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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: YDU‘[ h Lawiariue F‘UL\ﬁ Achon —C,
DOCUMENT NUMBER: NI ODOOO 25 8%

The enclosed Articles of Amendment and fee are submined for tiling.

Please return all correspondence concerning this matter to the following:

Phebe D, Fulun

(Name of Contact Person)

N Tocbedives Foundetions TNC

(Fim/ Company})

230 ANeatha O

{Address)

«D(\uﬂ)f\& “Beach L\CL BWAN

(Ciy/ State and le Code)

Noudhan HiahRve stounaan @ grea L comn

E-mail address: (10 beused for future annual report nouﬁczmﬁn)

For further information concerning this matter, please call:

Dhebe D ruQun 3G~ 315 -1 394

(Name ol Contact Person) (Area Code) (Daytime Telephane Number)

Enclosed is a cheek fut the following amount made payablce to the Florida Department of State:

3 $35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee & E{ssz.so Filing Fee

Centificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32374 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of lncorporalinn

\m dh TN \JﬁCﬁNJ@S oenciah o

ne of Corporation as currently filed with the Florida Dept. of State

NG

—————

(Nay

NITOOOOO 29 20

(Document Number of Carporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corporation
'\‘)! A The new
name musi be distinguishable and contain the word “corporation”” or “incorporated” or the abbreviation "Corp. " or “Inc.”
“Company " or “Co. " may not be used in the name
B. Enter new principal office i P\)] VY
(Principal office address MUST BE A STREET ADDRI‘.&S )
. Enter new mailing address, if applicable:
(Mailing address MAY BE A PQST OFFICE BOX; M) ¥r
. 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:
Name of New Registered Agent: V\Jl il
[Floridu street address)
New Registered Qffice Address:
. Florida
{Cirv) (Zip Code)
New Regjstered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. { am familiar with and accepr the abligations of the’ pd:mmr
S~ =
- % =
> =
IS —
Signaure of New Registered Agens. if changing’ - == vomess,
[T _— o
S OF™
- - i | ;
P
.’
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added: . '

(Anach additional sheets. if necessary)

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

P = President: Vi= Vice President: T= Treasurer; S= Secretarv: D= Director; TR= Trustee: C = Chairmen or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letter of each office
keld. President, Treasurer, Director would be PTD.

Changes 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 leaves the corporation, Sully Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change.

Mike Jores. ¥ as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT Jahn Doe
X Remove vV Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1y Change
_ Add
Remove
2y Change
__Add
_____ Remove
3) __ Change
. Add
_____Remove
4y ____ Change
__Add
__ Remove
5) ___ Change
. Add
____ Remaove
6) __ Change
_ Add
___Remove
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E. If amending or adding additional Acticles, enter chanpe(s) here:

{arrach addirional sheets, if necessary).  (8e specific)

Organizabn v p0ganeed pxelasively i Chtdite,
Co i s, we jCahural  and SCrenhEe Y DISTAPONISY
Tl dkdtm Por Sulh Ok uffuu —Aho m&tﬁmq OF
AT RUR O 1D Y canizabuns hed Gué‘ fu
0S  Prempt  pyrandabav_descnped unddr
SpeBUN  S0jey N Of +he  Znterpel Rewnue (e
Y Corresp oding secton of mu fihire
Lederal +ay  Code,
opu{'(DSt D - Caceer dMenty N +hem in heir desingd (Gree chuic
oWurne TWO - Lifel Aagershe Conch whit? enhoneay dreosfymani
HPraking
e VUl w&e Three - EAdCake Yordh | @ﬁ%ns ard é+c,
a’x\(q@c Fou = Aua@d scholarsies 4D \J uth anel
QSSIST (n DOST Y\mh SCheo)
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The date of vach amendment(s) adoption: MO N J 1OV | JLne (_CJ ?L) \_[ , it other than the

date this document was signed.

Effective date if applicable: e Lo, OV

- 1 -
fno more than 90 days after amendment file dute)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s recerds.

?linn of Amendment(s) (CHECK ONE)

The amendment(s} was/were adopted by the members and the number of votes cast for the amendment(s)
wasiwere sufficient for approvul.

1 There are ne members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the beard of directors.

Dated \\ﬂ_t L—O L:Z-&J

slgmmre/)%l & ¢ -

(ByAhe chairman or vice chairman ofl tie hefard/ presideht or other ofticer-if directors
ave not becn sclected, by an incorp r AT in the hands of a receiver, trustee, or
ather court appointed fiduciary by that iiduciary)

Phebe D FuGus

(Typed or printed name of person signing)

President

(Title of person signing)
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