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CO D

TO: Amendment Szction
Divigion of Corporations

NAMIE OF CORFORATION:

THE MADISON COUNTY SHERIFF'S YOUTH FOUNDATION, INC.

N2 1000006275
DOCUMENT NUMBER;

Tho enclosed Articles of Amendiment end feo are submited for filing,

Blense rotum all correspondance concaming thin maiter to the following:

TAVID HARPER

(Nams of Contact Pesron)

THE MADISON COUNTY SHERTFT'S CHARITY FUND, INC.

{Finr/ Corapany)
264 WU3 90
(Address)
MADISON, FLORIDA 12340
(City? State ard Zip Coxle)

+&mm\(, hﬂth PMeSO- ﬂ orag

E-mzil addreas: (fo B2 ¥scd tor JULRC annual report noBicaticn)

Fer ferther infonmntion concerniug this matter, please cull;

|l aramy Dlive « 850 93 -4is|

{ (Nante of Contnet Persor:) {Aren Code)  (Daytima Telephone Nuuber)

Enciosed i3 1 check for the feilowing amount minde paynblo to the Florida Department of State;

= 535 Filing Fee  [1542.75 Fillng Feo & 843,75 FlllngPes &  (0$52.59 Filing Fee

Certificats of Statvs  Certifiod Capy Cortiflcate of Status
{Addidonal copy is Certl{ied Copy
enetosed) (Additional Copy ia
Encloged)
Mofling Address Straat Adgdress

Ameadnont Seetica
Division of Corporations
P.O. Box 6327
Tnllahaerce, FL 12314

Amendmant Section

Diviston of Carparations

The Cenize of Tallabasaco

2415 N, Monros Streel, Suite 810
Tallahassee, FL 32303

(( (4220006430385 3)))




Articles of Amendment

to {((H22000430385 3)))
Articles of Incorporation
of

THE MADISON COUNTY SHERIFF'S YOUTH FOUNDATION, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N21000006275

{Document Number of Corperation (if known}

Pursurnt to the provisions af section 6171006, Florida Statutes, this Florida Net For Profit Corporation adopts the foilowing
amendmeni(s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:
THE MADISON COUNTY SHERIFFS CHARITY FUND, INC.

The new
name must be distinguishabie ard contain the word “ccrporation”™ or “incorporated” ar the abhreviation "Corp. " or "Inc.”
“Company” or “Co.” may not be used in the name.
2364 W
B. Enter new principal office address. if applicable: 8 Us 30
{Principal office address MUST BE A STREET ADDRESS) MADSON. FLORIDA 32340
~2
[y ]
=2
w2
oo
HE
C. Enter new mailing address, if applicable: 2364 W US 60 fa
{Mailing address MAY BE A POST OQFFICE BOX} i %]
T i — ™
MADISON, FLORIDA 32340
= L.
(.j? vz’
o
D. If amending the registered apent and/or registered office address in Florida, enter the name of the =

new registered agent and/or the new registered offtce address:

. , N/A
Na . egister nt:

(Florida streel cddrasst
New Regisrered Qffice Address:

. Florica
{City) {Zip Cade)

New Reoistered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent, [ am familiar with and occept the obfigations of the position.,

Signature of New Registered Agent, if changing

(( (122000230385 3)))
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing remaved and title, name.
and address of each Officer and/or Director being added:

(Atrach additional sheets. if necessary)

Please note the afficer/direcior title by the firsi letter of the office title:

P = President,; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an oficer/dirzctar holds mare than one title, list the first letter af each office
held. Presiden:, Treasurer, Director would be PTD.

Changes showuld he roted in the fellawing manrer. Currently Jokr Doe is lisied as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sallv Smitk is named the Vand S. These shouwld be noted as John Doe, PT us a Change,
Mike Jores. V as Remove, and Sally Smirth, SV as an Add.

Example:
X Change
X Recmove
X Add

John Dac
Mike Jones
Sally Smith

2=

I

Tvpe of Action Ti
(Check One)

Iad

Name Address

i) Change NIA
Add

l

Remaove

b

i
.

1

) Change
Add

i
o

Remove

— e/

Remove

4} Change
Add

Remove

5) Change
Add

Remove

) Change
add

Remove

E. famending or adding additional Articles, enter change(s) here:
(atrach additional sheers. if necessaryy.  (Be specific)

WA
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VE:BlUY [ ¢

The date of each amendmenit(s) adoption:

, if other than the
dzic this document was signed.

Effective date if applicable:

(ne more than 93 days afler amendment file dare)

Note: Ifthe date insested in this Block does not meet the applicable statutory filing requirements, this date will not be listed as the
cocument’s cffective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votss cest for the amendment(s)
was/were sufficient for approval.

( ((H22000430385 3)))



{ ({K22000430385 3}))

B Thero are no members or membars entitied to vate an tho amendment(s}. The amerdment(s) wasAvero

sdapted by the board of dlreotors,

D IA/RABFOA

Signature g&. CA“'A—*

(By the cisirman or vice cheinuan of tha bonrd, presidont or ather officer-If directors
havo not been selected, by an incarporatar - I€in the hands of o teseiver, trustec, or
othor court appointed fiducisry by that fiduciery)

— Epp Richardson
{Typed or printed name of porson siguing)
’?)Dcurcs O C ’D\t‘&d@{'

(Titlo of perzen sigring)

({(H22000450385 3)))
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