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Articles of Amendment
to
Articles of Incorporation
ol

Space Coast Realtors Charitabls Foundation, Ine.
 (Nawme of Corparation as eurredtly filed with the Flocida Dept. of State)

N15000009288

(Document Numbar of Corporation (i known)

Pursuant fo the provisiora of section & (71006, Plorida Stamies, this Florlda Not For Proftt Corparation adopts the following
amendment(3) to its Articles of [acocperation:

A, If emending name, enter the new nams of the corporation:
Spacc Coast Association of REALTORS Foundation, inc,

. The new
name must be distinguishable and contain the word “corporation” or “incorporated” o the abbrevigilon “Corp.” or “Inc.”

fCompany” or "Co. " may not ha ysed in the ngma.
B. Enicr new prigefpal office address, I dppiieable: / "/ «52) ._ﬁA’Z Ala /Zd
(Principal office address MUST BE A STREET ADDRESS ) ; ﬂ .y : Z /-:i 5

C. Enter new mafling addvess, 1 applieable:
(Mailtng address MAY BE A POST OFFICE.-BOX) [H# 50 S @

M Boudne 1. 33935

D. If amending the registered agent and/or vegistered office address {n Florida, gnter the pams of the
pew repfstered agent and/or the new registered office address:

(Flarida soreer dddress)
New Regtsiered Office dddréss:

.» Florida
(Ciry) (Zip Codé)

New Repistered Apent’s Sienature, if chanpging Reeistered Agent:

{ hereby acespr the appoinment as registered agenr. 1 am famibiar with cnd accepr tha ob!:garwm' of the positfon.

Signature of New Registered Agent, i changing
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If amending the Officers end/or Dlvectors, enter the titlc and name of each oMcer/director befng removed and dile, name, and
addreass of each Officer and/or Director belng added:

(Arach additional sheets, If necessary)
Pleaye note the officer/director Hila by the first letter of the office tive:
P = President; V= Vics President; T= Treasurer; 5= Secrafary; D= Dirzetor; TR= Trustee; C = Chalrman or Cleric CEO = Chigf
Executive Officer; CFO = Ckief Financial Officer, If an officeridirector halds more that one title, list the first letter of each office

held Prexidéns, Tredasurer, Director would be PTD.

Changes should be rioted in the following mannar. Currently John Dae is listed as the PST and Mike Jones is listad as the V. There Iy
a changs, Iike Jones lesves the corporation, Sally Smith it named the V and 8. These should be noted az John Doe, FT as a Change,

Mike Jores, V as Remove, and Scily Smith, SV ar an Add.

Exampts:
X Change
X Remove
X Add

Type of Action
(Check Onc)
1y _ Charge

Add

Remove

2) Change
Add

Remave

3) Changs
_ Add

Remove

. 4} __ Change
Add

—

Remove

5) ___ Change

Add

Remove

) Change

Add

Remove

Ioho Do
Mike Jones
Sally Smith

Thio Namsz

=i

Addrcss
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E. Jf amending or sdding additional Articles, enter chanpe(s) hiere:

(astach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adeption:

, if other than the

date this document wes signed.

Effective date If applicable:

(no more than 90 days after emendment filz date)

Nate; If the date inserted m this block does not meet the applicable stamutory filing rzquirements, this date will ot be ksted aa the

document’s effective date on the Deparuoert of State’s records:
Adoption of Amendment(s) (CHECK ONE

Il The ameadment(s) was/were adopied by the mambers and the number of voies cast for thn amendmerit(s)
wasiwere sulfficient far approval

B There a:¢ no members or members entitled to vore on the amendmeni(3). The amendment(s) was/were
adopted by the board of directors.

Dated xjtlﬁf /r ?0/7

-

RT—— mm

chhsirman or vich-chajrme? of the board, president or other officer-if directorg
have not been selacted, iy am incorporator — if in B hands of # receiver, trustss, or

cther court appointed fiduciary by that fidusiary)

A tpise 1A L ctu

(Typed ot pented same of person signing)

‘ﬁéj/ D AL T

(Tide of person signing)
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