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COVER LETITER

TO: Amendment Section
Division of Corporations

Timothy Svkes Foundation Inc.
NAME OF CORPORATION:

N1300001 1693
DOCUMENT NUMBER:

The enclosed Ariicles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Ann Anderson

(Namwe of Contact Person)

Breaner, Saltzman & Wallman LLP

(Firmy Company)

271 Whitney Avenue

{ Address)

New Haven, CT 06511

(Ciry/ Stare and Zip Code)

Juann@timothysykes.com

E-mail address: (to be used Tor fuiure annual report notification}

For further information concerning this matter. please call:

Ann Anderson 203 772-2600
al

{Namce of Contact Person) tArea Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

0 s33 Fiting Fee  [3S43.75 Filing Fee & M8.43.75 Filing Fee &  [J$52.50 Filing Fee

Certificaie of Status  Centified Copy Centificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

Iznclosed)

Mailing Address street Address

Amendmenm Section Amendment Section

Brivision of Corporations Division of Corporations
P.O. Box 6327 Clifion Butlding

Tallahassee, FILL 32514 2661 tixecutive Center Circle

Tallahassce, FL. 32301
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Arvicles of Amenditent .
BNV 13 P |
Artivles of Incorporation ’

ul PR

Tiaothy Svkes Foundation nc.

{Name of Corporation as eurvently filed willy the Plovida Dept. ol Staite)

N1300007 1663

(Document Number of Corparaiion (i known)

Pursuznt 1o the wievisions of section 517.1006, Florida Statures, this Flarida Not For Prafit Corporarion adopts the nllowing

amendmentis) o i3 Articles of Incorporation:

A 1T arpending name, enter the new nane of the COrporniinn:

Kunmgawa Foandatinn Inc. -
The new

rame must be distinguishahle and contein the word “corpavaiion”™ or “incorporadest” or the ehbreviativn “Corp. " or “ine "

“Carmprany” ar O " anay ol be nsed ta the aame.

NFA
B. Enter new principal office address, il applieable: .
(Principal office address MUST BE ) STREET ADDRESS )
C. Enter new mailing nddress, Iapplicable; NIA

(Muailing address MAY 8E | POST OFFICE 6Q.X)

. If amending the reglsterved apent andlor registered office mbdress in Flovida. entev the nune of the
new resistered azent amdlar the new repistered affice adhlress:

. N , NIA
Nme of hew Registereed dagnt: e ——

{Florede sereet wdivess)

New Registered Officy_idivess:

.Flonida
(i) {7ip Code)

New lenistered Agent’s Sivnsiuyy, il changing Repisiered Agent:

hereby aozept e appaintmant as regiseered ageas 1 ant fumiliar wirk and accepr the oblipations of iite pusition.

Sigriaturs of New Regiscored Agent, if changing
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If amending the OfMicers 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 being ndded:

{Avach additional sheets. (f necessary)

Please note the officertdirector title by the first letier af the office ritle:

P = President; V= Vice President: T= Treasurer; S= Secretary; D+ Divector; TR= Trustee; (= Chawman or Clerk: CEQ - Chief
tecutive Officer; CFQ = Chief Financial Officer. If an officer/divector holds mare than one tide, list the firs: leiter of each office
held President, Treasurer, Direcror would be PTI).

Changes should be noted i the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
@ change, Mike Jores leaves the corparation, Selly Smith is named the ¥ and S. These should be noicd as John Doe, FT as a Change,
Mike Janes, V us Remove, and Sally Smirh, SV as an Add,

Example:
X Change PT John Dge
X Remove A Mike_Jones
X Add 5v Sallv Smith
Tvpe of Action Title Name Address
{Check One)
N/A
] Change
_AGd
Remove
. NIA
2) Change -
Add
iemove
. - N/A
3 ____ Change R
Add
Remove
N/A
4} Change
Add
____ Remowe
. N/A
3 Change
_____Add .
Remove
) N/A
6}y ____Charge
Add
Remove
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E. If nmending or adding additiopal Articles, enfer change(s) here:
{autach additional sheets, if necessary).  (Be specific)

N/A
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The date of cach amendment(s) adoption:

, if other than the
date this document was signed.

Effective date il applicable:

(no more than 90 days after amendmens file date)

Nagte: 1fthe 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} (CHECIK ONFE)

O The amendment(s) was/were adopted by the members and the aumber of votes cast for the amendment(s)
was/were sufficient for approval.

i There erc no members or members entitled to vote on the amendmeni(s), The amendment(s) was/were
adopted by the board of directors.

Dated /O ,50}\ f

Signature /Q & &/\— 454(_/

(By the ch%an or vice chairman of the board, president or ather officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustzce, or
other court uppointed fiduciary by that fiduciary)

JoAnn Sykes

{Typed or printed name of person signing)

Presiden|

{Title of person signing)
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