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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ b 202 R L gﬂ (u Found 1 om of Sovl by FLc\flC{(a ;ﬂ

DOCUMENT NUMBER: N \LOOOODO LoD

The enclosed Articles of Amendment and fee are submitted for filing.
Please retumn all correspondence concerning this matter 1o the Jollowing:

fpﬁhcmc\a_ ’BI'CJ\;C Y'\\'_)&L N

{Name of Contact Person)

L—‘QC(L){ h L\“"\C\LL\ T:buf‘\d Dh'['l;‘,!’\ CI Soodh (:L-Cb’\(,l(-\d

J J {Firnm/ Company)

\:)5,_3 L,O(_Q_j r\L_kj' TCV\’C"\((‘._,

{Address) ,
wa i
. -
(5’:{& k&mr v CL 23IUSY e T
{City/ State and Zip Code) Ty T '
! ‘u o b
. ) ~4 ;=
LK_G\J?.A l——*"@d\(,u\:jouﬁr\a{"mumg‘r SHEL € amail. oy o JJ:_'_,
F-mayl addriﬁs: {to be used fur future annual report notficativg]y w® o
o
(o c_/_;
For turther information concerning this matter, please call: - oF

/p\\’\mdaﬁ\ﬂécnbac I~ at Swt 1 - oo

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Iinclosed is a check for the following amount made payable to the Flonda Department of State:

ﬁ{ $35 Filing Fee  £1$43.75 Filing Fee & [J843.75 Filing Fee &  [1$52.50 Filing Fee

Cerntificate of Status~ Centified Copy Certificate of Status
(Additional copy is Certilied Copy
enciosed) (Additionai Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Mivision of Corporations Diviston of Corporations

P.0). Box 6327 Clifion Building

Tallahassee, F1, 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 11, 2018

RHONDA DIFFENBACH

LEAVE A LEGACY FOUNDATION OF SOUTH FLOR!
1332 WALNUT TERRACE

BOCA RATON, FL 33486

SUBJECT: LEAVE A LEGACY FOUNDATION OF SOUTH FLORIDA, INC.
Ref. Number: N16000006205

We have received your document for LEAVE A LEGACY FOUNDATION OF
SOUTH FLORIDA, INC. and your check(s) totaling $35.00.

However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You must complete page 4 of the application in its entirety.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator

Letter Number: 518A00014274
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Articles of Amendment
to
Articles of Incorporation

of

\,_Qaue_ ,L\ \tan gy Tooandat o~ ol Sty Fleada Lo
{Name nﬁCnrp%‘hrtinn as currently filed with the Florida Dept. of Stuute)

Nl coooe 05
{Document Number of Corporation (i known)

Pursuant to the provisions of section 617.1006, Florida Stawtes, this Florida Not For Profit Cerporation adopis the following

amendment{s) Lo its Anicles of incorporation:
A. If amending name, enter the new name of the corporation:

SIS

rame must be distinguishable and contain the word “corporation ™ or “incorporated " or the abbreviation " Corp. " or “Inc.’

The new

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

B. Enter new principal office address, if applicable: Sl A
(Principal office address MUST BE A NTREET ADDRESS }

C. Enter new mailing address, if applicable: \ 5‘
(Mailing address MAY BE A POST OFFICE BOX} P ‘ i

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registerced agent and/or the new registered office address:

N 1A

Name of New Registered Agent.

(Florida streer address)

New Registered Office Address:

. Florida
{City) {Zip Coduz}

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered dgent, if changing

Page L of 4



If amcading the Officers and/or Directors. enter the title and name of each officer/dircctor being removed and title, name. and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first lewer of the office tide:

P = Presideni: V= Vice President: T= Treasurer: 5= Secretary: D= Director; TR= Trustee; (= Chairman or Clerk: CEQ = Chief
Exccutive Officer: CFQ = Chigf Financial Officer. If un officeridivector holds more than vne title, list the first fetter of each office
held, President, Treasurer, Divector would be PTD.

Changeys should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Sally Smith is named the V and S. These should be noted as John Doc, PT as a Change.,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:

X Change PT John Doe

A Remove v Mike Junes

N Add SV Sallv Smith
Type of Action Titie Name Address
{Check One)

- " y —p -~ N A o 1

1 Change I}‘S RN o O ealreh WOBHO s \S e et

- Add . SLL__\. ‘( 'A, h ‘
X Remove P)::Cc: {(lcl_:l‘l_‘,r‘\ . Q_ e B Wy

2) Chunge _b Se ot —'SC-\Y\"\ASZ‘::JI ~ {pO D SO \<";l‘-$\ Sivect
Add Scoecke A
X Remove (?D:)r’c:\_ "Rt . g 27289
3 Change —D .\é\ AN G'L\ 0 \ VO (00D il 1R Lin et
J
J Seocke Ay

Add

(6‘.‘-'( s Rethnm . L 3:%'43':

> Remove

4H Change

Adid

Remove

3) Change

Add

Remove

&) Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s} here:

(attach additivnal sheets, if necessary),  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: )(\JO\\ 2 : ,?/O \% , 1f other than the

date this document was signed.

Effective date if applicabie:

(no more than 90 davs after amendment file date)

Note: If the date mserted in this block does not mecet the applicable statutory filing requirements, this date will not be lisicd as the
document’s eflective date on the Departrment of Stane’s records.

Adoption of Amendment(s) (CHECK ONE)

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

ﬂ There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopied by the board of dircctors.

Dated V;AL\OEJL@A o 018
Signature QM‘DLLL—MVA@P L

- ; - \ : —
(By the chairman or vice chairman of the board, president or other officer-if direclors
have not been selecied. by an incorporator — if in the hands of a receiver, trustee. or

other court appointed fiduciary by that fiduciary}

(Q.\Msmd.a E.\ -C—@t - \Qq A

{Tvped or printed name of person signing)

SCU L/\—CLv’k_\ )/\—(‘CCLSL_L_(ﬁ,/—

('l"itlc'ofpcr.\‘on siging)
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