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COVER LETTER
TO: Amendment Section
Diviston of Cerperations
Leval None Fuemnduation, fne,
NAME OF CORPORATION:
N160000G00220
DOCUMENT NUMBLR!
The enclosed Articles af Amendment and fe¢ sre submitted for filing.
Pleace return all correspondence concerning this matter ta the fallewing:
Marge T. Valenti, FR.P
{Name of Contact Person)
Luvel None Foundation, Inc.
{Firmv Company)
302 Knights Run Ave., Suite 1000
{Address)
Tampa, Florida
(Ciry/ State and Zip Code)
info@dlevelnune.ory
T-mail address: ({0 be used Tor uturc annwal feport AOLTICALION]
For farther informstion copceming this matter, please call:
Margo T. ¥alenti 813 679-8156
al
{MName of Contact Person) {Arca Code)  (Daytine Telephone Number)

Encloscd is a cheek lor the folfowing amount made payable to the Florlda Department of State:

B 835 Filing Fee  [1%43.75 Filing Fee & [J$43.75 Filing Fee &  [3552.50 Filing Fee

Cenificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addlitonal Copy is
Enclosed)

Muiling Adclresy . Streeel Addruss

Amandmoent Section Amendment Sectlon

Division of Corporetions Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tullahassee, FI. 32301

(((H16000104749 3)))
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Articles of Amendment

14
Articles of Incorpyrition
of
Level None Fowulation, b,
{Name of Corporation as eurrently filed with the Florida Lept, of State)

N1GOO0B00220

(Document Number ol Cmbo_nﬁl_t;;l (|f icnéwwu)

PPursuant to the provisions of seetion 61°7.1004, Florids Stawtes, bis Floridu Net For Profit Corporation adopts the (oliowing

amendment{s} to ite Aiticles of lncorpmation: Soom on
: o
A I amemnding enter the new nane of the coyporation: Z; ”""5"5
NiA = cr—r—
ngeme st be distinguishiobie apd contain the wiu o corpations” ar "Inunpm‘uh:d" wr the abilweviation Corp. ™ |
“Congranyp®™ ar “Co. " myey nos be uxed in the nonse.
—Lpaiy_or Co. Ry ol be eed I (e non PR
‘ . . . i N/A - g
B. Emier new principsl office schilress, if apgslienble: L_r,.
(Principol office address MUST BIZ A STREET ADDRENS } q;)
=
[ ]
C. Enter new mailing sulilress, il spplicable: NIA

(Muiling adidresx MAY BE A POST OFFICE BOX)

L. UM amending the registered nvent sndior repistered office address in Florida, enter the name of the
new repistenal npent silfor the new regiscered otflce nddress:

Nume: nf New Repistered daent,

tFlorida smeet aa’dr‘n::)

Ve Kepisiored Office Address:

CFloride
{817, {Zip Code)

il chanping Ruepistered Apent:
‘ I heredy accept the apposintinent ax vegisteced agent. 1 om famitiar with and aceept the ebligatians of the position

Nignutre of New Regisiercd Agent, if clanging

Page Lot 4
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If amending the Officers nnd/or Dirccters, enter the ticle and same of each officor/diroctor Lumg removed and title, name, and
address of each Cfficer and/or Director being added:

(Anauh additional xheets, if necessury)
Please note the officerrdivecior tide by the first fetter ¢f the office title,
P = President; Vo Viee President; T= treasurer: S= Secretary: £+ Divecior; TR Tenstee; C = Chairnian or Clerk: CEQ — Chief
Execdive Officer: CFO - Chief Financial Officer, [f an officersdivector helds mare thar on title, Het the first letier of vacht office
held, President, Treasuver, Director wairld be PTD.

Changes shonld be noted in the following mauner. Currentdy ol Doe is listeel as tie PST and Mike Jones is listed us the V. There i
u change. Mike Joney leaves the carporation. Sally Smith is named the V and S, These showld be neted ax John Doe, PT as a Changoe,
Mike Jonas. ¥ as Remave, and Sally Sarith, SE a8 en Add.

Exoniple:
X Change Pr John Doc
X Remove Y i
X Add 8v Sally Smith
Type of Action Titlc Name Address
{Check One) R
1) ___ Change Ziv M. reled. MD 523 Spruce St., Suite 2
Add San Francisco. CA 94118
X_ Remove
2} ____ Change
. L Add
— Remove
3) ___ Chanpe
. Add
_ Remove :
ay Ch:ul'lgc
_ Add
- Rcmc;vc
3} __ Change —
—_Add
— Remove
6y __ Clumge
___Add
__ Remuove

Page2 of 4
(((H16000104749 3)))
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K. If nmending or ndding additionnl Articles, enter chunge(s) here:

(nftach additional sheets, if necessary).  (Re .vpucifiq}

N/A

Page3ul4
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The dute of ench amendment(s) sdoption:

if other than the
date this document was signed.

Effective date if applicable:

v more than 20 duys afier amendment fHe care)

Matg: 1 the dite inseried in this block does not meet e upplicabie stututory filing requirements, this date will not be listed as the
documcnt’s elfeclive daite on the Depariment of Siale’s records,

Adoption of Amendmeni(s) {CHECK ONE)

B The smendment(s) was/were adopted by the members and the number of votes cast for the sroendmeni(s)
was/were sulficient for approval.

I= - There aro ne membars or members entitled (o vote on the amendment(s). The nmendment(s) wna/were
adopted by the board of dircctors.

Apnmﬂl G
Daicd

Signature

(By the bhulm'lan or vice chairman of the board, president or other officer-if directors
have not bean selected, by an incorporator — if in the hands of @ receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Carol L. Gould

(Typed ar printed name of person signing)

Chainnan of the Bounrd and President

(Title of person signing)

Paped o 4
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