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COVER LETTER

TO: Amendment Section
Division of Corporations

LANDES COMMUNITY FOUNDATION INC
NAME OF CORPORATION:

N2 TOD0MHRRUG
DOCUMENT NUMBER:

The enclosed Arricles of Amemdmenr and tee are submitied for filing.
Please retumn all correspondence concerning: this matter to the following:

RICHARD W, LANDES

(Name of Contact Person)

LANDES COMMUNITY FOUNDATION, INC

(Firm/ Company)

T34 15TH ST, EAST

{ Address)

SARASOTA, FLORIDA 34242

(Cityy State and Zip Codel

INFOELANDESCOMMUNITYFOUNDATION.ORG

I-mailaddress: {to be wsed Tor future annual report notification)

For further information concerning this matter. please call:
70 -3y

RICHARD W, LANDIES 941 %¥1_73_7366y

at
{Name of Conwact Person) 1Area Codey  {Daytime Telephane Number)

Enclosed is o cheek for the following amount made payable to the Florida Department of State:

>§35 Filing Fee 843,75 Filing Fee & OS43.75 Filing Fee & OS82.50 Filing Fee

Certificate of Status Centified Copy Centificate of Status
tAdditional copy 1s Centified Copy
enclosedt (Additional Copy is
Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassec, 1. 32314 24135 N Manroe Street. Suite 810

Tallahassee, FLL 32303
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LANDES COMMUNITY FOUNDATION. INC -l

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

N2 TU80008R96

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 6171006, Florida Staiutes. this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

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

NIA -
The fiew

e st be distinguishable and contain the word “corporation ™ ur " incorporaied " or the abbreviation " Corp 7o e
“Company” or “Co. " may not be uaed in the name.

. . . . hYEY
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) NIA

NIA

C. Enter new mailing address, if applicable: N/A
{Mailing address MAY BE A POST OFFICE BOX) )
NIA

NIA

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

. . . NAA
Name of New Registered Agent: l
N/A
thlorida sireet address)

New Revistered Office Address:
WNiA L INFA
n Florida "

Ciny (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
§ hereby aecept the appoiniment as registered agent. | am familior with and aecept the obligations of the position.

N A

Signature of Sew Registered Agent, if changing




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

feAntcech acdditional sheets. if necessary

Please nete e officer divector title By the fivst losier of the affice title:

P President; V= Vice President: T- Treasurer, 8= Secrciary: D= Divector; TR= Trustee; O = Chairman or Clerk, CEQ = Chicf
Fxecntive Officer. RO = Chief Financial Cfficer. I an officerdirector holds more thas one ride. st the fiestlenier of cach office
held Presideat, Treasurer. Director wordd he PT.,

Chunges shoudd be noted in the following manner. Crrrendy fohn Doc ix listed us the PST and Mike Jones is listed as the V. There is
et change, Like Jones feaves the corporation. Sullv Smith is named the U and 5. These should be noted as John Doc, PT as a Change,
Mike Jones. )V as Remove, and Sathe smith, SV as an Add

Example:
X Change i) John [oe
X Remove A Mike Junes
N oAdd SV Sally Smith
Tvpe of Action Title Name Address

{Cheek One)

1} Change N
Add

Remove

24 Change N/A
Add

Remove
R Change N/A
Add

Remove

1) Change NFA
Add

Remiove

ij Change INA
Add

Remose

o) Change NAA
Add

Remove

E. If amending ¢v adding additional Articles, enter changel(s) here:
(artuch aeditional sheets, ifnecessaryy. (Be specific

ADDING TO CURRENT ARTICLES THE FOLLOWING:

Said oreanization is orzanized exclusively for chantable and educational purposes. including, for such as the making of

distributions (0 vrganizatons that gualify as exempt organizations described under Section 301{¢H 31 of the Internal Revenue

Code. or corresponding seciton of any future Tederal tax code.




Upon the dissolution of the organization. assets shall be distributed for one or more exempt purposes within the meaning of

Section 30Le) ) of the Internal Revenee Code. or corresponding section of any futere federal tax code, or shall be

distributed to the federal government. or to a ste or local governmen. tor a public pumpaose.

The date of each amendment{s) adoption:

. it other than the
date this document was signed.

Fffective date if applicable:

{rier merre than Y0 s after amendmen pile dares

Nute: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departmenm ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

X'I'hc amendmentis) was‘were adopted by the members and the number of votes cast tor the amendment(s)
wasfwere sufficient for approval.



There are no members or members entitled w vote on the amendmentts). The amendment(sh was/were

adopied by the board of directors.

Dated Lf//Z_/Z.C)c_

e Rd A WQJ/

(By the chairman or vice chairman of the biard. president or other otticer-if directors
have not been selected. by an incorporator — it in the hands of a receiver. trustee, or
other court appointed Aiduciary by that fiduciary)

L cpaes W LANDES

tTyped or printed name of person signing}

PreEsTinE~T

(Titke of persun signing)




