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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2019

ELIZABETH SCOVIL
ELIZABETH SCOVIL HEART FOUNDATION, INC

2941 STATEN ROAD
ORLANDO, FL 32804

SUBJECT: ELIZABETH SCOVIL HEART FOUNDATION INC
Ref. Number: N17000010720

received your document for ELIZABETH SCOVIL HEART

We have
FOUNDATION INC and your check(s) totaling $43.75. However, the enclosed
document has not been fited and is being returned for the following correction(s}):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1] Letter Number: 819A00016485
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s .
COVER LETTER

T Amendment Scetion
Division of Corpurations

NAME OF CORPORATION: 5[1‘ ’c‘/"f'bé/\{’l/\. 5 CoO v \ NQW“{ .PDU'AdS\(" 2y ANC

DOCUMENT NUMBER: NI Fooeoiprio

The enclosed Articles of Amendmenr and fee are submitied for filing.
Please return all correspondence concerning this matter 10 the following:

f( g- 24 be g 5Co\; o

(Name of Contact Person)

(Firmy/ Compuny)

294)  staten Lead
(Address)
Oe\wnde  Pr 22909

{Citv/ State and Zip Code)

El oeta (@ Elharveth Scovi . com

T E-maid address: (o be used Tor Tuture annual Tepart nutifichuion)

For further information concerning this matter. please catl:

afz,/\bo% & con ib o 6T - ?W?x%oaé

(Name ot Contact Person) (Arca Codey  (Davtime Telephone Number)

Enclosed is a check 1or the following amoeunt made payable 1o the Florida Department of State:

0 835 Filing Fee  [$43.75 Filing Fee & O$43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status Ceniified Copy Certticate vl Status
(Additonal copy is Certitied Copy
cictosed) - tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendniwent Section Amendiient Section

Division of Corporations Diviston of Corpurations
P.O. Box 6327 Clitton Hulding

Talizhassee, FL 32314 2061 Exceutive Center Cirele

Tulluhassee, 132301



Articles of Amendment
o
Articles of Incorporation
of

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

Elvarbeth Scovil Neert Toundaton ’_-:Tf\ C

(Document Number of Corporation (i known)

Pursuant to the provisions of section 0171006, Florida Sudutes, this Florida Net For Profit Corporation adopis the tollowing
. . - . e e
amendment(s) 1o its Articles of Incorporation:

A. Hamending name, enter the new pame of the corporation:

. . . Thenew
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or Ve ”
“Company” or “Co.” muy not be used in the name.

B. Enter new principal office address, if applicable: 2 7‘_/ I 6‘*1\“6/\ Roa C‘,
{Principal office wddress MUST BE A STREET ADDRESS ) = .
Geland o PL32%0Y
/s Al

d
C. Enter new mailing address, il applicable: 4
(Muailing uddress MAY BE A POST QFFICE BOX)

7
D. Hamending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:
Nume of New Regivivred Agent: o
i o el sieecd addres ‘.'" |
New Registered Office Address:
. . Flonda
(Ciev) (7 Codes
o —t
New Registered Agents Signature, if changing Registered Agent: Fri o
[ hereby uccepi the appointment ay registered agent. {am jomilior with and wccept the obligations of the tggition.
=" =
ST (o ]
- —
G :J_) F_
| ki
.. B . L B HE 1
Signature af New Regisiered Agent. if ('hun_umgr - m
-, & O
| I —
o=
£z .
[T
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IM wriending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets. i necessary

Please note the officeridirector title by the first leiter of the office iitle;

P o= President, V= Vice Presidem: T= Treasurer; S= Secretary; D= Director; TR= Trusice; C = Chatrman or Clerk: CEQ = Chief
Exvecutive Officer: CFO = Chiof Financial Officer. If an officerddivector holds more than one tide, e the fivst letter of cael affice
held, President, Treasurer, Divector would be PTD.

Changes shawld be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones teaves the corporation, Sallv Smith is named the Vand N, These should be noted as John Doe, PT ay o Change,

Alike Junes, Vax Remove, aind Sally Smith, SV ax an Add.

Example:

X Change PT John Doe
N Remove Vv Mike Jones
N Add SV Sully Smuth
Type ot Action Tile Name Address

{Check Oney

1) DA Change _C/~ Tm D.ﬁ'\y C. Norlke fé{ 200 By MegnolA IS

Add sl ,./iu_f‘)‘-’s.h ng EL- 32080

Remove

Z)l\_C‘Ilu:lgc \/ 6'““:‘”6 SCC)V‘\l G;GOD BC(A_{‘ LAKE. 7((‘{*@(_&
_Add ﬁpgpu P 3)_703

Remove
3)_&Cllmngc 5T Qlithﬂré,t S(,OU'\‘:‘R 2,7_90 N@l} Road
Add FO_(;Q st [y "\L,/_’ '?_L 22703
Remove

4 i(fhangc P 6] ! Zﬁ bg_kn/\ Sl'—l.)\'f\i { ;7 C_i(?_ Ne : I RO&C’

A Foresl ¢y o 32w

Remove

RY Change

Add

Remowve

4} Change

Add

Remove
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If amending or adding additional Articles, enter change(s) here:
{anach addivional sheets, if necessary).  (Be specific)

il
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The date of each amendment(s) adoption: it other than the
date this document was signed.

Effective date if appilicable;

tno more than 9 davs apier emendmeni pile dates

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will notbe lisied as the
document’s elfective date on the Department of Stae’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendmeni{s) wasfwere adopted by the members and the number ot votes cast for the smendment(s)
was/were sufficient tor approval.
-
<[ There are no members or members entitled o vote on the amendment(s). The amendment(s) wasfwere
adopicd by the board of directors.

Pated (6) [ /IC(

1

Siunature ‘?/%Ibf/ﬂa -‘f\» %LQCQ

(By the chatrman or vice chairman of the board., president or vther oticer-ir directors
have net been selected. by an incorporator ~ itin the hands ot s receiver, trustee, or
other court appointed fiduciary by that fiduciary)

E [ 21 0eth N, 560,

{Typed or printed name of person signing)

pres.dent

(Titde of person signing )
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