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Articles of Amendment

Artcles of Incorperation
of

Baalts Famly Foundahen, Inc.

(Name of Corporation as éurrgmlz filed with the Florida Dept, of State)

NIt o000 9029

(Document Number of Corporation (If knawn)

Pursuant to the provisions of section 617.1006, Florida Statutes, this FIerida Not For Proflt Corporation adopts the following
amendment(s) to its Articles of Incorporution;

A. [ amending name, entec 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.”
“Companyp* or “Ca.* may not be used in the name, ’

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

C. Enter new mafling address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

S’

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the now repistored affic

L gr

Name of New Reglstered Agent:

{Florido sireet oddvasy)
Nuw Regittered Office Addreys:

__, Florida
(Zip Code)

(City)
‘¢ Sipnature, if chanping Registered Agent:

1 hereby accep! the appuintment ax registered ogent. 1 am familiar with and accept the obligations of the position,
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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
address of each Officer and/or Divector heinp added:

(Attach additional sheers, {f necessary)

Please note the officer/director tile by the fivst letter of the office title:
)= President; V= Vice President; T= Treasurer; $= Secreiary: D= Director; TR= Truster; C = Chairman or Clerk; CEQ = Chief
xecutive Officer; CFO = Chigf Financiol Officer. If an officer/director holds mare than one title, fist the first tefier of each o_[ﬁcé
held. President, Tregsurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is tisted us the PST and Mike Jones i listed as the V. Thare i3
a change, Mike Jones leaves the corporation, Sully Smith is nomed the V ond S, These should be noted as Jokn Doe, PT as a Cha nge,
Mike Jones, V ax Remave, and Sally Smith, SV ax an Add.

Example:
X Change
XA Remove
X Add

Type of Action
{Check One)

1) Change

Add

l_ Remove

2) " Change
X Add
S’
. Remove
k3 Change
X Add

Remove

4) Change
Add

— Romowg

J) ____ Change
Add

Remove

6) __ Changs

— Add

Remove

PT  JohnDoe
¥ Mike Joncs
SV Sally Smith
Title Name Address
D _ﬂ_/kcl,l\u.b‘n'r\@ H. Bﬁa;lbﬁ 848(4 4. Drﬂnﬂbﬁﬂfz.
Orlando, Flonde 32824
% Tanet Banes Larne 4984 S. Drange Ave.

Drlando , & :hAg\. 32521

%nma B les 9482 S. Orange Ave.
0 ~(ondo , Flovda 32824
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E. If amending or adding additional Articlgs, enter change(s) here:

(artach additional sheets, if necessany.  (Be spucifiv)

Page 3 of 4
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The dats of vach amendmend(s) adoption: | _
da this document wus signed.

e aem woeme—e+ ue 1T OODer than the

Fifective dnie if applieshle: _  _ 41 e e e
(o mare than 30 days ofier omendment file date)

Nate: H'the dote ingerted in thiz block does not meet the applicable statatory filing requirements, this dute will not be listed ua the
Uocument's efTecliva dute on the Deporiment of State's records.

Adoptlon of Amendment{s) ICHECK ONK)

O The amendmeni(s) wesiwere adopted by the membera ond the numbey of votes cont for the umendmeni(s)
was/were sufficient [or approval.

[ Thore are no members of members entitied 10 vole on the amendment(s). The amendment(s) was/were
odopled by thu buousid of direersss

Dated e e gy e e e -

Signamre _ < ..
{By the chairman or vies ¢hairmsn of the board, her officer-if direetars
have not been selected, by an incorporuter - i In the hands of a recelver, trustes, ar
other conrt sppointed fiduciary by thar fiduciary)

_ Chavies B Bailes, BT
(Typed or printed mime: of persan 3igning)

Chonrman 0f Bosrd of Bresrs
(Title of person signing)
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