! -
To: FAX SERVICE

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000355902 3)))

LR R A

H190003553023ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations —~
Fax Number : (850)517-6380 Ei
From:
Account Name : THERREL BAISDEN, LLP .
Account Number : 120149086865 e
Phene : (305)371-5758 R
Fax Number : (385)371-3178 -
w
**Enter the emaill address for this business entity to be used for future gé
annual report mailings. Enter only one email address please.**

Email Address:

T ; COR AMND/RESTATE/CORRECT OR O/D RESIGN
= SECKINGER FOUNDATION CORPORATION d
@ I!Certiﬁcate of Status t \
) Iﬁem’ﬁed Copy ][ W
o 2 [Page Count | o4
& [Estimated Charge | $3500 |
| T - DEC 11 7089
| ALBRITTON

Electronic Filing Menu  Corporate Filing Menu Help

witra-lafln oimhkle Amiterrin g lofilrarr ove

1



r
To: FAX SERVIEE From: 3053713178 12-10-1%  4:3

PEt uvugj?_;j'/z():és

Articles of Amendment
1o
Articles of Incorporation
of
SECKINGER FOUNDATION CORPORATION

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

N17000008566

{Document Number of Corporation (if known)

Pursuant to the provisions of section §17.1006, Florida Statutes, this Florida Not For Profit Corporation adopls the following
amendmenl(s) to its Articles of Incorporation:

A. Ifemending name, enter the new name of the copporation:

The new
name must be distinguishable and contain the word “corporation” or "incorperated” or the abbreviation “Corp.” or "Inc.”

“Company” or “Co," may not be used i the name.

B. Enter new principal offlice address, if appticable:

) e
{Principal office address MUST BE A STREET ADDRESS ) :—":‘_
C. Enter new mailing address. if applicable: -
{Molling address MAY BEA POST OFFICE BOX) ~._“:
i
VO

D. I amending the registered apent and/or repistered office address in Florids, enter the name of the
new repistered apent and/or the new registered oifice address:

MName of New Registered Agem:

{Floride sireet oddress}
New Registared Office Address:

, Florida
Ciey) (Zip Code)

New Registered Agent's Signatore, if changing Repistered Apent:
1 hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent. {f changing
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It amending the Officers and/or Drectors, enter the title and name of each officer/director being removed and title, name,

and address of each Officer and/or Directer being added:

{Awrach additional sheets, {f necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Dirvector; TR= Trustee; C = Chalrman or Clerk; CEC = Chief
Executive Officer; CFO = Chief Financtal Qfficer. [f an officer/director holds more than one title, {ist the first letter of each office

held Presidens, Traasurer, Direcior 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
achange, Mike Jones leaves the corporation, Sally Smith Is narmed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV a5 an Add,

Example:
X Change
X Remaove
X Add

2|z

-

Type of Action Ti
(Check One)

John Doe
Miks Jones

Name

NANCY INGALLS

>
fe9
O

551 NW 77TH STREET

1) Change D3
Add
X Remove

2) ___ Change D

DAN BRABLICK

BOCA RATON, FL 33497

3900 SW TIRD STREET, STE 20!

X __Add

Remove
1) Change

SOUTH MIAML FL 33143

Add
Remave

4} Change

Add
o Remove

5) Change

Add

Remove

G) Change
Add

Remove

Page 2 of 4

E. If amending or adding additional Articles, enter change(s) here:

(attach addifional sheets, if necessary).

(Be specific
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date [f anplicable:

(no more than 90 days afier amendment file dote)

Naote: If the dare inserted in this block does not meet the appliczble statutory filing requirements, this date will not be listed as the
document's offective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

5000355 902
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There are no members or members entitled to vole on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Dated Dc'fffno/df / C;‘_a?o /7

Stgnature QWM} S&(/%M%/

{By the chairman or vice cheirman of the board, pfesident or other officer-if directors
have not been selected, by an incorporalor — if in the hands of a receiver, trustes, or
other court appointed fiduciary by that fiduciary)}

PATRICIA SECKINGER

{Typed or printed name of person signing)

PRESIDENT

(Tite of person signing)
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