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COVER LETTER «

-
TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: M aus PPM)\, Too s Pﬂ"\ MY }I\\)L.
pocument numeer: N 2 \0000MMGAL

The enclosed Articles of Amendment and fee ure submitted for filing,

Please retumn alt correspondence concerning this matter to the Tollowing:

D Hewves

(Name ol Contact Person)

Margos “Prgl Founwdtion e,

(Firm/ Company)

25 \Wolduan Cieile

(Addiessy

Lae Mawy, FL 22740

(Civ/ State and Zip Code)

\DQC\LU\W\ @ E’,\A&Qw ey, £ 0vn

F-mail address (to be used 14 Tuture annual report nogheation)

Faor turther intoriation coneerning this matter, please call:

Recwy Martin L) S04- 1974

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enelosed is o check for the tollowing umonnt made pavuble to the Florida Departiment of’ State:

9/$35 Filing Fee [J%33.75 Filing Fee & O%43.75 Filing Fee & [1$52.30 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy 1s
linelosed)

Mailing Address Strect Address

Amendment Sceelion Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tatlahassce

Tullahassee, 'L 32314 2415 N. Monroe Streel. Suite 810

Talluhassee, FI, 32303



S
T - N
Articles of Amendment Seoogr
te SRR
Articles of Incorporation L o
ey
of T et
- n
MARKUS PAUL FOUNDATION, INC. L s
(Name of Corporation as currently {ited with the Florids Dept. of State) -

N21000004652

{Document Number of Corporation (if known)

Pursuan: to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{(s) to its Articles of Incorporation:

A. If emending name, enter the new name of the corparation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”

“Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/oy the new registered office address:

, David Holmes
Name of New Registered Agent:
3,5 Waldoow Cieele

(Florida street address}

istered e Address:

LMNE MM _TFlorida &D_q\‘{ g

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accep! the appointment as registered agent. [ am familiar with and accept the obligations of the position.

el R A

Signature of New Registered Agent, if changing




[f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach addinonal sheets, if necessary)

Please note the officeridivecior title by the firse letier of the office title:

P = President; 1= Vice President; T'= Treasurer: 8= Necretarv; 3= [irecior; TR= Trustee: = Chairman or Clerk: CECQ = Chief
feveentve Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letier of each office
freled. President, Treasurer, Director would be P11

Chemges shonld be noted i the following manner. Curremby John Doe is listed as the PST and Mike Jones is listed as the 1 There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the Voand 5. These shonld be noted as Jotm Doe, PT as a Change,
Mike Jones, 17 as Remove, and Sally Smith, 517 as an ddd,

Fxample:
X Change rr Juhn Doe
X Remove v Mike Jones
X Add sV Sally Srith
Type of Action e Name Address

(Check One)

Toan Qo 368 wsdww) atele

[V __ Chonge
LAF MACY  FL 33710

Addd

o
__K_ Kemowe .
2 A Change i BOV\J’\ A ‘)m\W\Q S 3,5 Wodewy (iecie

Add LALE M@;‘u\ N 374l

Remove

3 Chunge

SAMES @\&\JW\ TR \J;eizi;-\e\ag lm-cle
\

¥ Add S

Remove

D
4) LChangc \f P M \ L\’\ P\E NO\C\[ (UOL'\(\ Q_:EN\E. LM BDUE

Add N @uiNe mw 15063

Remove

Eatxtt\ MARTIN 25 \Wolduea Ciecle

¥) Chunge )
[ Add LAks md e 327406
X ! -
Remove
o) Change
Add

— Renunve

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary). (e specific)

N A




The date of each amendment(s) adoption: N ! P\’ , tlother than the
date this Joewment was signed. !

Effective date if applicable:

tno more than 90 davs afier amendment file date)

Note: 11 the dute inserted ntlas block does not meet the applicable statutory filing requirenients, this date will not be fisted as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

m The amendment(s) was/ivere adopted by the members and the number ol votes cast for the amendment(s)
was/were sullicient lor approval.



O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the bourd of directors.

Dated \D‘{D }2’?)

| !

Signature )Lulu fo X

. . 7 . N . - S
{13v the chairmun or viee EHairman of the bsard, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of u receiver, trustee, or
wther court appinted fiduciany by that fiduciany)

Heny L

{I'vped ar printed naime of person signing)

L NioresATol }J}‘(a&am@

{Title of person s(gning}




