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COVER LETTER

TO: Amendment Section v
Division of Corporations

Arnold Palmer Legaey Foundation, [nc.
NAME OF CORPORATION:

N I6OKN006297
DOCUMENT NUMBER:

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

Amy PP Saunders

{(Name of Contact Person)

Arnold Palmer Legacy Foundation, Inc.

{Firm/ Company)

GixH) Buay Hill Boulevard

(Address)

Cirlando, FI, 32819

(City/ State and Zip Code)

asaunders@arnoldpalmer.com

E-mal address: {to be used for future annual report netification}

For further information concerning this maner, please call:

Rrian Baitles 47 8§76-3944
at

{Name of Camact Person) (Arca Code)  {Davome Telephone Number)
Enclosed is a check for the tollowing amount made pavable to the Florida Deparunent of State:

7 835 Filing Fee  [J8453.73 Filing Fee & 184373 Filing Fee & m 33250 Filing Fee

Certificate of Siatus Certified Copy Certificate of Siatus
{Additional copy is Certitied Copy
enclosed) (Addiiional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
! Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL, 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303




Articles of Amendment
to
Articles of Incorporation
of
Armold Palmer Legacy Foundation, Ine.

{Name of Corporation as currently filed with the Florida Dept. of State)
NGO 297

{(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. ihis Florida Not For Profit Corporation adopis th
amendment(s) 10 its Anticles of [ncorporation:

¢ tollowing
A. HHamending name, enter the new name of the corporation:
Arnie's Army Charitable Foundation. Inc.

name st be distinguishable and comain the waord “corporation” or " incorporaied ™ or the abbreviation “Corp
“Company” or “Co.” may not he used in the name.

The new
Nor “lhe”
. . . . NIA
B. Enter new principal office address. il applicable:
(Principal affice address MUST BE A STREET ADDRESS )
—_—
3
T
m 1
‘3
C. Enter new mailing address, if applicable: N/A b
(Muailing address MAY BE A POST QFFICE BOX) -‘_-
<
>0
(..)':1
~
o
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. NIA
Nume of New Registered Adgen:

New Registered Office Address:

(Florrda streer adedress)
NIA

. Florida
(Citv) (Zip Code)
New Registered Agent’'s Signature, if changing Registered Agent:

Fhereby aecept the appointment as regisicred agent. Tam fumilior with and accepr the vbligations of the position.

Signature of New Registered Agent, if changing




" If amending the Officers and/or Directors. enter the title and name of each officer/director being removed 4

and address of cach Officer and/or Director being added:
tArach additional sheets. if necessarv)
Please note the officer/director title by the first letter of the office tide:

P = President: V= Vice President; T= Treasurer:

S= Secretary;

D= Dircctor;

TR= Trustee: C = Chairman or (n’c

nd title. name,

rk: CEQ = Chief

Executive Officer; CFO = Chief Finuncial Officer. If an offic eridivector holds more than one title. list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Chuanges should be nored in the fullowing manner.

Currently John Do is listed as the PST and Mike Jones is hmd us the I"

. There ds

u chunge, Mike Jones leaves the corporation, Sathe Smith is named the V and 8. These showdd be noted as John [)ue T as a Change,
Mike Jones, V as Remove, und Sally Smith, SV ax an Add.

Example:
X Change
X Remove
N Add

Tvpe of Action
(Check One)

N X Change
Add
Remowve

2y _ Change
X Add

___ Remove
3y ____Change
X Add

— Remove

4 Change
Add

* Remove

5y X% __ Change
Add

Remove

) Change
Add

Remowve

P
\I
SV

Title

Dotk

John Doe
Mike Jones

Sally Smith

Name

Robert Saunders

R. Kenneih Bochner

SO00 Bav Hill Boulevard

Orlando, F1. 32819

Brian . Battles

G000 By Hill Boulevard

Orlando, F1. 32819

Sum Saunders

9000 Buv Hill Boulevardl

Orkando, F1. 32819

Amv P Saunders

9000 Bav Hill Boulevard

Orlundo. F1. 32819

9000 Bav Hill Boulevard

Orlando. F1, 32819

E. If amending or adding additional Articles, enter change(s) here;

(artach additional sheets, if necessarv).

{Be specificy




The date of each amendment(s) adoption:
date this document was signed.

. . . Immediately Upon Filing
Effective date if applicable: )

it ather than the

(no more than 90 dayvy after amendment fife dure)

Note: ifthe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

listed as the

LTS Y



B There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
= adopted by the bourd of directors.

o Lbigueet 24 2000
7 ) ),

Signature PP ﬂ('. e D PP

(Bv the chairrtyfn or vice chairman of the board. president or other officer-if directors
have not been selecied, by an incorporator — it in the hands ot a receiver. trustee, or
other court appointed fiduciary by that tiductary)

Amy P Saunders

{ Tvped or printed name of persen signing)

President

{Tide of person signing)




