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Articles of Amendment
to

Articles of Incorporation
of

CHAPUT-AVERY FAMILY FOUNDATION, INC.

N18000010834

(Dooument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florlda Statutes, this Floridz Not For Profit Corperation adopts the following
amendment(s) to ity Articles of Incorporation:

The new
name must be distingulshable and contain the word * ‘corporation” or “ncorporated” or the abbreviation "Corp." or “ne."
*or "Co.” be us nams.
, 206 HOWARD DR,
B. Entor now nrincipsloffic pddress, If apolicatile;
(Princlpat office address MUST BE ASTREET ADDRESS ) gy 1 pATR BEACK, FL 33786
C. Entor new:malling addeess, if-suplieable ARD
(Malling address MAY BE A POST OFFICEBQX) 200 HOWARD DR,
L]
BELLEAIR BEACH, FL 33786 N

(Fiorida rirest address)

, Florida

(Cly) (2lp Codr)

; shanging Reglstered Agont:
! hereby accapl rhe appo!nrmem as registaved agent, I am famillar with and accept the obligatlons of the position,

Signawwre of New Registered Agent, if changing

of §
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If amending the Officers and/or Directors, enter the titlo and name of each officor/director being remavad and title, naRm,
and address of each Officer and/or Director being added:

{Aitach additlonal sheets, If necessary)

Plsase note the officertdirector title by the first letrer of the office title:

P = President; V= Vice President; Tw Treasurer; §= Secretary; D= Director; TRw Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financlal Officer. {f an officer/director holds more than ane title, list the first letler of each office
held. President. Treasurer, Director would be PTD,

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jonex s tsted o3 the V. There ly
a change, Mike Jones leaves the corporation, Sally Smith s named the V and §. These should be noted as Jokn Doe. PT az a Change,
Mtke Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Chanus John Dog
& Remove Mike Jones
X Add Sally Smith
g

Tvpe of Action
{Check One)

E [ZLR

Name Address

1) Change
Add

Remove

2) ____ Change
Add

—mme REmoOveE
3) . Change
— Add

——_Remove

4) ____Chenge
—Add

Remove

3} —_ Change
Add

— . Remove

6} ___ Change
—_Add

Remove

E 1 [ i sies, eniter ck
(attach additional sheets, (f necessary),  (Be specific)
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The date of each smendment(s) adoption: , if other than the
date th{s document was signed,

Effective date |f applienble:

(no more than 90 days after amendment file data)

Note: 1f the date inserted in this block does not meet the applicable stantory filing requirements, this date will not be listed as the
documant's effective dete on the Department of State's records.

Adoptlon of Amendmont(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cest for the smendment(s)
was/were sufficlent for approval.
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O There are no members or members entitled to vote on the smendment(s). The amendment(s) was/were
adoptad by the board of director.

9/10/2020
Dated

3:59pm

Signature #vt /Lp 44?“4-
(By the cleirman or vise ahairman of thd board, president or other offlcer-If directors

have not been selected, by an incorporator — if in the hands of a receiver, trustoe, or
other court appointad fiduclary by thet fiduciary)

ROBERT L. CHAPUT

(Typed or printed name of person signing)

D{IRECTOR

(Title of person signing)

p.
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