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Avrtictes of Amendment
o

Articles of Incorporation
uf
Fourville Taanly Foundation e,

(Name of Corporation ay currendy filed with the Florida Dept. of Staie)
INIDOO0OT 3350

{ Document Number of Corpardion (i knowny

Pursuant o the provisiens of section 017.1006. Florida Swstutes, this Florfda Not For Profie Corporation adopis ihe following
ameadmentes) w ts Anicles of Incorporation:

A Hamending nawe, enter the gew name of the corporation:
SANorthl oundateon, [ne.

ranie mus: be disiinguishable and contain the word “corporatton™ or Cincorporated T or the abbreviation 7 Corp
“Caompany ' ar “Co, " may not be used in the naine.

The now
e el
s
=1
B. Enter new principal office address, i applicable: o
{Principal office address MUST BE A STREET ADDRESS ) |
-
C. Esnter new mailing address, if applicable: L OOW b Strect Linti 16039 .J
tMuailing address MAY BE A POST OFFICE BOX) B ) ) ’ ) —
. - . e
Mmneapolis MN3ZS LA !
n. i cnding the

s arent and/or vegistered office address in 1)
aen revistered apent andlor the new recistered office adidresc

itk cnter the name of the
Neone ot New Registered dpent:

CHCorporationsysicin

Fron5outhPmelstndioad

Mot Regis tered Oflice Addirins:

fllorrdy sireetinddiena

Mantahon

any

.
R R P
CFlwida

New Registered Apent’s Sivnature, if clainging Revistered Agent:

(Z6p Codvi
fecrebe gecepn the appeinimen: ax registered agent. D am fandlior with amd aecept the ablizaiions of the positien.
!,
. i
.»dl’-qs\/a'/w«:.x- VP,
&

Stephanie Hencz / Assistan! Secretary at
Nignewire of New Regitered Agein, (5 elianging

C T Corporation

From; Dawd Thomas
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12122021572 Fram: David Thamas

If wmending the Oficers ad/or Divectors, enter the gitde and name of cach officer/director being removed and tite, name.
amd address of each OffFevr and/oe Director being added:
et it additiond sieets, [ neeeaary)
Flease none the fficerdivector e b the fiest fotioe o the office mie;
= Providenis = Viee Presidens, Ts Treavurer, 8= Secretary: 1= Divecor: TR= Truswee: (s Cliairman or Cleek: Ol = Cliet’
Execuiive Oficer: CFO = Chicl Financiad Officer, on officeridivector holds more dhean one tirle, fist the firse feiev of cach ofiicoe
held Presivens, Trevsurer, Duector weoudd be PTD.

Chenges shoutd b nosed i the folloswing meanner. Curventdy Jofn Doe is listed ay the PST and Mike Jones Is lsted as the Vo There ds
a chanpe, Mike dones leaves the corporagion, Sedly Smitl is nemed the Voand 8 Thoese showdd beoored os John Doe, P s w Changee,
Mike demes, Vs Remove, aned Salls Smitll, S0 ay un Addd.

lix

aniple:

N Clinge
X Remaove
X Add

Type o Action

-

h

¥

RIS

4)

Y.

)

leck One)
Changy
Add
Remove

Chanee
Add
Hemove
Clinge
Add

Huemove

Change
Aud

Raemaowy

Chunge
Add

Hemowe

Change
Add

Romove

T

gy

Jodin e

Mike Jones

Sally Sty

Nigpw

Adidiess

I T amendine or addine additional Articles, enter chunge(s) here:

Lataclt ceditional ooty if aeccssurny

e it
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- . Avgest? 202 ..
Ihe date of each amendment{s) adoption: Ll ather than the

dute this document wis stzned,

FATective date if applicabie:

fre more tan W davs afier cmendmen fife dater

Note: Hthe date imserted in this block does not meet the applicable stafutosy Gling requirements, this daic will not be hstad as the
document’s etfeciive dite on ihe Departimet of State’s reeonds,

Adopion of Amendmentis) {CHECK ONL)

O The amcislnientis 1 swasawvere adopied by the member s and the sumber of votes cisd G the samendmenis)
vk eie subiicient fur approval,
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B rhere are no members ar members entitled 1o vote an the mmendmentisy, The amendmeniis) wasiwerg
adopted by the board o directors.

S§/2/2024
Lated
’_.-—:k: F%ges by
I
. i biera Bawant
Nignature '\_?;iit{:_:'ﬂ:f':'f%t B

1By the chairmun or vice chairman of the board, president or eiher officer-if directors
have not been selected, by an incorporaer 100 the hands ol reeeiver. trustee, or
ather cours appoivied dduciary by that fiducian

Rebecen bourvalle

Clyped or printed name of porson signing)

Executive Director

{Thile of person signing)

from Dawng Themas



