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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: rR 9 bef’-r ’\] i¢ hols FO unditio~ 1_~c .
DOCUMENT NUMBER: N /g pooo || 03

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence coneerning this matler o the following:

Raovestr Nicihols

{Name of Contact Person)

nge‘/"i‘ NAJ%Q\S FE\J\.M'\A’CUFIQ\'\ E\C__ ®

(Firo Company)

lsg_( ?CW’K l_g;\he S'Q)LCH'\ S\,u*e_ L\ O

(Address)
T\:,f\--‘re( L D34sS8
(Cil}'/ State and Zip Code) L]

\/(\\LF\Q\S @ o }D(?f_i' t’\-\ Q:_X’\Q \ S \\\r’\S worue g C)(.'\’QM\-IO- Cem

E-matl address: (1o be used for Tuture annual report notification) -

For further information coneerning this matter, please call:

Robed N chels (s 2a-pous

(Name of Contavt Person) (Arca Code)  {Daviime Telephone Number) ”

Enclosed is a cheek for the following amount made payable o the Florida Department of State:

E'SES Filing Fee  [843.75 Filing Fee & 84375 Filing Fee & (J552.50 Filing Fe

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionsl Copy is
Encloscd)

Mailing Address Street Address ”
Amendment Section Amendment Section
Diviston uf Corporations Division of Corpuralions
P.O. Box 6327 Clifton Building
Tallahassee. FIL 323144 2661 Exccutive Center Cirele

Tallahassee, F1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2018

ROBERT NICHOLS
ROBERT NICHOLS FOUNDATION INC
1557 PARK LANE SOUTH - STE. 102

JUPITER, FL 33458

SUBJECT: ROBERT NICHOLS FOUNDATION INC.
Ref. Number: N18000011603

We have received your document for ROBERT NICHOLS FOUNDATION INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 818A00023226

RECEIVED

2018DEC 27 AMI[: 45

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Fiorida 32314



Articles of Amendment
to
Articles of Incorporation

of

ROBERT NICHOLS FOUNDATION INC.

{Name of Corporation as currently filed with the Floridn Dept. of State)

| 0000 (| Lo3

amendmeni(s) to its Articles of Incorporation:

{I>ocument Number of Corporation (if’ known)

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the {ollowing g
A. If amending name, enter the new name of the corf)gralign:

“Company ' or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

name musi be distingrishable and contain the word “corporation”™ or “incorporated ™ or the abbreviatiun "Corp.

The new
“or “ine "
N[
=]
v .2
. Enter new mailing address, if applicable: /’\// /Q, zli'_' =] .—(‘\
(Muiling address MAY BE A POST OFFICE BOX) e T <, o
wr ‘c’] ——
:_ i -2 \
— Ty
'_‘ T e \
. - L)
. , . S o w2
D. If amending the registered agent and/or registered office address in Florida, enter the name of the - -
new repistered agent and/or the new registered office address: o dc'},
Mame of New Registered Agent: / -
(Florude sireet address)
New Registered Office Address:
4
. Florida
(Citvy {Zip Code)
New Repistered Avent’s Signature, if changing Registered Apent:
[ hereby accept the appoimiment as registered agent. [ am familior with and accepi the obligations of the position.
Signature of New Registered Agent, if changing
Page 1 ol 4




IT 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:

(Anach additional sheeis, if necessary)

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

P = President; V= Fice Presideni; 7= Treasurer; S= Secretary; 3= Director; TR= Trusive; C = Chairman or Clerk; CEO = Chief
Execwrive QOfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of eaclt office
held. Presicdens, Treasurer, Director would be PTD.

Changes should be nored in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change. Mike Jones leaves the carporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.

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

Example:

X Change PT John Doy ©
N Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Tie Namge Address
{Check One)
”"a oni\/‘lh Kebl-- S S [SS Pq;[( Loame S
1) Change in ! '

Add Suite o "

X Remove 1T;h-p-a'f&(1 F-L g 39S %

3 Chanee ¢ Mmo ?eesc’_ ba« \ww;#-cn (Ss T PUWK Lane S

i:\dd S\_};\"ke (R S S
3/'\.\.?'."’&'6( pL_ 33;{‘5%

Remove

-

3 Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

) Change

Add

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

AlA
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The date of each amendment(s) adoption: A /
date this document was signed. /,\{ / ,

Effective date il applicable:

. if other than the

(o nore than Y davs after amendment file dere)

. . . . . - . . . . 5
Note: I the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Stale’s revords.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopied by the members and the number of votes cust for the amendment(s)
was/were sufficient for upproval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the bouard of directors, &

Dated l)— 22 2o
el 7l

{By the chuirman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a recciver, irustee, or
other court appointed tiduciary by that fiduciary)

Signature

. [:4
] E?-‘bQ\’ Y [\[ JC oS
(Tvped or printed name of person signing)
C =
=0
{Title of persan signing)

”»
&
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