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{CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT )
5.
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Articles of Amendment
10
Articles of Incorporation
of

THE MONETTE ROBINSON FOUNDATION INC,

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

NS00 38R

(Document Number of Corporiation (il known)

Pursuant 10 the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corparation adopts the following

amendment(s) w is Aricles ot Incorporation:

A. If amending name, enter the new name of the corporation:

NTA

The new

name must be distinguishoble ard contain the word “corporateat ™ or “incorporated " or the abbreviation "Corp. " or “Ine.”

“Company ™ or “Co.” may not be uxed in the name.

B. Enter new principal office address, if applicable: - x
(Principal office address MUST BE A STREET ADDRESS ) m
i 3

N

. &~ —

s I N
A iy
C. Enter new magiling address, if applicable: NA EE -]
. Fa

{Mailing address MAY BE A POST OFFICE BOX) ' )
3]
1

D. If amending the revistered agent andfor registered office address in Florida, enter the namy of the
new repistered apent nnd/or the new registered office address:

R - . NIA
Nume of New Revistered Agent;

rhtarida stre et address)
New Registered Office Adedresy:

NAA .
[ . Florida

(Ciiyd 12 Coded

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

[ hereby uccept the appoiniment s revistered agent, Fam jomiliar with and aceepi e obligations of the position.

Signature of New Registered Agemi, if changing

Page | ol 4



IT amending the fficers and/or Directors, enter the title and name of each officer/director being removed and tithe, name, and
address of each Officer and/or Birector being ndded:

tAttach additional sheets, I wecessaryy
Ploase note the officersdivector title by the firse fetter of the office ile:
' = Presidem; V= Viee Prosideni: T= Treasurer: 8= Seerciary, D= (irector: TR= Trustee O Chairman or Clerk: CEQ = Chieyf
Ffxecutive Oficer: CFO = Chiel Financial (Officor. 1w offieersdivector holds more than one tiide, list the firse Tetter of each ajfice
actd, President. Treasurer, Divector would be PTT).

Changes should be noted in the folloswing mamner. Cuareenily John Doe s listed as the PST and Mike Jones is listed as the V) There i
a change. Mike Jones leaves the covporation, Sully Smith is named the Vand S, These should be noted as John Boe, P'T ax a Chunge,

Mike Jores, Uy Remove, and Safle Smith, 51U ay an Add.

IZaample

X Chanye PT John Do
X Remove v Mike Jones
N Add A Satly Smuth
Type of Action Titte Name Address
tCheek Oney
. D Surzanne Robinson 627 Giriscom iIrive
1) Change
Radnor, PA 19087
Add
Remove
. D Carv Rohinson 627 Giriscom Drive
H Change )
N Radnor, PA 19087
Add
Remove
i) Change
Add
Remuve
4 Change )
Add R

Remuove

5y _ Change

_ Al i

Remove

) Change

Add

Remwove
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E. If amending or adding additional Articles, enter change(s) here:
(artach addivional shoeets, if necessarv). 1Be specific)

NIA
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The date of each amendment(s) adeption:

Aprid 20, 2048

date this document was signed.

Effective date if applicable; e .

Nole:

NiAA

tna mere than Y0 davs cfier amendment fife daie)

document’s effective date on the Department of Suaie’s records.

Adoption of Amendment{s) (CHECK ONFE)
7 The amendmentis) was/were adopted by the members and the namher of votes cast for the amendment(s}

wistwere sufficient for approval.

There are no members or members ontitled 1o vote on the amendiments). The amendment(s) was‘were
adupted by the board ol directors,

Daied December 15, 2018

Signature / // //

{8y V!_K/Lh.nmmn or vice chairman of the board. prestdent or other officer-if direciors
have not been selected, by an incorporsor  itin the hunds of a receiver, rustee, or
other court appointed Ndociary by that niduciaryy

_( A L/t e J L

(Typed or printed name of person signing)

Tletseres

{Tade of person signing)

Pase $of 4

. 1 other than the

If the date inseried in this block does not meet the applicable statatory filing requirements, this date will not be tisted as the



