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Articles of Amendment a Sl
to u nm
Articles of Incorporation gi P“ ig (Y
of

THE GUINAND FAMILY FOUNDATION CORPORATION
{(Name of Corporation as currently fled with the Florlda Dept. of State)

N1ROCO005860

(Document Number of Corporation (if knowr)

Pursuant to the provisions of section §17.1006, Florida Statutes, this Florlda Not For Profit Corporarion adopts the following
amendment(s) to its Articles of Incorporation;

A, J{amending nnme, enter the nocw name of the corporation;

The new
name must be distinguishable and contain the word “corperation”™ or "incorporated” or the abbreviation "Carp,” or “Inc.”
“Cﬂm an » “ L

B. address, if applicable:

{Principal offtce adidress MUST BE A STREET ADDRESS ) i

C. Enter new mailing address, Ifnpplicable:
(Malling address MAY BE A POST OFFICE BOX)

D. If amending the repistered npent nnd/or reglsiered offl

new reclatered agent andfor the new registered uffice nddress:
Nang of Nevw Reglitored Agent;

{Florida strest oddress)

Mo Reglatered Office Address:

__ Florida
(Ctry) - (2lp Code)

¥,

. oi . c :
! kareby accept the appolniment as registered agent. | am famitiar with and accept the obligatians of the position.

Signature of New Registored Agsni, {f changing
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director belng added:

(Atach additional sheets, if necessary)

Please note the officer/director ihle by the flrsi lerter of the office thife:

P = Prasident; V= Vice President; T= Trzasurer; S= Secretary; D= Director; TR= Trusize;, C = Chalrman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chlef Finanelal Qfficer. If an officer/director holds mora than ona tiile, lst the fivst lener of each office
hsld Praslden:, Treasturer, Direcior would be PTD.

Changes should be nored in the folfowing manner. Currently John Doe Is listed as the PST and Mike Jones 1s listod as the V. Thera it
achanga, Mike Jones leaves the corporation, Sally Sniith i named the V and 8. Thase should be noted a3 John Doe, PT as a Change,
Aike Jones, V ar Remaove, and Sally Smlth, SV as an Add

Example:

X Change ET John Doe
X Remove v Mike Jones
& Add Y Suliy Smith

Type of Action Title Noms Addrers

{Check One)

1) ___ Change -l-’_ Brenda C. Guinand 201 N. Franklln Street, Sufte 2000
X add Tampe, Florida 33604
—Remove

2) ___ Change ECT__ Thomas P. Guinand 201 N. Franklin Street, Suite 2000
X aed Tampa, Florida 33604
— _Remove

3) ___ Change
__ Add
— Remove

4y ___ Change
— Add
— Remove

5 Change
—___Add
— Remove

6) ___ Change
— Add
_ Remove
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E. ITamending or ndding ndditionn? Artigl f 3) here:
(arrach additional shaets, If necessary).  (Be specifiz}
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The dete of ench smendment{s) ndoption: , If other then the
daotg this document was signed.

Effective date lteables

(e more than 30 days aftar amendmens e date)

Note: 1ftho deie inscricd In this block doos not mest the spplicable statutory flling requircments, this data will not b lisied as tha
documant's efTeelive date on the Department of Siate's records,

Adoption of Amendment(s) (CHECK ONE)

@ The amendmant(s) wasiware adopted by the members and tho mumber of votos cast for the amendment(s)
was/wero sufficient for spproval,

O Therserono mamﬁm or members entltied 10 vole on the amendmeni(s), The amendment{s) wes‘were
adopted by the board of directors.,

Dated b f}"‘aﬁ?

s <1 JO( = >

(BY the chatrman or vice chairmen of the board, presidont ar other officer=If diroctors
havo not been selected, by an insorporntor - If in the hands of a recelver, trustes, or
othor court oppolnted fiducinry by that fiduciary)

Thomas P. Guinand

(Typed or printed rame of person signing)

Secretary/Treasurer

(Title of person elgning)
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