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COYER LETTER

TO; ,\#lcndmcm Seetion
Dhvision of Corporations

Mabel Norrig Reese Tribute Fund. Ine,
NAME OF CORPORATEON:

NIBOOWHYZA ) 6
DOCUMENT NUMBER;

The enclosed Articles of Amendment und tee are submited Tor filing,
Please return all correspondence concerning this matier 1o the Tollowing:

Grary MoeKechnie

{Name of Contact Person)

Mabel Norris Reese Tribute Fund, Inc.

(Firm/ Company)

PO Boy 626

{Address)

Mount Doy, Florkda 32756

(Ciny/ State and Zip Code)

gary@ garvimckechnic com

F-mal address: 1o be used Tor future annual report notilication
For turther information concerning this matter, please call;

Gary McKechnice 352 N3 2679
ut

(Name of Comagt Person) tArea Codey  (Davtime Telephone Number)
Enclesed is a check for the following amount rewde pavable we the Florida Depariment o State:

B S35 viting Fee O843.75 Filing Fee & O$43.73 Filing Fee & 852,50 Filing Fee

Cortificate of Staws Certitied Copy Certificute of Status
{Additional copy is Cuertitied Copy
enclosed) tAdditional Copy is

Linclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee. F1, 32314 2601 Executive Center Circle

Talluhgssee, FIL 32300



Articles of Amendment
to
Articles of Incorporation
of
Mabel Norns Reese Tribute Fund. ine.

NIRKOOOTO L6

(Name of Corporation as currently filed with the Florida Dept. of Stale)

thacument Nember of Corporation (it known}

Pursuant 1o the provisions of section 6171006, Florida Stutuies, this Florida Not For Profit Corporation adopts the Tollowing
amendment(s) to its Articles of Encarporation:

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

rame must be distinguishabie and contain the word “corporation” or Vincorporaied ” or the abbreviation “Corp " or “lue.”
CCompany ™ ar “Co, " may aor be uxed in the naome,

The new
B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREE

TADDRESS )

.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

[ I

—t LT
T -

pE
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 repistered offtce address:
NMome of New Registered Ageni:
New Regisiered Office Address:

{lortde street address

(Ciiy)
New Registered Agent’s Signature, if changing Registered Apent:

. Florida
(#ip Cocde)
Flhiereby aceepr the appouitment as regisiered agent. Tam fumiliar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
“address of each Officer and/or Director being added:

{Artach additiomal shects. if necessary)

Please note the afficertdivector title by the first letier of the afftee tie:

P = President: V= Yice President; T= Treasurer: 8= Secretary: D= Direcior: TR= Trustee: C = Chairmun or Clerk; CEO = Chief
Executive Officer: CFO = Chicf Financial Offtcer. If an officerfdirecior halds more than one title . fist the first leter of each office
held . President, Treasarer, Director would be PTD.

Chernges should be neved in the following manner. Currentdy John Doe iy fisted as the PST and Mike Jones is listed as the V. There is
e change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be neved as John Doe, PTas a Change,
Alike Jones, Voas Remove, and Saliv Smith, SV as an Add.

Example:
X_Chunge Pr John Doc
XN Remove ¥ Mike Jones
N oAdd sV Sullv Smith
Type ol Action [tle RTINS Address
(Check One)
I Ciary MoKechnie PO oy 626
B Change
X Mount Do, Florida 32756
Add
Remove
v Hoh Kealing S04 Needies Court
2) Change
X Longwonnd, Florkda 32779
Add
Kemove
3 Change
Add

Remue

4 Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter changels) here:
(anach additional sheees, if necessarv). (Be specific)
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Fhe date of cach amendment(s) adoption: . 1T other thun the
Jate this document was signed.

Etfective duate if applicable:

{rer more than V0 duys after amendment fife daie)

Note: Hthe date inseried in this block does not mect the applicible statutony tiling requirements, this date will not be listed as the
document’s eifective date on the Department of State’™s records.

Adoption of Amendment(s) (CHECK ONE}Y

B The amendmentsh washwere adupted by the members and the number of votes cast for the amendmentis)
wis/were suficient for approval.

O There are no members or members entitted o vole an the amendment(s)y. The amnendmeni(sy was/wery
adopted by the board of directors.

Dated JULy 2(7 20/'(5;

] 1 N . . . N -
{13y the chairman or vice chaiman ol the hoard. president or other officer-it directors
have not bein selected. by an incorporator — it in the hands of a receiver. trustee. or
! . . . - .
uther court appointed Niduciary by that tiduciaryy

Nignature

Crary Mekechnie

{I'vped or printed name o person signing )

President

{Title o person signing)
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