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. £
TO: Amendment Section

COVER LETTER
Division of Corporations o

NAME OF CORPORATION:

JesseSolomon Foundidion Zoc
DOCUMENT NUMBER: N | 700000 L322 7

The enclosed Articles of Amendment and fee are submined for fiting,

Please return all correspondence concerning this matter w the {ollowing:

wl Z -
) ., o)
U/(f,jgﬂ, 1’\J.. _5 '@ /0 A% e ’/\ ; ;‘\:
(Name of Contact Person) = ”:;:-
{Fien/ Company) Pl -
(Address)

ity/ State and Zip Code)

N
1_50/c:‘m on 4 acas. U<
E-nunl addedssT (1o be used Tor futurt annual repont notification)

For further information concerning this matter, please call:

(72))(, S'o/orv\o,/\

(Name of Contact Person)

{08-2 3

« $50-Y05-2 YD
(Arca Code)

Encluscd[;/?ak for the following amount made payable to the Florida Depariment of State:

35 Filing Fee

(Daytime Telephone Number)

[1s43.75 Filing Fee & Os43.75 Filing Fee &
Certificute of Status

(J$52.50 Filing Fee
Certified Copy Ceruficate of Status
(Additional copy is Certifted Copy
enclosed) (Additional Copy is
Enclased)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Taltahassee, FLL 32301



"
Articles of Amendment
1o
Articles of Incorporation

v o
of ?‘_ B
—QQ&M_MJZ/‘OA Lne. Dk
(Name of Co

fited with the Florida Dept. of State) ; *

N (7000006329

yration as currentl

- b
{Document Number of Curpor.im)n {if known)

Pursuant to the provisions of section 6 171006, Florida Statutes, this Florida Not For Profit Corporation sdopts the following
amendment(s) to its Articles ol [ncorporation:
A,

If amending name, enter the new snanwe of the corporation:

Lcancy Scholreship Bovndativn Tne.
name niust be d:vmfg/ ishable ahd contain the word * wr;mmmm “er Ting urpomled or the abbreviation "Corp. "«
“Company” or “Co."” may not be used in the name

The new
B. Enter new principal office address, if applicable

“or tlne”
T hl “ "I : Tg . X : Tewph A} L/I
(Principal office address MUST BE A STREET ADDRESS )

C. Eanter new mailing

address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Nl

.

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registe g :

istered agent and/or the new registered office address

Nene of New Registered Agent

ew Registered Office Address

{Floridea streer addresy)

(Cirv)
New Repistered Agent’s Signature, if changing Rewistered Ageat

. Florida
Fhereby aceept the appointment as registered agent

(Zip Code)

fan famitiar with and accept the obligations of the position

NIA

Signature of New Registered Agent, if chanying
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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 (Mficer and/or Director heing added:

(Artach additional sheets, if necessary)

Please noie the officer/divectar tide by the first letter of the office ditle:

P = Presideni: V= Vice President: T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. If an officer/director halds mare than ane title, fist the first tetter of each office
hetd. President, Treasurer, Director would be PTD.

Changes should be neted in the foltowing manner. Currvently John Doe is listed as the PST and Mike fones ix listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith ix named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, §V ax an Add.

Example:
X Change BT John Due
X Remove v Mike Jones
X Add SV Sally Sinith
Type of Action Title Nute Address

{Check One)

1} t_\i KCh:ulgu

Add

Remove

2) ()“J Change

Add

Remove

3y If "3 Change

Add

Remave

4) I\MWChangc
Add

Remaove

3) 53\ 5FCh;mgc
A

Add

Remove

H) t\\\{\‘{ Change

Add

Remove
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E. If a'mendinlg or adding additional Articles, enter change(s) here:

tattach udditional sheets, if necessary).  (Be specific)

NS
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The date of cach amendment(s) adoption: j/z % // 7 . if other than the

date this document was signed.

Effective date ir;l]’)]’llit‘ilblt‘:l 5/2/ //

{no mnr lhrm 90 dm\ ufrrr amendment file dute)

Note: 1l the date inserted in this bluck does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s eftective date on the Depaniment of Suae’s records.

Adoption of Amendment(s) {(CHECK ONE)

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

[Qécrc ure no members or members entited w vote on the amendment(s). The amendment(s) was/were
adopted by the hoard of directors,

Dated ?Zz / (/]9 [ .
g 1 N

{Bv the cthairman or vice chairiin of the hrmrd president or other officer-if directors
have ngl been selected, by st incorporator — i in the hands ol a receiver, trustee, or
other coun appainted fiduciary by that hduciary}

:)2‘)@ . So /Omof\

(Typed or printed name of person signing)

@fe_s/‘c/e f\:—f/

{Title of person signing)
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