Taliahasses, FL 32301



Fax Aor 2_ 2014 ¢1:08n  POO3/008

Articles of Amendment 3 \LE-B
. to . Pn 12 Lk
Articles of l:;orporatmn o PR - Z -
Andrews Research & Education Foundation, Inc. e '.}gﬁ{_’i@ﬂ{b’&iﬁp
ame of Co tion as correnthy fled wi e Flori t. of State TR IV EST P
N14000001103 fj

{Document Number of Corporation {if known)

Pursuant to the provisions ¢f section 617.1006, Fiorida Statwnies, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:
A. Jf amending ngme. epter the new name of the corporation:

N/A The new

name must be distinguishable and ¢ontaln the word “corporation” or “incorporared” or the abbreviation “Corp. " or “ine. "

X
“Company” or “Cp.” maqy not be used in the parme.

B. Enter new principa] office address, if guplieable: N/A
(Principal office address M. STREET ESS 3

C. Epter new mailing address. if jcable:
(Mailing address MAY BE 4 POST OFFJCE BQX) N/A

D. If amepding the reristered agent and/or registered office address in Fiorida, enter the pame of the
W rep Agen ew revi H
Name of New Registered Ageny: N/A
(Florida sgreet address)
New Registered Office Address:
N/A , Florida
{City) {Zip Code)
ew Registe t’s Si if ¢changi egiste ent;

I kheredy accepr the appcintment as registered agerd. I am familiar with artd accept the obligations of the position,

Signature of New Registered Agen, jf changing

Page 1 of 4



Fax Apr 2 2014 01:08pm  POD4/006

if amending the Qfficers and/or Directors, enter the title and neme of each officer/director being remeved and titie, name, and
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officeridirector title by the first letier of the office title:

P = Presidert; V= Vice President; T~ Treaswrer; 5= Secretary; D= Dirsctor; TR+ Frusiee; C = Chairman or Cleric CEQ = Chigf
Executive Officer; CEQ = Chief Financial Officer. If an officer/director holds more than onz tilie, list the first letier of each gffice
held President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing marmer. Curremtly John Doe ls listed as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Salfy Smith, SV as an Add.

Example:
X Change E1 okn Doe
X Remove v Mike Jones
X Add SY i) i
Type of Action Title Name Address
(Check One)
1y Change Birector Michael Immel 1020 Gul} Breezs Parkway
A Guif Breeze, Florida 32561
X_ Remove
} — Change - —
—Add
__ Remove
3) Change _—
. Add
__ Remove
4) ___ Change _—
__Add
__ Remove
S5} — Chznge —_
____Add
— Remcve
6) ... Change _
__ Add
— Remove

PageZ of 4



Fax fer 2 2014 03:08pm  POOS/006

E. If smending gr adding additional Artictes, enter changefs) here:
(anach additiona! sheets, if necessary).  (Be specific)

Ariicle 8 is amended as follocws:

The number of persons constituting the Board of Directors shali not
be less than four (4) individuals, and not more than nine (9) individuals,
as determined at the annual meeting of the Board of Directors. Untif
changed,the first Board of Directors shall consist of four (4) persons.
The Board of Directors shall be elected as provided for in the By-Laws
of the Corporation. The names and addresses of the persons who
are to serve as Directors until the first election are:

James R. Andrews, MD, 1020 Gulf Bresze Parkway, Gulf Breeze, Florida 325641
Edward M. Gray, 315 Fairpoint Drive, Gulf Breeze, Florida 32561

Sunil Gupta, MD, 1020 Gulf Breeze Parkway, Gulf Breeze, Florida 32561
Scott Raynes, 1020 Gulf Breeze Parkway, Gulf Breeze, Florida 32561

Page 3 of 4
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The date of cach swendment{s) sdoption: 4/1/2014

fpr 2 2014 01:090n  POOG/006

, if other than the
date this document was signed.
Effective date if applicable: 41112014
{no maore then 90 days ofter amendment file date)
Adoption of Amendment(s) {CHECK ONE)
O The amendment(s) wus/were adopted by the meibers and the number of votes cagt for the smendment(s)
vas/were suffictent far approval.

B There ar¢ no members or members entited %0 vote on the amendmeni(s), The amendment(s) was/'wers

adopted by the board of directors.

g 4112014

James R. Andrews

{Typed or printed nams of person signing)
Presidaent

(Title of petxon aigning)
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