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Articles of Amendment
Articles of lt:carporauon
of
Sheltering Palms Foundation, Inc,
LK:] (1] LC)
N16000008617

(Document Nurmber of Corporation (if known)

Pursuant to the provisions of gection 617.1006, Florida Statutes, this Florida Not For Proftt Corporation adopts the following
amendment{s} to its Articles of Incarporation:

A. s of the gration;

Harvey Pelly Foundation, Ine. The naw
rame musl be distinguishable and contoln the word “corporation® or “Incorporated” or the abbreviation “Corp.” or "Inc.”

“Company” or “Co.* map ngt be nsed i the name.

B, Exter new prigeloaloffice pddres), it aoplicable;
(Princlpal office address MUST BE A STREET ADDRESS

C. Entsxnew maillog addregs, if applcable;
(Malling address ¥4 Y BEA POST OFFICE BOX}

D. Ifamendine the reghitered ngent and/or registered office address in Floridg, enter the name of the
paw vegiyterd ageutand/or the paw registered offjce sddres :
Name of New Registared Ageni:
{Florida sreet oddress)

New Registered Office Address:

, Florida

. (Cip) 4 (Zip Code)
a ent’y Stonature if changin :

1 haraby accept the appointment as reglstered agent. I am familtar with and accapt the abligations of the position,

Signature of New Registered Agent, {f cheanging .
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H amanding the Officers and/or Diractors, enter the title and nams of each officer/director belng vemoved and title, nome, and
address of sach Officer and/or Director betnyg added;
[Attach edditional sheets, |f necaysary)
Please note the cfflcar/dBrector title by the first latter gf the office iitle:
P w Prestdent; V= Vlce Prexideni; T Treasiiray; S=— Secrelary; D= Director; TRe Trurtee; C = Chairmtan or Clerk; CEO = Chief
Krecutive Officer; CEG = Chigf Financial Oficer. [f an afficer/divector koldr more than ons titls, Tist the first lester of each office
bald Presidemt, Treastrer, Director would bi FTD.

Changes should ba nowd in the following manner. Cuorently John Doe is listad as the PST and Miks Jones 12 listad ay tha V., Thare is
a changs, AMiks Jomes [eavey the corporation, Sally Smith is named the V ond S. These shovld be noted a2 J’oim Doe, PT ax a Changs.
Mike Joner, ¥ ax Remove, and Sally Smith, S¥ a3 an Add

EBxample:
& hemiee Y Mkl
X Add SY Sally Smith
Typa of Action Titla Name . Addvess
{Check One)
1) Change
—_Add
—_Remave
2) —_ Charge
—_Add
—— Remove
3) _ _Change
—Add
__._Remowe
4) ___ Chemge
___Add
. Remove
3) ___ Change
__Add
— Remove
6) — Change
o Add
Remave
Fageiofd
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WiLoce
teber 30 2016
Tha date of euch nmendment(s) adoption: fp —— , if other than the
date this dosnment was slgacd.
Effecitvo date )¢ apglicuble;

(o wmore than 50 dayy fier avtendmert fiie dais)

Natu Ifthe dete serted in this block docs 0ot meet the upplicable strtutory filing requircments, this dete will not be listed as fhe
docurnent®s sifestiva date on the Departiient of Stata's reanrds,

Adoption of Amendments)  ©  (CHECK ONE)

1] The emandment(s) was/were e.dopted by the members amd the number of vorss cast for the amendment(s)
wasfyere sufficlent for moprovel.

B Thews are bo mrmbers or members entiiled tovote on the amandment{s). The ameadment(s) was/rare
edopted by the borrd of directomns

8 b 2018
D!ﬂcd k epletnber
Sigtuurs, ; =
(By the abmmam oz vice oberd, preaditest oc othér ua'-n'nuwtm
have et been relectzd, by an incorporator —ifin the hends of s , trustos, or
other powrt appotmted Bduciary by that fiduclary)
Hutvey Pally
{Typod or pritod nams of persan signing)
Direator
(T¥le of pocson signing)
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