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COVER LETTER

TO: Amendment Section . ’ ‘
Division of Corporauons

NAME OF CUI{!'UR.-\T:():\';TH'E FOUADAT IO FOlL ConTi HNEMTAL FE CON/JECTI’G’US

DOCUMENT NUMBER: /\/O& m /CQO(/-_’?

The enclosed Aricles of Amendntent and feg are submitted for filing.

Please return ali correspendence concerning this matter o the rollowing:

MERLIN  LofNA  DWBAPTISTE

{Namwe of Contact Person)

FOUVDAT I ON FoR  CorTiVENTAL

R ECO ECT 104

(Firm/ Company)

L] HAREOR AAD |
MAREAT E F/ 330(7

(Ciry/ State and Zip Code)

Bar7,s /réoﬁﬂﬁ@éw L. CoM

F-mail address: (10 be used for [uture annual report noliiication)

For further informatien concerning this mateer, please calk:

MERL 0 Lokt ONBarTiSTE

at

654 - G533 - 45355

(Namwe of Contact Person) (Arca Cude)  (Davime Telephone Number)

Enclased is o check for the tollowing amount made payable o the Floridi Department of State:

[T 935 Filing Fee [543 75 Filing Fee & 543,75 Filing Fee & 832,50 Fiting Fee

Certificate of Status Certified Copy Centificate of Status
{Additional copy is Cenified Capy
enclosed) {Additonat Copy is
Enclosed)

Mailing_ Address Strect Address

Amendment Sceiion Amcendment Sectivn

Division of Corperalions Division of Corporations

P.O. Box 6327 The Cenure of Talluhassee

Talluhassee, FL 32314 2415 N, Monroe Street, Suite 810

Tuliahagsee. FL 32303



Articles of Amendinent
to
& Articles of Incorporation
of
THE

FOUNDAT /O

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

=of. CONTI NENTAL RE CampEcTi oNS TN
ML ROOOO/IR OGS

{Document Number of Corporation (if known)
anendment(s) w its Artieles of Incorporation:

Pursuant to the provisions of sectiun 617, 1006, Florida Stautes, this Forida Not For Profit Corporation adopts the fullowing
AL

If amending name, enter the oew name o the corporation:

Hume must be distinguishable and contain the word “corporation” ar “icorporated " ar the abbreviauon “Corp U or Tine’
“Company” or “Co. " may not e used in the name

The new
B. Enter new principal office address, if applicable;

(Principal office address MUST RE A STREET ADDRESS)

e ) m
S
[ ﬂi\- A
T 9 -1
e 2 .
C. Enter new mailing address, if applicable: E},g — ‘
(Mailing address MAY BE | POST OFFICE BOX) L5 nll M
. e q - S
" = O
™
%E‘_: -4
AV -
T -
D. I amending the registered agent andfor repistered office address in Florida, eniter the name ¢f the
new reetstered agent andfor the new registered office address:
Name ot New Revistered dgent:

New Revistered Office Address:

fFloridie vreel addressy

. Flurida
{City)
New Revistered Avent's Signature. if changing Redistered Agent:

(Zip Code)
{ hereby uccept the appointment es registered agent. L am fumlivr with and coeept the obligatiens of the position.,

Nigrutuee of New Registered Agent (f chunging



If wmending the Officers and/or Directors, vrter the tithe and name of cach officer/director being removed and title, name,
and address of each Officer andfur Director breing added:

(Attech wdditivnal sheets. if necessary)
Please note the officor/director iitle by the first letier of the office iitle-

P = Prosident: V= Viee President: T= Trevsurer: 5= Seeretary; D= Directar: TR= Trusice; C = Chairman or Clerk: CEQ = Chicf’
Erecurive Officer, CFO = Chief Financial Officer I wn afficer/iirector holds more than one titde, list the first letter of cuch office
hetd Presiden:, Treasurer, Direcior would be PTD. :

Chunges should be noted in the jollowing manner. Currenily John Due (s Hsted w5 the PST and Mike Jones Is fisted as the V. There is
a change, Mike Joney leaves the corporation, Sally Sneeth is numed the Vand 5. These showld be noted us Join Doe, PT as @ Change,
Mike Jones, & es Remove, and Satlv Smuth, SV s an Add,

Example:
N Change PT
A Remowve V
N Add SV
Tvpe of Actien Tule

{Check Qne)

b ﬁmgc V_F_

Add

L Remove

Add

Remove
3) Change

Add

Remuove

4} Change
Add

Remove

3 Change
Add

Remove

8) Change
Add

Hemove

2y _ Change \/F

John Doc
Mike Jones
Sallv Smth

Mame

A UE L

Address

WAL A

MO%//‘CA-

YaRIADG 3275 SuGar. BERRYVE

TAULABASSEE [ FL 20705

i, 1f amending or adding additivnal Artigles. enter change(s) here:

(ttach addinonal shees. if necessary).

(Be spuecific)




The date of cach amendment(s) adoption;

. ifother than the
dale this document was signed.

Eifective date iEapplicalyle:

(o more than 90 duovs after ameadment file dete)

Note: [Fthe date inserted in this block does nut meet the applicable statutory filing requirements. this date will not be Lsted as the
document’s effective date on the Department ot State’s records,

Adoption of Amendment{s) (CHECK ON)

@/l'hc amendmentys) wasiwere adapted by the members and the number of votes cast for the amendment(s)
wasswere sufiteient for approval,



d

There are no members or members entitded t vote on the amendment(s). The amendment(s} wasiwere

adopted by the board of directors.

|2 H/f/ DD

T

Siglm—’ﬁ—‘“‘" o -

(By the chairman or viee chairman of the beurd, president or ather ofticer-it directors
have nel been selected. by an incorporator — if in the hands of a recuiver. trustee. ur
other court appointed Nduciary by that fiduciary)

MONI A  VARNADG

(Tvped or printed name of person signing)

i

i Title of person signing)




