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COVER LETTER - -

TO: Amendment Section . ] *
Division of Corporations *
TOWERS FOR CHANGE, CORP.
NANME OF CORPORATION:
N1900000 1427
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
SHARON C BRANNAN CPA
(Name of Comtact Person)
SHARON C BRANNAN CPA
(Firn Company)
161 N MAIN STREET
{Address)
WILLISTON, FL 32696
{Ciry/ State and Zip Code)
Shyev @ TowersSorchange .0rg
’ E-mail address: (1o be used for future anneal report notilication)
For further information coneerning this matter, please call:
SHARON C BRANNAN CPA 3352 528-6538
(Name of Contact Person) " {(Arca Code)  (Daviime Telephone Number)

Enclosed is a cheek for the tollowing amount made pavable (o the Florida Department of State:

B S35 Filing Fee  S43.75 Filing Fee & 843,75 Filing Fee & [J$52.50 Filing Fec

Centiftcate of Status Certificd Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy is

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations [Yivision of Corporations

P.O. Box 6327 The Centre of Taltlahassce
Tallahassee, FE 32314 2415 N. Monroe Street, Suite 8§10

Tatlahassee, F1L 32303



Articles of Amendment &‘ -
lo
Articles of Incorporation h}
of .
Ay
TOWERS FOR CHANGE, CORP. ’:';P
{(Name of Corporation as currently fited with the Florida [Yept. of State) 'C)d\

N19000001427

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, cnter the new name of the corparation:
N/A

The new
name must be distinguishable and contain the word “corperation” or “incorporaied” or the abbreviation “Corp. " or “Inc.”
“Company or “Co." may not be used in the name.

. NIA
B. Enter new principal office address, if applicable: :

(Principal office address MUST BE A STREET ADDRESS )

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

D. Hamending 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:

NIA

Name of New Registered Agent:

(Florida sireet address)
New Registered Office Adedress:

. Florida
{City) (Zip Code)

New Regpistered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the pasition.

Signature of New Registered Agem, if changing



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 and/or Director being added;

(Attach additional sheets, if necessary)

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

P = President: 1= Vice Presidem; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one iitie, list the first letter of each office
held President, Treasurer, Director would be PTI).

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 corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Afike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jonces
X Add SV Sallv Smith
Type of Action Tile Name Address

{Check Once)

1) Change P MARY ANN KALONICK
Add

X Remove

2) Change D SANDRA LARSON BETLACH 3540 HARBOUR DR
x Add MOUNT DORA, FL. 32757

Remove
33y * _ Change VP ROBIN SKAGGS 30326 HACKNEY LOOP
Add MOUNT DORA, FL 32757

Remove

4) *___Change P SHYER D. MAGUIRE

Add

Remove

3) Change
Add

Remove

6) ___ Change
Add

Remove

E. Ifamending or adding additional Articles, enter change(s} here;
(attach additional sheets, if necessary).  (Be specific)




E. If amending or adding additional Articles, enter change(s) here:

(Awtach additional sheets, if necessary).  (Be specific

AMENDMENT TO ARTICLE il PURPOSE STATEMENT: ADDING THE FOLLOWING:

THIS PURPOSL SHALL INCLUDE THE MAKING OF DISTRIBUTIONS TO ORGANIZATIONS THAT QUALIFY AS

EXEMPT ORGANIZATIONS UNDER SECTION $01(C)3) OF THE INTERNAL REVENUE CODFE, OR

CORRESPONDING SECTION OF ANY FUTURE FEDERAL TANX CODE,

ADD ARTICLE IX: DHSSOLUTION

IN THE EVENT OF DISSOLUTION OF THE CORPORATION, ALL REMAINING ASSETS WILL BE USED

SPECIFICALLY TO FURTHER TIE EXEMPT PURPOSE OF THIS CORPORATION OR ANOTHER EXEMP r

ORGANIZATION AS DESCRIBED IN SECTION 501(C)3) OF THE INTERNAL REVENUE CODIL OR THE

CORRESPONDING SECTION OF ANY FUTURE TAX CODE,

AP ARTICLE X: INDEMNIFICATION

THE CORPORATION SHALL INDEMNIFY EACH OFFICER AND TRUSTEE, INCLUDING FORMER OFFICERS

AND TRUSTEES, TO THE FULL EXTENT PERMITTED BY THE LAWS OF THE STATE OF FLORIDA.

F. If an amendment provides for an exchange, reclassification. or cancetlation of issued shares,
provisigns for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicute NiA)

Page 3ol 4



2, If amending or adding addition:l Articles, enter change(s) here:
(Attach additional sheets, if necessarv),  (Be specific)

AL)D ARTICLE X1 NON STOCK BASIS

THIS CORPORATION IS QRGANIZED ON A NON-STOCK BASIS, THIS COR!'UR-\ FION SHALL NOT ISSUE ANY

SHARES OF STOCK.

ADD ARTICLE XII: ORGANIZATION

NO PART OF THE NET EARNINGS OF THE CORPORATION SHALL INURE TO THE BENEFIT OF OR BE

DISTRIBUTABLE TO ITS MEMBERS, TRUSTEES, OFFICERS, OR OTHER PRIVATE PERSUNS, EXCEI'T THAT Til

CORPORATION SHALL BE AUTHORIZED AND EMPOWERED TO PAY REASONARLE COMPENSATION FOR

SERVICES RENDERED AND TO MAKE PAYMENTS AND DISTRIBUTIONS IN FURTHERANCE OF THE PURPOSI

SET FORTH HEREIN, NO SUBSTANTIAL PART OF THE ACTIVITIES OF THE CORPORATION SHALL RE

ANYTHING OTHER THAN ACTIVITIES PERMITTED TO BE CARRIED ON BY A CORPORATION ENEMPT FROM

FEDERAL INCOME TAX UNDER SECTION $01{C)(3) OF THE TNTERNAL REVENUE CODE, OR THE

CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAN CODE.

If an amendhnent provides for an exchanpe, reclussification, er cangellation of issued shares
pravisinns for implementing the amendment if not contained in the amendment itse!f;

(if not applicable, indicate N/A)

F.
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. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable;
(no more than 90 duys afier amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s)} (CHECK ONE)

[J The amendment(s) was/were adopted by the members and the number of votes cast for the amendmenti(s)

wasfwere sufficient for approval,



A, There are no menbers o members =otithed 10 vote on the amendmenitsh, The amendmentts) wasfocre
Vs

adopied by the beard of dizectars.
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