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COVER LETTER

TO: Amendment Section
Division of Corporutions

NAME OF CORPORATION: —WQ_ KQQ\QQ M‘O‘F(Q,u M&Q\+(O'ﬁ']

DOCUMENT NUMBER: N l% OQ 00678 I L{-

The enclosed Articles of Amendment und fee are submitted for filing.

Please return all correspondence concerning this mutter Lo the fotlowing:

FP@\LLQ M Q@u ‘\"lf‘l o

{(Name of Contact Person)

The Keaelee Morroll _l:m,mCﬂcmL;m [na.

(Firn/ Company)

023 Clubhouwe Glvdl

(Address)

New SMqrna ’%QQC_}W FC 3210

(City/ State and Zip (,odL)

KQ@[QQS%LLY\CRCLﬁ 07) @ IMad [ (D

E-mail address: (to be used for tuluwnu al report notification)

IFor turther inturmation concerning this matter. please call:

Toole MW ortha 350 G§1-779 %

{(Nanmwe ol Contact Person) (Arca Code)  (Dayitime Telephone Number)

Erclosed 15 u check for the following amount made pasable to the Floridu Department of State:

{3 835 Fiting Fee  [0$43.75 Filing Fee & [0$43.73 Filing Fee & %s:v 501 1|1r5s_ 1 e '& d}
Certiticate of Status - Certitied Copy Certiticate of Status ﬂ.{ OS

(Additional copy is Certitied Copy
enclosed) {Additional Copy is
IZnclosed)
Mailing Address Street Address
Amendment Section Amendment Sectivn \1 Sy an b 6(-
Division ut Corporations Division of Corpurations
P Box 6327 Chitton Building

'l'.ull‘:lhur;suc.;-'l. 32314 2601 li.\cculi\'cthnlcr Circle 21 (g ﬂ 0002(%

Tallahassee, FL 32301

ne

5



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2018

PAULA MCCARTHA

THE KAELEE MORRELL FOUNDATION INC
1023 CLUBHOQUSE BLVD

NEW SMYRNA BEACH, FL 32168

SUBJECT: THE KAELEE MORRELL FOUNDATION INC
Ref. Number: N18000007814

We have received your document for THE KAELEE MORRELL FOUNDATION
INC and your check(s) totating $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
The document you submitted has been prepared pursuant to profit statutes

(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

k=]
=
Irene Albritton 7 &
Regulatory Specialist |l Letter Number: 218A0002199’53; =

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation

[ an_ ‘qu_,)ﬂ?. Morf‘a“

of

"Foumo’ odL(on {n C
{Name of Corporation as currently filed with the Florida Dept. of State)
N1§00000 314

(Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation
AL

If amending name. enter the new name of the corporation

“Company"”

name must be distinguishable and coniain the word “corporation
or *Co." my

Pursuant to the provisions of section 617.1006, FFlorida Statates, this Florida Not For Profit Corporation adopts the following
may not he used in the name

Tar i
B. Enter new principal office address, il applicable
p e

(Principai office address MUST BE A STREET ADDRESS )

The new
incorporaied” or the abbreviation “"Corp. " or “Ine.”
h |
- =
e '..'(‘_ -
C. Enter new mailing address, if applicable: \ Qq f_.'r,'- '; i\
(Mailing address MAY BE A POST OFFICE BOX) N L -y [we3 ——
:_";-.‘-J—-‘ \ r
ST
t -
T s O
D. If amending the registered agent and/or registered office address in Florida, enter the name of the o .
new registercd agent and/or the new registered office address:
Name of New Revistered Avens ('\ C» - i’ E e‘

M B 4c}w 5”949 of
BUtdA West le
New Registered Office Address:

SO
F5§S SpottEl IS cund
\Winter

Pt Pef B’V&

- ef] . Florida 3 L—{ﬁg r7

(Ciny
New Revistered Agent's Signature, if changing Registered Avent
{ hereby accept the appointment as registered agent

(“ip Code)
fam familiar with and aceept the obligations of the positioy

Aoalle

.ngnamre f New RegisterediAgem. if changing

Page 1 of 4



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:

fAnech additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Viee Presidens; T= Treasurer: 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officer/divector holds more than one title. fist the first letier of each office
held. President, Treaswrer, Director wotild be P

Changes shonld be noted in the following mamer. Currendy Johm Doe is fisted as the PN and Mike Jones s lisied s the V. There is
a charge, Mike Jones feaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change.

Mike Jones. V as Remove, and Sally Smith, SV ay an Add.

Example:

N Change PT Juhn Doe
N Remove A Mike Junes
N Add sV Sally Smith
Tvpe of Action Title Name Address

{Check Oney)

1) Chunge

Add

Remove f\) P\

2) ____ Change
_ o Add
— Remowve

3y Change
__Add

IRemove

4) Change

Add

KRemove

3) Change

Add

Hemove

0) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Taye 2, Article IIT

Seud corporation \s Organ >ed QduSive}u ~or
chortable reliq (Qu_s‘,,) educational, oCx%)d)
Sclentifie puM poses, '\r\c/LuLcDinq .IJ‘%DF
<uoh @L\VP\’)SQS}%Q, mcd’i'mo\-)d@ -
AESJCC\BWJHMS to Organizaxuons %Qj“
guo,\\‘fq asS ex£m L OfcpcxnizodLLoﬂS
Andersecton sHL)@) of Fhe

Anternal Hevenue Mode, of the

correspond ing Seq 0N IF any fature
tederd ] teXk Code, -~
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The date of ench amendment(s) adoption: . tfuther than the

date this document was signed.

q{g[aolg

Effective date if applicable:

(o more than 90 days after amendment file daie)

Note: 11'the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be disted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasivere adopted by the members and the number ot votes cast for the amendment(s)
was/were suflicient for approval.,

O There are no members or members entitled o vote on the amendment(s). The amendmentys) was/were
adopted by the board of directors.

e qlele0ls

L]

{13y the chairmun or vice chairman of the board. president or other officer-it directors
have not been selected. by an incorporator = if in the hunds of a receiver, trustee. or
other court appointed fiduciary by that fiduciary}

?a.wlck M QQQF+L\ O

{Tvped or printed name of person signing)

TDH:QQ_“‘O Yo

{Title of person signing)
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