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COVERLETTER

TO: Amendment Seetion
Livision of Corporations

The Charlotte & Stephanie Boliance Foundation inc.
NAME OF CORPORATION:

N2O0000002630
DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee are submutted for filing.
Please return all carrespondence concerning this matter to the tollowing:

Robert M. Kranier

(Name of Contact Person)

Kramer. Green et al

{Firm/ Company)

4000 Hollywood Bivd.. Suite 483-8.

(Address)

(City/ State and Zip Code)

rkramer@@kramergreci.com

E-mail address: (1o be used Tor future annual report notificacon)
For further information concerning this matter, please call:

Robert M. Kramer 934 966-2112
al

{Name of Contaci Person) (Area Coded  (Baytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

U1 833 Filing Fee  TS43 75 Filing Fee & ®W843.73 Filing Fee & [J832.30 Filing Fee

Certificate of Status Cerutied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy is

Eaclosedt

Muailing Address Street Address

Amendment Scction Amendment Section

Division ot Corporaons Division of Corporations

P.O. Box 6327 The Centre of Falluhassee
Talizhassee, FLL 323143 24135 N Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment F i L E r\

to
Articles of Incorporation
of

The Charlotte and Siephanic Boliance Foundation. Inc.

(Name of Corporation as currentdy filed with the Florids Bept. of State) . "ul\- T WEY T ST
SHATSED o
N20000002630 S AR

(Document Number of Corperation (it known)

Pursuant w the provisions of section 6171006, Florida Stawites. this Morida Not For Profit Corporation adopts the tollowing
amendment{s) w its Articles ot Incorporation:

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

The new

nume must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviadion "Corp. " or "lne.”
“Company ™ ar “Co. " may not be psed in the name,

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailine address. it applicable:
tMuailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent andfor registered office address in Florida. enter the pame of the
new registered agent and/or the new registered oftice address:

Neme of New Revistercd Agent:

{Floridu streer address)
New Revistered Office Alddress:

. Flonda
rCiny {Zip Codve)

New Registered Avent’s Signature, if chuanging Registered Agent:
! hereby wecepe the appointment as registered cgent. L am jumifiar with and accept the ohligations of the position.

Signature of New Registered Agenr. if changing



1f amending the Officers andfor Directors, enter the title and meme of each officer/direetor being removed and title, name,
and address of each Officer and/or Directar being added:

(Anach additionel sheets, § necessary)

Please note the officeridirecior iie by ike fivsr letier of the office dile:

B = Prosident: 1= Vice President; T= Treasurer; 3= Secreray: D= Divecior TR= Trustee: ¢ = Chairman or Cierk: CEO = Chief
Fxecuiive Officer: CFO = C'/'ie.'j"i-':'num-i::r' ({,"}‘Icc" If an officer/director holds more thur one 1 dhe, Tist the jirst leer of cacit office
held. President, Treasurer, Direcror would be PTLY

Changes should be noted in the jollowing menner. Currenthye John Deoe is lisied as the PST and Mike Jones i lisied as the V. There iy
a chunge, Mike Jones leaves the corporaiion, Salle Smith is named the Vond S These should be noted ws John Doc, PT as & Change,
Mike Jones, ¥ as Remave, and Sally Smith, SY as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
X Add SV Sallv Smilh
Tvpe of Action Title Nanw Address
(Check One)
1) = Change 2 P Charles J. Goldman 401 S Federyd Highway
Add Hollvwoed, FL 33021
Remave
2 Change D. S Mark Martin 4618 NW 47 Steet
‘ Add Tamarac, FL 33319
Remove
i) Change DNVE T Robert L. Weiner 1500 NE 26 Sureet
< Add Wilton manars, Flo 33303
Remove
4) Change
Add

Remove

3) Change
Adé

Remove

6) Change
Add

Remove

E. If amending or adding additional Articies, ¢nter change(s) here:
(artach additional sheews, i necessars)  (Be specijic)

Artiele Vs revised 1o read as follows.

ARTICLE V

NO MEMBERS

Pursuant W Seetion 617.0601 of the Fiorida Statutes, the Cornaration shzll not have anv members, and all_comroate

power shall be excorcised by the Hoard of Direciors,




The date of cach amendment(s) adaption: i other than the
dute this document was signed.

Elfective date if applicablie:

(e more than 90 davs apier amendmens jile daiel

Note: 1rihe date inseried in this block does not mest the applicable stnuory 1iling requirements. ths date will not be listed as the

document’s effecuve date on the Department ot Siate’s records.
Adoprion of Amendmentis} (CHECK ONED

O The amendmenits) wasiwere adopted by the members and the number of votes cast tor the amendneniis)
wasfwere suiticient jor approval,



B There are no members or members entitled (o vole on the antendments). The amendiment(s) was/were
adapted by the board ot directoss,
Tves &
Jore L2021
Dated

Signature /M/J/}({W L

{By the ch:;j.mﬁn or vice chairman ot the board. president or ather ofticer-if directors
have net been selected, by an incorporator — it in the hands ot receiver, rusiee, or
other count appoinied tiduciary by that fiduciary)

Charles ). Goldman

{Tyvped or printed name of person signing)

President and Di :_/ /

{Title of person signing)




