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COVER LETTER

TO: Amendment Section
Pivision of Corporations

AMSKILLS APPRENTICESHIP FOUNDATION, INC.
NAME OF CORPORATION:

NI7000HK 266
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee wre submitted for filing.
Please retumn alt correspondence concerning this matier to the following:

TOM MUDANQO

{Name of Conlact Person)

AMSKILLS APPRENTICESHIP FOUNDATION, INC.

(Fiem/ Company)

7825 CAMPUS DR, BUHLDING 6

(Address)

NEW PORT RICHEY, FL 34653

{Cinv/ Siate and Zip Code)

CWHELAN@AMSKILLS.ORG

E-mail address: (1o be used Tor future annual réport notification]
For further information concerning this matter, please call:

CHRISTINE WHELAN 7217 301-1282
At

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

M S35 Filing Fee TS43.73 Filing Fee & 843,73 Filing Fee & LIS52.50 Filing Fee

Certiticate of Staus Certitied Copy Certificate ol Status
{Additionat copy is Certified Copy
enclosed) (Additional Copy is

Fnclozed)

Mailing Address Street Address

Amendiment Section Amendment Section

Dhvision of Corporations Division of Curporations

.0, Box 6327 The Centre of Tallahassee
Tallahassec. FIL 32314 241353 N. Monroe Street. Suite 810

Tualluhussee, FLL 32303



Articles of Amendment

to
Articles of Incorporation
of
AMSKILES APPRENTICESHIP FOUNDATION, INC. -
{Name of Corporation as currently filed with the Florida Dept. of State) ) - ’ i: ! 2

N1T000004266

(Document Number of Corporation (it known)

Fursuant 1o the provisions of section 617.1006, Florida Swwtes, this Florida Not For Profit Corperation adopls the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

AMSKILLS, INC.

The new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or e ”
“Company ™ vr “Co.” may not be used in the name.

B. Enter new principal office address, if applicahle:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OQFFICE RO}

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

Neve of New Registered dgeent:

tFforida street addrieas)
New Regizrered (ffice Address:

. Florida
i Citvy (Zip Caode)

New Revistered Avent’s Signature, if changing Registered Agent:
fhereby aceept the appoiniment as registered agenr,  Tam fumitior with and accept the obligations of the position.

Signatiere of New Registered Agemr, i changing

Page | of 4



Af amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name,
and address of each Officer and/or Direcior being added:

(Attach additional sheets. if necessary)

Please nete the officer/director title by the first letier of the uffice tide:

P = President; V= Vice President: T= Treaswrer: §= Sceretrny: D= Divecior; TR= Trusice: C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chicf Financial Officer. If an officeridivector holds more than one title, list the first lenter of each office
held. President. Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currcady John Doc s listed ax the PST and Mike Jones is listed ax the 1. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥V and 8. These showld be noted as John Doe, PT as o Change.,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Satlv Smith
Tape of Action Thile Name Address

(Cheek One)

1) Change
Add

Remove

’a] Change
Add

Remove

3) _ Change
_ Add

_____ Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(arrach additional shects. if necessarvy.  (Be specific)




.

B There are no members or members cntitled to vote on the amendment{z). The amendmentis) was/were

adupted by the board ol directors.

Duted /5\ <0 . ao
Signature \

By the chairman or viee chairman of the buard. prcsidMa-ii'dircctors
have niot been selected, by an incorporator - iFin the hands ol a receiver, trustee, ur
other court appointed fiduciary by that fiduciary)

T hoewac, /L A1oDAccD

{Typud or printed name of person signing)

Evsce 7ive Directnz

{Titke ut person signing)
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