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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [eam Kar €e.m M emoriad Foundatfon. 1/&,

DOCUMENT NUMBER: Ni’-f() OHOOR31 0

The enclosed Articles of Amendment and fec are submitted for {filing.

Please return all cormespondence concerning this matter to the following:

Avke?slna Keese

(Name of Contact Person)
Tenm Kareern Tlrorid Fowndahon Lrc.
(Firm/ Company)

Yo Bov 917/

(Address)

Co/cb/ Sp}/iq’lj_r Fla 33078

(City/ State and Zip Code)

/" )ﬁaﬂ km,é’arwm or L

E-mail address: (io be used Tor future annual repdyd notification)

For further information concerning this maticr, please call;

ﬁrrkefska, Keese at 186346 $F/ O

{Namec of Contact Person) {Arca Code) (Daytime Telephone Number)

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

[X'$35 Filing Fee  [1$43.75 Filing Fec & [1$43.75 Filing Fee &  [1$52.50 Filing Fec

Certificate of Status  Cenrtified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address

Amendment Section Amendment Section

Division of Corperations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment ma o
to o
Articles of lnmrporation

15 L i3 T 25

leam /{drem Mmaﬁd,/ fo Wa/auéan _Lﬂc, ,

/l/iffooaoaa?yo L

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6 17.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incerporation:

A, H amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co." may not be used in the name.

B. rn ringipal offy if licable;
(Principal office address MUST BE A STREET ADDRESS }

C. Enter ncw mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

new reglstereg agent gndlor the newreg;sten:d nﬁ' ice gddress.

Name of New istered

(Florida street address)

New Registered QOffice Address:

, Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



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)

Flease note the officer/director title by the first letter of the office title:

P = President; I'= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently 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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove 4 Mike Jones

X Add sV Sally Smith
T ion Title Name Address
{Check One)

1) __ Change \/ EA{W&/JJM/M /4&4(A/E/m,éc
X Aad 4,# ZJ'dw/a/f'fy\B
—___Remove /V()/"/{/"//M/‘ i FBIEY!

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

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

Sarc/ 0!’"47&/7/24740/7 fo_organized elc/cdsra/e/v ércéam‘aé/e
r’z/m:ous y €0’M¢d*f&ﬂ@/ dﬂddéa/M19/r, nu.rp&fé’f mo/aaén.a,
'70% Such Qucposes —%5 aking 0#‘(6//5//‘/6“940»1.’“ Vs
Dman.zaﬁons -/%a_% 4a4/fﬁ4 é?.S'/ s zaho
Desriibecd toder Sertion’ 501Le)ts) of te Todena !

/éei/éﬂb{c C’oa/e. or Carrz_rﬁona’;;g Sertron 01(: 12217} /A}(Am:
ﬂ&/em/ fox Coa’e

MW” “he diss O/M//w/z o /46 J//m/zméan g5sefs Hal/

De. Qfég{géﬁ%ﬁd é} oy ﬂz/% ézgagzﬁ puerases
/s e 0n. S2/(c)G) of e 7.,

Everiy L. c 9694 or: éorr-ﬁif ﬂoﬁ&éﬂﬁ SeA0s ﬂ/ M% 4&74&%&
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‘70 wble. ﬂwmafc_ /47%/646% Zscers /79—%' a{rpose/ of
‘;’ YV bf A‘Z/J/?O&?&/ &#’ .ér/ a fowy £ 90X Lo, /,?z;ézn‘
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q4S s (owrt o"Ad// g/a-/eV/Wzﬂc. ﬂ/éc/ are 0/4&!?/265,/
and 9&@/4;&/ eycliss Ve,/ Hr sul s PR
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The date of each amendment(s) adoption: /7 M /S , if other than the
date this document was signed.

Effective date if applicable; / g M / S

{no more than 90 agvs afler amendment file date)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE

ml The amendment(s) was/were adepted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

Dated /&%/f

o]

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

//Zer%a AL

(Typed or printed name of person signing)

ﬁe‘! /2/(/7 }z

(Title of person signing)
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