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Articles of Amendment
to
Articles of Incorporation
of

AMERICAN CHARITABLE TRUST INC
(Name of Corporation as currently filed with the Florida Dept. of State)

WITR011216

{Document Number of Corporaton (if known)

Pursuant to the provisions of seetion 617.1006, Florida Siatules, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Anticles of Tpcerporation:

A. Hamending name. enter the new name of the corporation:
AMERICAN CHARITABLE TRUST OF FLLORIDA INC
: The new

name must be distinguishable and congain the word “corpuratior’™ or “incorporated™ or the abbreviation "Corp. " ur "Inc.’
“Compuny” or “Co, " may net be used in the name.

B. Enter new principal office address. if applicable:
{(Principal office address MUST BE 4 STREET ADDRESY) .

C. Eater new mailing address, if applicuble:
Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or repistered officg gddress in Florida, enter the nams of the

new istered agent and/or the now registercd office address:

Name of New Regisiared Agent:

(Flurida street address)
New Registered Office Address:

, Florida
{(City} {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoinmment as regisiered agent. I am fomiliar with and accept the obligarions of the position.

Signature of Nev: Registered Agenl, if changing
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If amending the Officers and/or Directors, enter the title and name of cach efficer/director being removed and title, name, and
address of each Otfficer and/or Director being added:

(ditack additional sheets, if necessary}

Please nore the officer/direcior title by the first letter of the office title:

P = President; V= Vice Presiden:; T'~ Treasurer; 5— Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Clief Finuncial Qfficer. If an officer/director holds mare than one title, list the first lewer af each affice
keld. President, Treasurer, Director would be P11,

Changes showid be nated in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. Therc is
@ change, Mike Jones leaves the corporaiion, Sually Smith is named the V and §. These should be noted as John Doe, PT as 0 Change,
AMike Jones, V as Remove. and Sully Smith, SV ag un Add.

Example:
X Change T John Doc
X Remove v M:ke Jones
X Add SV Sally Smith
‘I'vpe of Action Title Namg Address
{Check Ong)
1) ____Change
— Add
_ Remove
2} ___ Change
. Add
_ Remove
3) __ Change
__ Add
_ — _ Remove
4 ____ Change
__ Add
_ Remowe
5) __ Change
__Add
Remove
8} ____ Change
__Add
_ Rermove
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E. I amending or addiog additional Ardicles, enter change(s) bere:

(artach additional sheets, if necessaryl.  (Be specific)

NONE
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The date of each amendment(s) adoption: , 1§ other than the
dute this document was signed.

Effective date if applicable:

(no more than 90 doys afier amendmen file dace)

Note: If the dete inserted in this block does not meei the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Deparument of State’s recurds,

Adoption of Amendment(s) (CHECK ONE)

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

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

DECEMBER 27, 2017
Drated

- _'f’
Signature M{ L )Q,C //L/

(By the cﬁmrman or vice chairman of )-h/’ board“prcsidcm or other officer-if directors
have net been selected, by an mct)rpurd‘!m —if in the hands of 2 receiver, tiustee, o1
other court appointed fiduciary by that' fiduciary)

MICHAEL J FAEHNER, ESQ

(Typed o1 printcd name of person signing)

DIRECTOR

(Titic of person signing)

Pupe 4 of 4

H17000340868 3



