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Articles of Amendment
to ‘ T -~ .
Articles of Incorporation ATLTLIARY OF sTATE
of A ANARIET F B2 A

PROFFESOR JUAN M CLARK FOUNDATION INC

a4

ation s 0 I} ith the Florida Dept. of State
N15000004501

(Document Number of Corporation (it known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Cerporation adopts the following amendment(s) to

its Articles of incorporation:

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

PROFESOR JUANM CLARK FOUNDATION INC
The new

name must be distinguishable and conmiain the word “corporation,” “company.” or Vincurporated” or the abbreviaiion
“Corp.,” "Inc..” or Co.” ar the dasignation "Corp,” “Inc,” or "Co”. A professional corporation name must coniain the
word “chartered,” “professional associarion,” or the abbreviation "P.A."

nier new princi ¢ if applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Maling address MAY BE A POST OFFICE BOX}

D. H amending the registered agont and/or registered office address in Florida, éenter the name of the
pew registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Register, " Floride,
(City} (Zip Code)

New istered Agent’s Signatore. if changing Registered Agent;
1 hereby accept the appoiniment as registered agenr. I am fumiliar with and accept the abligations of the position,

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removeq and title, name, 2ad

address of ¢ach Officer and/or Director being added:
(Afiach additiomal sheets, if mecessory)

Please nate the officer/divectar litle by ihe first letter of the office lille;

P = Presldent; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Truswee; C = Chairman or Clerk; CED =

ief

Fxecutive Officer; CFO = Chief Financial Qfficer. [f un officer/director holds mare than one title, list the first letler of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curreruly Jokn Doe is Imed as the 'ST and Mike Jones is listed as the V. Thebe is

a change, Mike Jones leaves the corporaiion, Sally Smith ix named the V and 5. These should be noted as Jokm Doe, PT as a C

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Address

e,

Example:

X Change EY  JohnDoe

X Remove Y Mike Jones
_X Add Sy Sally Smith
Type of Action Title Name
{Check One)
1} Change

Add

Remove

2) Change

Add
e Remove

33 Change

Add

Remove

4) ___ Change

Add

. Remove

5) ___ Change

Remove

6) ___ Change

Add

Remove
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E. Ifamending or adding additional Arti ter chan here:
{Attach additiona! sheels, if necessary).  (Be specific)
ARTICLE X

FROFESOR. JUAN CLARK FOUNDATION INC IS GRGANIZED EXCLUSIVELY FOR CHARITABLE,

EDUCATIONAL AND SCIENTIFIC PURPOSE, INCLUDING, FOR 5UCH PURPOSE, THE MAKING OF DIST-

RIBUTIONS TQ ORGANIZATIONS THAT QUALIFY AS EXEMPT ORGANIZATIONS DESCRIBED UNDIER

SECTION 501(C)3) OF THE INTERNAL REVENUE CODE, OR CORRESPONDING SECTION OF ANY FUTURE

FEDERAL TAX CODE,

F. [f an amendment provides for an exchange, reclassification, or cancellation of issued shaves,
rovisions for implementi e nd t if not coptained in the amendment itsell:

{if not applicable, indicate N/A)
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The date of exch amendment(s) adoption: , If other than
date thus docutnent was signed

Effective date if apolicable:

{no more than 90 days after mnendment file dale)

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

Adeption of Amendmeni(s) {CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{1 The emendment(s} was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vore separaiely on the amendmeni(s):

“The number of votes cast Tor the amendment(s) was/were sufficient for approval

by A
(voling growp)

[J The amendment(s) was/were adopted by the board of direstors without shareholder action and sharehokder
action was not required.

! The amendment(s) was/were adepted by the incorporators without shareholder action and shareholder
action was 1ot required.

JULY 28 2015
Dated

s@mmx:éi;uw 0 i

rector president gr other officer - if directors or officers have not been
d, by an incorporator — if in the hands of a receiver, trustee, or other court
appolnted fiduciary by that fiduciary)

GERMAN } MIRET

{Typed or printed name of person signing)
SECRETARY

(Tiile of person signing)
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