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Articles of Amendment
to
Articles of Incorpuration
of
Maittand Bridgefest Foundation, Inc
Name of Corporatje rreotly f) th Hds Dept. of State
NIO0000T 1254

(Document Number of Carporation (if known)
Pursuant o the provisions of section €17.1006, Florida Statutes, this Florida Net For Prefit Corporation adopts the fotlowing
amendmeni(s} 10 its Articles of Incorporation:

A. [[amending nams, enter the new name of the corporation

-

The pew
name must be distinguishabic and contain the word “carporation” or “incorporated™ or the abbreviation “Corp. ™ or “Inc.
*Compomy” or "Co." inaf not be used in the name

B. Eater new principat offies sdgg_)_., if appilcable; .
(Principal affice addrass MUST BE A STREET ADDRESS )

C. iling address, if te:

(Mailing address MAY BE A F, B .

: 3

=z
5

D. If amending the reghyiered sgent and/oy registered office address In Fiorids, enter the pame of the c}\ :

new ered apent and/or the pe tered of -
= R

816 Brightwazer Circle Nip

(Florida tiraet address) i ,'.-| ::

New Reristered Office Addrass. .
Maidand . . Florida 227°
(Cixy) {Zip Code)
New Registered Apent’y Signainre  if thanging Registered Agent:

 hereby accep! the appointment as registered agent. [ am janiliar with and accept the obligations of the position.

Signatire of New Registered Age-;fr,' if cherging
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If amending the Officers and/or Directors, enter the ticle and name of esch officer/director being removed ond dtle, name,
uodd address of each Offlcer and/or Director being added:

{Aitack additional sheets, if necessary)

Pleasa note the officer/drrecior title hy the first ietter of the office title:
P = President: V— Vice Presidear; T= Treasurer; S— Secrétary; D= Director: TR= Truswee; C = Chairmen or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/direstor holds more than one titls, list the first lettar of eack office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the foilowing manner. Cwrrently Johr Doe is listed ar the PST ard Mike Jones is listed a5 the V. There i
a change, Mike Jones lecves the corporarion, Selky Smith is named the V and §. These should be noted os John Doe, PT as ¢ Change,
Mike Jones, V as Remove, and Sally Smizh, SV as an Add.

Example:
X Change
& Remove
X Add

[

karers
N

Doe
Mike Joneg

{Check One)

13 X ___ Change 8] Alan C. Heimag §16 Brishtwater Circle
Add Maitland, FL. 32751 Tiin

-
Remove

2) ___ Change D ’ Thomas J. Frank 14 Old Post Read
Add : Loagwood. FL 32779

T
o
¥ ___Remove 431 Eas: Horstio Avenue Z;r;_ =
1) Change D Raymond Keith Altizer, Jr. Suite 300 : Rl
¥ Add Muitland, FL 32751 -

Remove . -

4) _ _ Change
Add

Remove

3) Change
Add

Remove

6} Change - .
— Add T

Remnove

—_—

E. Ifn r adding additional cles, entar change(s) here:
{attack additional sheats, if necessary).  (Be specific)




To: FL STate of Fiorida Pagé 50t6 ' 2020-11-06 15:22:37 (GMT) 14072648295 From: Forster Boughman

The date of each amendment(s) adoption: L if other than the
date this docwment was signed,

Effective dute il applicable:

1o mora thar ©0 daye afier amendmen file date)

Note: 17the date inserted in this block dogs not mest the applicable statutory filing requircinznts, this date will not be listed as the
docuement’s effective date on the Departinent of State's reconds.

Adnption af Amendment(s) {CHECK ONFE)

O The amendment{s) was‘were adopted by the members and the number of voies cast for the umendmuends)
wasfwere sufficient fur approval.
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B There are no members or members entitied 1o vote on the amendment(s). The amendment(s) was/were
adopied by the board of dirzctors.

Dated {Mﬂz yoX o

Signature 4'—'—‘; = -

14072648295 From: Forster Boughman

(BW:! or vice chairman of the board, president or other officer-if directors
not been selected, by an incorporaior — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fidueiary)

"V acerm .51/

{Typed or printed n2mz of person signing)

ISireerer

(Title of person sigring)




