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' - A RSN S ARUS
FLLORIDA DEPARTMENT OF STATE

viston of Corporations
September 1, 2021
NORBERT R EWAN
7124 NW 106TH AVE
TAMARAC, FL 33321

SUBJECT: THE EWAN EDUCATIONAL FOUNDATION, INC.
Ref. Number: N2100C001934

We have received your document for THE EWAN EDUCATIONAL
FOUNDATION, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been fited and is being returned for the following correction(s}.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Piease only check ONE adoption of amendment box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will b& considered abandoned.

if you have any questions concerning the filing of your document. please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist 1l Letter Number: 021A00021073

wiww . sunhiz.org

Nivicion of Corpor-ations - PO BONXN 6327 -Tallahagsee. Florida 32314



COVER LETTER

TO: Amendinent Secuon
Division of Corporations

s ﬁ ) ' e ; AN i - /'-'1
NAME OF CORPORATION: I L/D L—Wﬁ?\l @ UWCATIONG L -’OL‘V\DW—'-]UJ\] C NG
DOCUMENT NUMBER: N 2 J VPOV ! C),%d'

The enclosed Articles of Amendment and fec are submiued tor filing.

Please returm all correspomdence concerning this maiter to the tollowing:

N R e

{Nanw ol Contact Person)

THE il E3caTionte Fopnbarjon, INE
T4 Ny lotﬁ* Frve
TWMP(C) F 9332]

(City/ State and Zip Code)

NEWANR & GMEIL LOM

F-mail address: (10 be used tor future annual teport notifcaton)

(Address)

For further intormatton concerning this matter, please call

NURB% R i 958 479-7335

{Name of Contact Person) |r'\u..: Codel  (Daytime Telephone Numberd

Foclosed is a check fur the fullowing amount maude pavible to the Florida Depaniment of Swate:

1833 Filing Fee  [7S43.75 Filing Fee & N"S/:I},A?S Filing lF'ee & TIS32.50 Filing Fee

Certificaie ol Status Certified Copy Certficate of Status
tAdditional cops s Certtied Copy
cnelosed) (Additonal Copy is

Lnelosedy

Maliline Address Street Address

Amendment Seetion Amendment Section

Myvision ol Corporations Division of Corporations

P.a). Bux 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N Monroe Street, Suite 810

Tallahassee. FIL 32303



Articles of Amendment
to
Artictes of Incorporation

of
THE BEWHN EDUCKICHAL FOUADATION, LN¢
{Name ol Corporation as currcnih‘ fled with lhc. [-'luri(!:l Dept. of Seatey '
. N2 00000 | 934

tDocument Numhey of Corporadion (it known)

Purstrant to the provisions of section 617.1000, Fiorda Stattes his Florida Not For Profit Corporation adopts the felowing
amendment(s) o its Anicles of Incorporatien:

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

1
N /A The new

namte pust be distinguisitable and comiain the werd “corporation” or “incorporared " ar the abbreviation " Corp. " or Vine

“Compuny”™ or “Co " may not be used in the name.
N'/ k

B. Enter new principal office address, if applicabic: y

AL

(Principal wfficir uddross MUST BE A STREET ADDRESY )

1371

C. Enter new maitine addeess, if applicable: N A -~
(Muiling address MAY BE A POST QFFICE BOX) ! =
S e
r— Fm
s o
VS

oy
. LD =
D. If amendinge the registered agent and/or revistered office address in Florida, enter the name of the [‘;13‘1'1 x

- . - el
new registered agent and/or the new resistered nffice address: - ‘:‘3 Vo)
. N A’ = o
.Vu.'m' u[ .'V('H RL'_S,’I_.\_{('J'FJ *!_E,’t__f_l_l’ Lk |
(R R rda sleeer cfideessg
Now Registered Dfice Addireas:
- Florida

tCiny t£ip Code)

New Revistered Agent's Signature, if chanving Registered Agent:
Fheveby accopt the uppaintmeni as registered agene. Tam famitiar witg and wecept the obligations of the positon.

Stgneture aof New Regisiered Agent, if chanyging



I amending the Officers and/or Directors. enter the title and name of each officer/director being remeoved and title, nam
and address of cach Offteer and/or Director being added:

(Atach additional sheets, i necessory)

Please note the officer-divector tite by the fivse ferer of the office tide:

= President: U= Viee Presiden: = Treaswrer: S— Secretary: D= Direcior; TR = Trustee: C = Chaivman or Clevk; CEO = C
Feccutive Officer; CFO = Chier Financial Officer. {1 an officer director hiolds more than one tide, fise the first fetier of ecach ofh
held. Presidens, Treasurer, Director would be P11,

Changes should he nowed i the joltowing manner. Coreenthy Juhi Doc ix listed as the PST and Mike Jones is lisied as the VT
e chunge. Mike Jones feaves the corpovation. Safly Smith is named the Voand S. These shonlded be noted ax Join Docc PTas a Clh
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:

N Chanye Pr John Doe
X Renmnve A Mike Jones
X Add SV Sully Srnith

Tyvpe vl Action Title Name Address
(Check One)

e KeELNG-Kerly | Cimiene _3}%7 Aasenrvive B

_ Add THOMS A STRTCK, TN -

_ Remove

s M CHEALENE KePLg KLy 36 | Pepsrmiue b
oA THUMESON e~

Remuove

i Change
Add
Remuosve

4 Change
Adhd

Remuove

3 Chang
Add

Remove

i) Change
Addd

Remove

E. If amending or addine additional Articles, coter chanve{s) here:
tartach additional sheets, i nceessaryy. (Re speeiticg

SKID_ORGANZATION S QRGANIZED EALLLSIVELY o0 (Heeirhe
RELiGioys EHUCATIONAL  AND SCIENTIFIC PURFASES INCLUDING, FOR
SUCH FuR FCSES THE MWINL; R\ DISRIAUTIONS rO ORGAN AN ZATIONS
THe &UMW A EXEMPT ORUMN ZATIONS DESCRIAED UWDER

SECTIeN 501E)(2) oF THE INTERNAL ReVENYE EME ., R (oRerf




FMeNDMENT  COATNUES

Secrion & Any  Furuge Teeral The COE,

o rWw THe DissoLuTien 0F THe ORGAN I ZATION,

[ ASSETS SHmL BE DISTRIBUTED For ONE 02 MO
BIEMPT  PuAVosEs Wi THE MEANING  oF
SeeTiesd 501 (OB) oF THE INERMAL REVENU:
| COdE, 9R CORRESPONDING. SECTIoN OF Py Tyl
FeveraL TAY LODE, OR SYALL AE DISTRIBUTED T

|
Vo -

| (’H'E FEDERAL CRVERNMENT OR TO 4 STHTE 0R
GoVERNMENT Top  Public PURPOSE,




e p
. ArudusT j5° 202)
I'he date of cach amendment(s) adoption:
date this document was signed.

.if uther ths

tffective date il applicable:

tre more than QU duays after cneidment file dete)

Natue: [fthe die inserted in this block does not mect the applicable statutory (ling requirenients, this date will not be lsted as 1l
document’s effective date on the Department of State™s 1ecords.

Adoption of Ameadment(s) (CHECK ONE)

m/'l'hc amendment(s} wus/were adopled by the members and the number of votes cast for the amendmeni(s)
wasswere sufficient for approval,



=y .. . .
L= There are no mewbers or members entitled o vote on the amendment(s). The amendiment(s) wiaswerz
adopied by the board ot directors.

Danced L m{j} l/’S‘/lf ) 5ﬂ\ ZUZf ‘

Nahu

Signalure

(13y the chairman or viee chairman of the board, president or other officer-it directors
have not been selected. by an incorporator — 17 the hinds of o receiver, trustee. of
other cownt appointed fiduciary by that fiduciary)

N@&B"ﬁ’ L EL\MN

/\ {Tvped or printed nane of person sigiing)

{Title ol person signing)d



