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COVER LETTER

T Amendment Section : .
Division of Corporations

T1.C Comvinunity Foundation Ine
NAME OF CORPORATION:

NIOOUN 3THS
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing.
Please retum all correspondence concerning this matter o the following:

Steven Morgan

(Name of Contact Person)

TL.C Community Foundation

(Firm/ Company)

3310 Stwoneman Loop

{ Address)

Land O Lakes. F1 34638

(City/ State and Zip Code)

info@tlecommunitytoundation.org

E-muil address: {to be used Tor Tuture annual report notthication}

For further information concerning this matter, please call:

Steven Muorgan 727 2148308
At

{Name of Contact Person) {Area Code)  {(Davtime Telephone Number)
Enclosed is a cheek for the tollowing amount made pavable tw the Florida Depanment of State:

B S35 Filing Fee  TISJ3.73 Filing Fee & 084373 Filing Fee & £1832.50 Filing Fee

Centificuie of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enelosed) {Additional Copy 1=
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.0. Bux 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroce Street, Suite 811

Tallahassee, FL 32303



Acrticles of Amendment
to
Articles of Incorporation
of

TLC Community Foundatton Inc

{Namuv of Corporation as currently filed with the Florida Dept, of State)
N200000037 635

(Dovument Number of Corporation (il known)

Pursuant to the provisions ol section 617.1006. Florida Stautes. this Florida Not For Profit Corporation adopts the lollowing
amendment{s) 1 its Artivles ol Incorporation;

A. Ifamending name, enter the new name of the corporation:

The new

nume must he distingmishable and contain the word “corporation” or “incorporated ™ ar dre abbreviation "Cop. " or “ne.”
“Company ™ or “Co. " may not be used in the name.

B. Enter new principai office address, if applicable: r:-,’
(Principul office address MUST BE A STREET ADDRESS ) - > -
- < .
N '.;.-'_ ‘. o
" el ‘\ ;
an -
C. Enter new mailing address, if applicable: =T el
{(Muailing address MAY BE 4 POST OFFICE BOX) -~ b
£
~
-

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Name of New Registered Ageni:

(FTorid sreer address)
Noew Registercd (Mlice Address:

. Florida
Cirv) iZip Code)
New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appoimiment as registered agent. [ am familiar with andaggept the obligations of the position.

s
/igrm.rure f Kew Registered Agent. if changing




If umending the Officers and/or Directers, 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 addditional sheers, if necessary)

Please nore the officer/divector title by ihe first teiter of the office title:

P = Presideni; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairmun or Clerk, CEQ = Chief
Execwrive Otficer: CHFQ = Chief Financial Otficer. It an officer/direcior holds more than ome title, Lise the first letter of cach office
held, President. Treasurer, Divector would be P10,

Changes shauld be neted in the Jollowing manner. Currently Joln Doe s listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corparation, Safly Smith is named the Vand S, These shoudd be noted us Johit Doe. PT as a Change,
Mike Jones, Voas Remove, and Sally Smith. SV oas an Add,

Exampie:
N Change PT Juhn Doe
X Remanve v Mike Jones
N Add SV Sally Smith
Type of Action Title None Address

(Check One)

b Change JOHNSON. TOMOTHY 3310 STONEMAN LOOP
Add LAND OF LAKES, FI. 34638
4 Remove
2y Change | 2 Sarah Morgan 3310 Stoneman Loop
% Add Lund O Lakes. 1 34638
Remove D
3) Change Juson Morgan 3310 Swonenun Loop
* Add
Remove Land O Lakes, F1 34638

3) Change
Add

Remove

Change
Add

[
~

Remuove

f) Change
Add

Remove

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

(attach additiondd sheets, if necessarv).  (Be specific)




June 1 2020 .
The date of cach amendment(s) adoption: une . if vther than the

date this document was sipned.

June 1, 2020

Effective date if applicable:

frer mare than Y0 davs afier amendment file deie)

Note: If the date inseried in this block does not meet the applicable statatory 1iling requirements. this date will not be listed as the
docunent’s effective dute on the Department of State™s records,

Adoption of Amendment(s) {CHECK ONE)

B The umendment(st wis/were adopted by the members and the sumber of votes cast for the amendmenis)
was/were sufficient for approval.



[0 There are no members or members entitled o vote on the amendmentis). The amendment(s) was/were
adopted by the board of directors,

June 232020
Drated e

Signature

X . - e - T
(By the chffiman ur vice chairmgnol the board. president or other ofticer-if directors
have not been selected, by an ipghrporator — it in the hands of a receiver. irustee. or
other court appointed Nduciargby that iduciary)

Steven Morgan

{Tvped or printed name of person sigmng)

President

{Title of person signing)



