NIT00600394 4

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[] warr [] ma

[] pickup

(Business Entity Name}

(Document Number)

Cerificates of Status

Certified Copies

Special Instructions to Filing Officer;

AR DORIE

400368013854

U TS -—Ue 50 %44,

— .
T it

-
N . oy
- By P
S
i

Office Use Only




Firefox aboui:blank

-

COVERLETTER

TO: Amendment Section
Division of Corporations

Fostering Connections, Inc.
NAME OF CORPORATION:

N17000003944
DOCUMENT NUMEBER:

The enclosed Articles of Amerdment and fee ars submitted for filing.
Please return all correspondence concerning this matler o the following:

Nathan Thomas

{Mame of Contact Person)

Copilevitz, Lam & Rapey. PC

(Firm’ Company)
310 W, 20th Street Suite 300
{Address)
Kansas City, MO 64108
(City/ State and Zip Code)

nthonas@clrike.com

t-mall address: (to be used for uture anrnual report notification)

For further information concerring this matter, piease call:

Nathan Thomas 816 4729900
at
(™Name of Contact Person) {Area Code) (Daviime Telephone Number)

Enclosed is a check for the following amount made payatle to the Florida Deparmmest of State:

3§35 Filing Fee 543,73 Filing Fee & ®M343.75 Filing Fee & Ti532.50 Filing Fee
Certificate of Status ~ Centified Copy Certtficate of Starus
(Additional copy is Centified Copy
enclosed) {Additional Copv is
Enclosed)
Mailing Address Streef Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 7415 N. Monroe Street, Suite 310

Tallahassee. FL 32303
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Articles of Amendment
to
Adxticles of Incorporation
of

Fostering Connections. Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)
N17000003644

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Prafit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. I amepding narme, enter the new name of the corporation:

National Fund for Foster Carz Children, Inc.
The nexr

nane piust be distinguishable and contain the word “corporation or “incorporated™ or the abbreviation “Corp.” or "Ine.”
“Company” ar “Co.” may nor be uased in llie name.

B. Enter new principal office addvess. if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing addyess, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX}

D. If amending the regi - yegistered office addiress in Florida, enter the name of the
pew registered agent and/or the new registered office address:

Nome of New Regisrered Agen::

(Filoridc strew: address)
New Registered Qffice Address:

. Florida
(Cin {Zip Cede)

New Reglstered Agent's Signature, if changing Registered Agent:
I hereby accept the appainmmeint as registered agent. [ am famidiar sith and accept the obligarions of the position.

Signature of New Registered Agent. if chonging

30f6 6/9/2021, 1:46 PM
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If amending the Officers andiar Directors, enter the title and game of each oflicer/director being removed and itle, name,
and address of each Officer and/or Director being added:

{Arraci additional sheets, if necessary)

Please nore the gfficeridirecror title by the firsi lerrer of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Frustee; C = Chairman or Clerk; CEQ = Cligf
Exectiive Qfficer; CFO = Chief Financiai Qfficer. [f an officeridirector halds more than one title, list the first lezer of each office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Adike Jones is listed as ihe V. There is
a change, Mike Jones leaver the corporation, Sallv Smith is nemed the ¥ and S, These shonld be noted os John Doe, PT esa Change,
Afike Jones, ¥ as Remove, and Saliv Simith, 5V as an Adg.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address
{Check Ong)
13 Change
Add
Remove
2) Change _
Add
Remove
3) Change
Add
Remove
4 Change
Add
Remove
i) Change
Add
Remove
6) __ Change
Add
Remove

E. Ifamending or adding additional Articles, enter change(s) heve:
(anach additional sheets, if necessarv).  (Be specific/

Articie I NSAME shall be deleted in its eptirery and replaced with the following:

Article I NAME:  The name by which this Corporation shall be known is National Fund for Foster Care Children. Ing,
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Eflective date if applicable:

tro more tha 90 davs affer amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed as the
docurnent’s effective date on the Department of State's records.,

Adoption of Amendment(s) CHECK ONE

B The amendment(s) wastvere adopted b the members and the cumber of voles cast for the arendmesti(s)
was/were sufficient for approval.

aboui:blank
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3 There are no members or members entitled 10 vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dazed _:j:;\e, G1| 9201(

Signarure ﬁ%”ﬂé//ﬁ @rﬁ?ﬂ%

(By the Chzinman or vice cheirman of the board, presiden: ar ather officer-if direciers
havs 0ot been selzcted, by an incorporator ~ if in the hands of a receiver. mustes, or
other court appointed fiduciary by that fiduciary)

Doy IoMRST

(Typed or printed name of person signing)

/g')w'céfe A

(Title of person signing)

acouiblank
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