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COVER LETTER

- —, -

TO: Amendment Section
Division of Corporations

NAME OF C()Rl‘()R.-\'I'I()N:S&ﬂ_@_@_\_m%m_m%t WL AN
DOCUMENT NUMBER: N\ % DDDFD(\%DYQW

The enclosed Articles of Amendment and fee are submitted for filing,

Please return al! correspondence concerning this matter 1o the following:

“Soen 0L oy

Wame of Contact Persony

(Firm/ Company}

i&&g\ N \‘\Q'\\JD“F\\& \\\Q;_‘i\ Q\é .

{Address)

2% m%“\) R !

{City? State und Zip Codr)

_g\\mmm’ﬁik\g*\\u@h%\gﬁ;\ Lo o

12-me Tor tuture annual repart notification)
For further information conceming this matter, pleasse cull:

i&aﬁ_w_xpgm R AR

Name of Comact Nerson) {Area Code)  {Davtime Telephone Number)

Enclosed is a check for the following amount madve ps Q%L to the Florida Department ot State:
0 s3s iting Fee %43.75 Filing Fee L'ﬁs 375 Fiting Fee & Ossz.50 Filing Fee
“ertificate of Status T Centitied Copy Certificate of Suus
(Additonal copy is Cenitied Copy
entlosed) (Additional Copy i3
linclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Comorations
POy Box 6327 Clition Building
Tallahussee, FIL 32314 2661 Exeennse Center Cirele

Tallabassee, F1L 32301



FLORIDA DEPARTMENT OF STAT:
Division of Corporations

September 21, 2018

JOHN M MOSELEY
2584 CLIFTON BRYAN RD
ZOLFO SPRINGS, FL 33890

SUBJECT: THE TOM WATTSON MEMORIAL, INC.
Ref. Number: N18000009421

We have received your document for THE TOM WATTSON MEMORIAL, INC.
and your check(s) totaling $43.75. However, the enclosed «ocument has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Foreign not for profit corporation, but your entity
is a Florida not for profit corporation. Please complete and raturn the enclosed

blank form(s).

Please return your document, along with a copy of this letter, within 50 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your doci:ment, olease call
(850) 245-6050.

Rebekah White

Regulatory Specialist Il Letter Number: :318A0019751
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L COVER LETTER
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: —TF\Q TQm w&%n m&(ﬂoma\ \'l h C .
DOCUMENT NUMBER: \M \% 6 DDD_’—( % 06-_\

‘The enclosed Articles of Amendment and fee are submitted for Nling.

Please rewurn ail correspondence concerning this matter Lo the following:

Joeay B0 N0 U _

{Name of Contact I’Jqun)

(Firm/ Company’)

25784 Oddon %@4@)

{Address)

2o\lo oo, fL 53§90

(t’n/ State and Zip Code)

\O\N\m o3 e (0 V\Qi(ﬁ.@\ L OO

E-mail address: (to be used jor futwte ammual report notification)

For further information concerning this matter. please call:

Uonn ). \\(\m%\ﬂ,u (RuP)a4ys - 28 A

(Name of Contact Person) (Arck Code)  Daytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida LDepartment of State:

0 35 Filing Fee 75 Filing Fee & (3843.75 Filing Fee &  [1$52.50 ¥iling Fee
Centificate of Status  Certified Copy Certificaie of Status
- {Additionul copy is Certifie Copy
" enclosed) (Additioaal Copy s

Enclog:d)

Street Address

Mailing Address
Amendment Section

Amendment Section

Division of Corporations Division of Corpor-tions
P.O. Box 6327 ) Clifton Building )
Tallahassee, FLL 32314 2661 Exccutive Ce zer Circle

Tallahassce. FLL 32701



L ' . i Articles of Amendment F‘ 5
: | LED

Articles of 1ncur]mmtiun

T Tom Watson Mg e M

(Name 0[(0rpor.ltmn as currently filed with the Florida Der:;. n!"h.tf?ﬁ"‘h "'n}: ' orF STATE
g SSEE. |
Y

Dacument Number of Corporation (il known)
P

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Zarporation adopts the following
amendment(s) to its Artictes of [ncorporation:

A. ITamending name, enter the new name of the corporation:

T Tomn \M &%% W\QJ‘(\Q‘( QL . The new

name must be distinguishable and contain the word “carporation” or “incarporared” or rh abhrevu. ion "Corp. " or “Inc.”
“Company’ or "Co. " may not be used in the name,

B. Enter new principal office address, if applicable: U!Q
(Principal office address MUST BE A STREE TADDRESS )

C. Enter new mailing address, if applicable: M Q
tMailing address MAY BE A POST OFFICE ROX) /

1. If amending the registered agent and/or_registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent: A)_/ n

L

(Florda st cer address)
New Registered Office Address:

" . fL.orida
{Ciry) Zip Code)

New Registered Avent's Signature if changing Rtgmcrcd Agent:
{ hereby accept the appointment as registered ngem fam familiar with and accept the obligations o the position

Mia

Signature of New Registered A cent, zfcl.-.ngmg
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ll':uncndipgthc Officers and/or Directors, enter the title and name of each officer/dire-tor being removed and title, name, and
adidress of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nate the officer/director title by the first leiter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trusiee € = Chairman or Clerk, CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/direcior holds more than on 2 ditle, list the first letier of each affice
held Presiceny, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST wnud Mike Jones is listed uy the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These show ! be notec as John Doe. P'T as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dae
X Remove v Mike Jones
X Add hAY Sally Smith
Type of Action Title Name Address

{Check One)

e

) Change _
Add —
Remove —_
b Change _
Add —_

Remove -

1) ___ Change

Add —

s

Remove

4) Change . -

Add -

Remove ; .

5 Change ' _

Add . .

Remaove -

o} Change —. -

Add .

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

SN
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The dute u‘l'c'ach amendment(s) adoption: ___ . . . if other than the
date this document was signed.

Effective date if applicable: ‘.Q\ ;:)\\%

no more than 96 davs after amendment file date;
r 4

Note: [§the daie inserted in this block does not meet the applicable statutory 1iling requirei: ats. this -:ate will not be listed as the
document’s effective daie an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for ¢ie amendineni(s)
was/were sufficient for approval.

si There are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasiwere
adopied by the board of directors.

Dhated L B\ Q\)\ \ (?’

Signaty} \N\\\!\ q’d&%

¢ chairman oMvice chairman of the Brard. preddent or other officer-il directors
been selected, by alincorporator — if in the iynds of a recesver. trusiee, or
other court appointed fiduciary by thatTiduciary)

Jonn . YOesel o)

{Tvped or printed name of person sAgnin:

AVNTIC e s

(Title of person signing)
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