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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬂ’\% KQQJQQ A'{OVV?,/ J %U,V?dCC{T on /”Qz
DOCUMENT NUMBER: ng 00000 7Y k'/

The enclosed Articles of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matter o the following:

‘Do\_u m }«(Q (Ja r‘\H/) G

{Name of Comact Person)

‘W\Q KOEQIQQ /uorre,” :‘TOLLHC/& on Ine

(Firm/ Compuny)

1023 (lublouse  Blvdl.

{Address)

New Smyrna Beach & 33108

(City/ State and Zip (.odg)

‘KQQ\QQS“!Q und ot ©n (e Gma . o

T-mailaddress: (10 be used for future apAual report notification)

For turther intermation concerning this matter, please vall:

Rula MoQartha | 390 ey -7792

(Nume of Contact Person) {Arca Codey  (Davtime Telephone Number)

Enclosed is o check for the following amount made pavable to the Florida Department of State:

0O $35 Filing Fee 084375 Filing Fee & 084375 Filing Fee & %5250 Filing Fee
Certificate of Staus Certitied Copy ertificate ot Status r‘QQCO
(Additional copy s Certified Copy ‘ﬂ/

enclosed) (Additonal Copy s

Enclosed) ' ’q { D

Mailing Address Street Address L_ﬂf?‘ef'

Amendmuent Section Amendment Section N -
Division of Corporations Division of Corporations 0
PO Bus 6327 Clifion Building

Tallahussee, FLL 32314 2661 Exceutive Center Cirele ’
] 'I‘u]lﬂhds:u 3 IL, :;301 ) 2 (gﬁ 000210[(



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2018

PAULA MCARTHA
1023 CLUBHOUSE BOULEVARD
NEW SMYRNA BEACH, FL 32168

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

We have received your document and check(s) totaling $52.50. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

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 will be considered abandoned.

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

Claretha Golden

Regqulatory Specialist [l Letter Number: 318A00022011
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Articles of Amendment
. FILED
- =

Articles of Incorporation

The faclee Morre/l OTourd)ca%ﬂ, b I8N0V -9 aMio: 3

(Name of Corporation as currently filed with the Florida Dept. of State) SLEOR T Tainy OF STATE

NI1S00000 78 J L TALLAHASSEE, FL

(Document Number ot Corporation {if known)

Pursuant tu the provisions of section 017.1000. Vlorida Stututes. this Florida Not For Profit Corporation udopts the (ullowing
amendment(s) to its Articles of [ncorporation:

A. ILamending name, enter the new name of the corporation: ,P
\

The new
name must be distinguishable and contain the word “corporation” or “incorporaied ™ or the abbreviation "Corp " or “Ine.”
“Company” or "Co. " may not be ased in the name,

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

oI

C. Enter new mailing address, if applicable:
(Muiting address MAY BE A POST QFFICE BOX)

D. Ifamending 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:

Nume of New Registerod Ageny

(Florsda sirect address)
New Registered Office sAdidress:

. Florida
(Cirv) (Zip Cocde)

New Hegistered Agent’s Signature. if changing Repistered Agpent:
! hereby accept the appointment as registered agent. [ am familiar with and uccepi the obliguations of the position.

W\ P

Signature of New Registered Agent, if changing
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IT umending 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:

{(Arach additional sheets, if necessary)

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

P = Presideni; V= Vice President. T= Treasurer: S= Secretary, D= Director: TR= Trustee; = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Qfficer. {f an officer/director holds more than one title, list the first letier of each office
held. President. Treasurer, Director would be PTID.

Changes should be noted in the following maner, Currenily John Dov is listed as the PSNT and Mike Jones s listed ay the V. There iy
a change, Mike Jones leaves the corporarion, Salty Smith is named the V and S, These should be nowed as John Doe. PT as a Changy,
Mike Jones, 17 as Remove, and Salfy Smith, 8V as an Add.

Eaumple:
X _Chunge 1T Juhn Doe
X Remove v Mike Jones
N oAdd haY Sallv Smith
Tvpe ot Activn Title Name Address

(Check One)

1) Change
Add P(
Remove “)

2) Change
Add

Remowve

3) Change

Add

Remove

q1) Change

Add

Remove

3) Change

Add

Remave

) Chunge

Add

Remove
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E. 1T amending or adding additional Articles, enter change(s) here:
(attach additional sheels, if necessary).  (Be ‘s'pec{ﬁc)

Q«znc/(,a Pace. Y, ﬁm;f mfhi

tl\oon Cg\%OlUA'OV? of ‘U/HS OrC‘am?_ccHom
CESQ‘“S %\nm | e Aigknbuted @N oNe Or pore

ex €t QU{DQSQS uJ(‘Hnﬂ +he NN G
Seaton  BON fe)(3) ot the (nferna —Revenue

Qode, oc Qgrresoomo?mq SQU’lOﬂ ot Qmu
’CquLuQ Loderal 'Hax @ode, ov shall

e
diste bared 1o Fhe L@cl@‘w C}D\f@rnm@vﬂ‘

ov Yo a state or [ougl adfum@rﬁr '
o a gm,\o\\c/ (P(LIK\)@QQ/
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9/9/1¥

The date of each amendment(s) adoptien: . ifother than the

date this document wus signed.

Effective date if applicable:

(no more than 90 days after amendment file darey

Note: 11 the date inserted in this block does not meer the applicable stawutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amvendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmemi(s)
vasiwere sufficient for approval.

Ve

D There are no members or members entitted to vote on the amendment{s). The amendmentis) wasiwere
adopted by the bourd of directors.

Hie 13
Signaue @»\QO\ (YcQa, Hﬂfwv

{8 the chairman or vice chairman of the board, president or other otficer-if directors
have not been selected. by an incorporator — it in the hands of a receiver, trustee, or
uther court appointed fiduciary by that fiduciary)

Rula MeQarthoo

{Tvped or printed name of person signing)

DIQECTOQ

{Title of person signing)
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