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COVER LETTER

TO: Amendment Section
Drvision of Corparations

Central Florida Robotics, Inc.
NAME OF CORPORATION:

N18000001236
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Breanna McCarthy

{Name of Contact Person)

Chisholm Law Firm

(Firm/ Company)

37 N. Orange Ave.. Suite 500

(Address)

Orando, Florida 32801

(City/ Suate and Zip Code)

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Breanna McCarthy 407 674-2657
at

(Name of Contact Person) {Area Code)  (Dawvtime Telephone Number)
Enclosed is a check tor the tollowing amount made payable to the Florida Department of Siate:

$35 Filing Fee (384375 Filing Fee & [J543.75 Fiting Fee & [1$52.50 Filing Fec

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy 1s
Enclosed)

Mailing Address Street Addreys

Amendmens Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



CHISHOLM | LAW FIRM

Breanna McCarthy, Esquire 37 N. Orange Ave., Suite 500
Telephone; 407-674-2657 Orlando, Florida 32801
Breanna@ChisholmFirm.com www.ChisholmFirm.com

October 25, 2018
Department of State
Amendment Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Subject: Non-Profit Incorporation
To Whom It May Concern:
Enclosed please find the original Articles of Amendment ("Articles”) along with trust
account check no. 1222 made payable to the Florida Department of State in the amount
of $35 in order to defray your filing fee for the Articles filed on behalf of Central Florida
Robotics, Inc.

If you should have any questions, please feel free to contact me at 407-674-2657.

Very sincerely yours,

Breanna McCarthy

Enclosure: Articles of Amendment
cc: Client



Articles of Amendment
to
Articles of Incorporation

of
Central Florida Robotics, Inc.

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

{ Docuement Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmentis) to its Articles of Incorporation:

A, I amending name, enter the new nanwe of the corporation:
The Changemaker Foundation, Inc.

The new
name must be distinguishable amd contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “ine.’

“Company " or “Co. " may not be used in the name.

B. Enler new

rincipal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

PO Box 656
{Mailing address MAY BE A POST QFFICE BOX)

Groveland, Florida 34736

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

Name of New Revistercd Agent:

{Fiorida street address
New Registered Office Address:
. Florida
(Ciry) (ZipnCode)
; = B
ph A
. : - " : . - -
New Registered Agent’s Signature, if changing Registered Agent: o —_ E i
f hereby accept the appointment us registered agent. T am familiar with and aceept the obigations of the position <2 e
e -
L, I~
w1 -~
.- & [
Signature of New Registered Agent, if changingr U A
T . e
% %
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If amending the Officers and/or Directors., enter the tithe and name of each sfficer/director being removed and title. name, and
address of ciach Officer and/or Director being added:

{Antach additional sheets. if necessary)

Plewse note the officerfdivector title by the fivst letier of the office title:

P = Presidens: V= Vice President: Ts Treasurer: §= Secretary: D= Direcior: TR= Trusiee: C = Chairmun or Clerk: CEO = Chief
Execuiive Officer: CFO = Chief Financial Officer. If an offtcertdirecior herdds more than ane titde, list the first leier of cach affice
held. Presidens, Treasurer. Direcior world be PTD.

Changes should be noted in the following manner. Corrently John Doe ix listed ax the PST and Mike Jones is listed as the V. There iy
a change, Mike Juney feaves the corporaiion, Satty Smitl is named the Vand 5. These showld he noted as Jotn Proe, PT ag g Change.
Mike Jones, V as Remove. and Saily Smith, SV as an Add.

Fxample:
X Change T John Doe
X Remove v Mike Jones
X Add SV Sully Smith
Type of Actiun Title Name Address

{Cheek Oned

X . PT Joyce Walters PO Box 656
1} Change

Groveland, Florida 34736
Add

Remove

p
2 X Change Vs John Yoerger O Box 656

Groveland, Florida 34736

Add
Remueve
L X vV Michael Schwein PO Box 656
i) Change
Groveland, Florida 34736
Add

Remaove

J3) Change

Add

Remuove

) Change

Add

Retove

0} Change

Add

Remove
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The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(ree more than 90 davys after amendment file daie)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's etlective date on the Department of State’s records,

Adoption of Amendnment(s) (CHECK ONE)

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

O There are no menibers or members entitled 1o vote on the amendment(s). The amendment(s) wasiwere
adopied by the board of directors.

no}aa J,ao)g
Signature (M{p _/u/ 74 Dﬁ %

(By iht 12 n n ar vice chairman of the hoard. president or ather ofticer-if directors
have npt b ¢ \LlC(.lLd by an incorporator — if in the hands of a receiver, trustee, or
ather ¢ appointed fiduciary by that fiduciary)

Joyce Walters

{Typed or printed name of person signing)

President

(Titie of person signing)
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