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Articles of Amendment

- 2015 Ui 31 AMI0:07

Artletes of Incorporation
of

Chuistian Sims Foundation, Inc. ¢z 1

(Name of Corporation as currently filed with the Florida Deps. of State)

NI18000012393

{Document Number of Corporation (if known)

Pursuant to the provisions of seciion 617.1008, Florida Statutes, this Flgrida Not For Profil Corperation adopts the following
amendment(s) to its Aiticles of Incorporation:

A. I amending name, enter the new name of the corporation;

Manu for Inclusion Foundation Inc.
The new

nanre mutst be distinguishable and contain the word “corporation” or “Incorporated” or the abbreviation "Corp. " or "In¢.”
o n 3 Ly n n 5 aie.

R. Enter new princippl office address, if gpplicoble;
(Principal office address MUST BE A SYREET ADDRESS )

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

1exzler the name of the

new repistered apent and/or the new repistered office address:

Name of New Registered Agent-

(Fiorida street pddress)

, Flonda
(City) {Zip Code)

New Replstered Agent's Signature, if changing Reglstered Agent:
I hereby accept the appointment as registgred agent. I amn familiar with and accept the obligations of the posiiion.

Signature of New Registered Agent, if changing
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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 andfor Director being added:

{Antach additional sheeis, if necessary)

Please note the gfficertdirecror title by the first [arrer of the offics title:
P = President; Ve Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerx; CEO = Chief
Executive Officer; CFO = Chief Finoncial Officer. If an officer!divector holds more than one sivle, list the first letier of each office
held. President, Traasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith s named the V and 8. These should be noted ds John Doe, FT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
& Change PT  JohnDoe
X Remave ¥ Mike Jones
X Add - SV Sally Smith

Type of Action Title " Name Address

(Check One)

1) __ Change D Leila Sims 715 SW 15th Street
_ Add Fort Lauderdale, FL 33315
X_ Remove

2) ___ Change -

. Add
— Remove

3) ____ Change _
— Add
__ Remove

4) ____ Change .
. Add
_____ Remove

5) ___ Change -
— Add
__ Remove

6) ___ Change o
__ Add
_____ Remove
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E. Hamending or adding additionnal Articles, enter change(s) here:
(rrtach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: , if other thon the
date this document was signed.

Effective date il applicahle:

{no more than 90 days gfter amendmeni file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the
document’s cffective date on the Depactment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast fnr the amendment(s)
was/were sufficient for approval.

B There are no membors or members entitled (o vate an ths amendment(s). The amendmeni(s) was/wers
adopted by the board of directors.

e OT(20] 201G
o SSOQAN SR 0 S

(By the he chairman or vice choirman of the bow;:msndmi%r (ﬁlﬁ:r officer=fdirectors
have not been selected, by an incorporator — if in the bands of a receiver, trustee, or
otler court appointed fiduciary by that fiduciary)

()U&WCL Ueneso s

{Typed or printed namn oquuén signing)

Do (f0P

(Titte of person signing)
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