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COVER LETTER

TO: Amendment Section
Division of Corporations

C ATI NESS, INC.
NAME OF CORPORATION: JORDAN SCHUMAN FOUNDATION FOR KINIY

N16000000575

DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matrer to the following:

PETER R. RAY, ESQ.

Name of Contact Person
COHEN NORRIS ET AL.
Firm/ Company
712 U.S, HIGHWAY ONE, SUITE 400
Address

NORTH PALM BEACH, FL 33408
City/ State and Zip Code

LR@FCOHENLAW.COM
E-ma3l address: (10 be used for futurc annual report notification)

For further information concerning this matier, please call:

PETER R. RAY, ESQ. at (561 y 844-3600

Name of Contact Person Area Code & Daytime Telephone Nember

Enclosed is a check for the following amount made payable to the Florida Department of Siate:

B $35 Filing Fee O$43.7$ FilingFee &  (1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certifioate of Status Certified Copy Certificate of Status
{Additional copy is Cerrifed Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendmen: Secrion Amendment Section
Division of Corporaricns Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Decamber 8, 2016 pa Wi 7

FLORIDA DEPARTMENT OF STATE
JORDAN SC FOUNDATION FOR KI P oTfpporations

8642 MARLAMOGR LANE

WEST PALM BEACH, PL 33412

SUBJECT: JORDAN SCHUMAN FOUNDATION FOR RINDNESS, INC.
REF: N16000000575

We received your electronically transmitted qocument. Hpwever, the
document hasz not been flled. Please make the following gorrections and
refax the complete Hocument, jncluding the electronic filing cover sheet .

The first page of the amendment is for a profit corporaton. Please correct
the document so that its filed pursusnt to the correct statute number.

If you have any questions concerning the filing gf your documant, please
eall {850) 245-5050.

Irene Albritton FAX Aud. #: H15000299701

Regulatory Specialist II Letter Nuanber: 716A00p26082
oy
L
Ao TS
~ran, L) R
¥ ]

;-'.:. o Wl
[ ]

W LL-‘?

a;"} ’- CS’ . -

% H

P.0 BOX 6327 — Tallahassee, Flanda 32314



12-06-t6  11:56am  From- T-812  P.04/07

Articles of Amendnent
to
Articles of Incorporation
of
JORDAN SCHUMAN FOUNDATION FOR KINDNESS, INC.

F-588

ame of Corporation as currently filed with the Florida Dept. of State
N16000000575

(Drocumant Number of Corporation (if known)

Pursunnt to the provisions of section 617.1006, Florida Stamtes, this Florido Not For Profit Corperation adopts te following

amendment(s) to its Articles of Incorpomtion:

A. If amending name, enter the new name of the corporationt

The new

name must be distinguishable and contain the word “corporation” or “incorperaled” or the abbreviation “Corp.” or “Ine.”

“Company” or “Co.* mgy not be used in the name,

B. Enter new principal office address, if applicable:

(Principai office address MUST BE A STREET ADDRESS )

= [ =]
O Fa e |
- . ——
o=
I =
) L

C. Enter new mailing address, if appHcable:

BlE

(4

o
1
(Mueiling address MAY BE, m
=
=
g .
SR
D. Y amending the registered apent and/or registered office address in Florida. enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent;

(Florida streer address)
New Registered Office. Addrass:

, Florida

(City) (Zip Code)

istered Agent:

New Repistered Agent’s Signature, if changing R
I hereby accep! the appointment as registered agent. [ am familior with and accept the obligations of the position

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, pame, and

Fron-

address of each Officer and/or Director being added:

{Attach additiona! sheets, if necessary)

Please note the officer/director ritle by the first latter of the wffice iitle:

P = President; V= Vice President; T= Treasurer: 8= Secrewiry; D= Director; TR® Trustee; C = Chairmar or Clerk; CEQ = Chief
Executive Officer; CFC = Chigf Financial Officer. If an officer/director holds more than one title, (ist the firsr letter of each office

held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curvently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith i3 named the V and S. These should be noted as John Doe, PT as a Change,

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

Example:
X Change
X Remove

X Add

Type of Action

(Check One)

1) f(___ Change
—Add
- Remove

2) ____ Change
— . Add
X_ Remove

3) ___ Change
—Add
X_ Remove

4) ____ Change
e Al
—_ Remove

5) ___ Chenge
—Add
—— Remove

&) ____ Change
—Add

— Remove

PT  JohnDoe

v Mike Jones

sV Sally Smith

VE/DIR

T/DIR

7-812  P.0S/07

Name Address
JUSTIN SCHUMAN 605 WEST 137TH STREET
APARTMENT 43
NEW YORK, NY 10631
PERI SCHACKNOW 7 LONGWOOD RDAD
S, HUNTINGTON, NY 11746
PETER SCHACKNOW 7 LONGWOOD ROAD

S. HUNTINGTON, NY 11746
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s

E. W amending or adding additional Artieles, enter chanpo(s) here:
(Atrach additional sheets, if nacassary).  (Be specific)

ARTICLE III IS AMENDED TO READ AS FOLLOWS:

"ARTICLE Iil. FURPOSE AND DISSOLUTION CLAUSES:

1. PURPOSE CLAUSE: This organization is organized exclusively for charitabls, religious, sducational, or scientific

purposes, including for such purpose, the making of distributions to mise public awareness and increase community

involvement by recognizing and encouraging individuals and organizations that help w create a culture of kingness and

positive experiences for thost who can become sffective leaders and assist in the betterment in their communitics and others.

To carry on such activities that are in furthersuce of and in support of the foregoing purpose 85 are lawful and proper for

corparations formed under the Florida Not-For-Proft Corporation Act and Section 501{c)(3) of the Internal Revenne Code,

or fhe corresponding section of any futwre fedemal 1x code.

2. DISSOLUTION CLAUSE: Upon the dissolution of this orgenization, assets shall be distributed for one or mere sxermpt

purposes within the meaning of Section 501{c)(3) of the Internal Revenue Coide, or corresponding section of any future

federal tax code, or shall be distributed to the federal government, or 1o a state or local government, for a public purposc.”

Page 3 of 4
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file dare)

Neote: If the date inserted in this block does not meer the applicable smtutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records,

Adoption of Amendmeng(s} (CHECK ONE)

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

M There are no members or members exnlitled to vole on the a.mcndment(s) The amendment(s) was/were
adopted by the board of directors.

Dated ‘ ,'L/ "?/ "2/’ /6

By i or vice chairman of the board, president or other officer-if directors
huve not been selected, by an incorporator — if in the hands of a recegiver, trustce, or
other court appointed fiduciary by that fiduciary)

BRIAN 83CHUMAN

{Typed or printed name of person signing)

FRESIDENT / DIRECTOR

{Title of person signing)
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