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Articles of Amendment . -

Toare o

to S:.. { ' : ": '. l‘. . " - i:].‘-
Articles of Incerporation JALL PRSI
of

T!‘L?MAS L. HORMBL FOUNDATION, INC.

(Nome of Comnr’ﬁjgn a3 currenfty filed wiih the Florlds Dept. of State)

Il NI700001 1210

(Dg:cmncnl Mumnber of Corporation (if known)

Pursuant to the pravisions of seclion 617.1006%Florida Statutes, this Florida Nof For Profit Corporation adopts the following
emendment(s} to i*s Articles of Incorporation:

A. Il smending nage. ppter the new name ¢f the corporation:

l!_l The new
name mus! be distinguithable and contain the Word "corporation” or "“incorporated” or the abbreviation "Corp.” or "Inc.”
”, Y or “Co” used in the
|I1 5321 NE 33¢d Avenue

B. Enter new principal office nddrens, {( gnn[!g!bla:
{Principal office address MUST BE A STRERT ADDRFSS ) Fort Lauderdsle, FL 31308

C. Enter new malling address, ifuggliuhl_c‘m, -
(Mailing address MAY BE A POST OFFICE BOX) 5321 NE 33rd Avenue

Fort Lauderdale, FL 13308

D. If emending the registered agent and/or L¢pistered office address in Florida, enter the name of the

new repistered agent and/or the new replgtered office address:

Name of New Registered A m'llj_

I (Florida sireet address)
New Repistered Office Address:

, Flonda
(City) {Zip Code)

New Repistered Agent's Sj an istered Agent:
{ hereby accept the appoiniment ug repisiered dgeni. | am familiar with and accepi the obligations of the position.

Signature of New Regisiered Agem, if chunging

Foge 1 of 4
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1f amending the Officers and/or Dircetorsgenter the title and nume of ench officer/director belng removed and ttle, ome, and
address of each Officer and/or Director beibg added:

{Attach additional sheets, if necessary)

Please note the officerfdirector title by the fi rsa{mer of the office title:

P = Presideni; V= Vice President; T= ma.u.'mr S§= Secretary: D= Director: TR= Trustee: C = Chairman or Clark; CEQ = Chicf
Executive Qfficer; CFO = Chief Financia! Om«r i an officer/director holds more than one titie, fist ihe first letter of each office
held. President, Treasurer, Director would balRTD,

Changes should be noted in the following marmer Currently John Doe is listed as the PST and Mike Jones is listed as the V. There ir
a change, Mike Jones leaves the corporaiton, Sa!!y Smith is named the V and S. Thesa should be noted as John Doe, PT as ¢ Change,
Mike Jones, V as Remove, and Salty Smith, 5¥08s an Add.

Exampie:
X Change BT John Dog
X Remove h's Mike Jones
X Add sY Sally Smi
Type of Action Title Address
{Check One)
X D hri 1
1) Change Ila): Christopher Hormel 5321 NE 33rd Avenue
Add Fort Lauderdale, FL 313308
Rempve
2 X Changs D i:fcla Hormel Ocone 5321 NE 33rd Avenue
Add Fort Lauderdale, Fi. 13308
Remove
1) X Change D Ann Bverest 5321 NE 33rd Avenue
Add Fort Lauderdale, FL 33308
Remove
X D K.aren Bowman 5321 NE 33rd Avenue
4) Change
Add Fort Louderdale, FL 33308
Remove
X D . i 3 !
5 Change B(Ii;}rard T. Yevoli 5321 NE 23ed Avenue

Add Fort Lauderdale, F1. 33308

Remove

&) Change

Add
Remove
Page 2 of 4
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E. If amendine or adding additionai Articles, enter change(s) here:
(aetach additional shaets, if necessary).  (Be specific)

———
L —
|
I
——
————

i
|
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The date of cach amendment(s) adoption: if other than the
date this decument was signed.

(na-;ore than 90 days after amendmen filc date)

Note: [fthe daie inserted in this block does not,meet the applicable statutory filing requirements, this date will not be listed as th=
document’s eFfective date on the Department of Siate s records.

Effective dote il applicablg:

Adoption of Amendment(s) (CHECK ONE)

O The nmendmen(s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval,

S There are no members or mombers entitled to vote on the amendment(s). The ameadment(s) was/were
adopted by the board of directors,

WNovember 27, 2017
Daled

7))

/

Signawre
{By the chairmﬂ‘{b\uue qﬁmrrﬂun of the bourd, president or other pfTicer-if directors

have not been selec cd,rl‘!y an incorparawr — if in the hands of a receiver, trustee, or
ather court appointed ducnar) by that fiduciary)

Edward T. Yevoli

(Typed or printed name of person signing)

Director

{Titlo of person signinyg)

Page 4 of 4

(((H170003 10458 3)))



