22000013647

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [:] MAIL

{Business Entity Name)

(Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL

00414196061

A Y

03/21/23--01025--015  #+35.00

o
-

'k

e

)

™o

SEA T

——



RICHARD G. LAVALLLY 1. !
DANIEL | LAV ALLEY !
MICHAEL [ TODAK *

FAMES K. SCHALFER
FEREMEAH T' O’ BRIEN !
ELIZABETH A, LAVALIFY
CHARLES ). RITTENHOUSE
NATHAN D, BENNER
AHCHARL. W, LaVaLtfy
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-
LAW QFTICES OF

LKVALLI;Y, LAVALLEY, TODAK & SCHAEFER CO., L.P.A.

A LEGAL PROFESSIONAL ASSOUCIATION

P ALSO ADMIFIED IN FLORITA

300 MONROF ST, Brixs. I SALSO ADMITTED 1N MICHIG AN

SYLVANIA, OHI0 435002207

TeLt PHONE $19-882-0081

RICHARD G. LAV ALLEY, SR,
FAY $19-BH2-50)5 w2 :ms ' '

August 1, 2023

Amendment Section

Division of Corporations Via USPS Priority
P.O. Box 6327

Tallahassee, FL 32314

Re:

Maribeth Presnal Memorial Foundation, Inc.
Document Number; N22000013697
Articles of Amendment

Dear Sir or Madam:

We have enclosed an Articles of Amendment for the above

referenced

organization. Additionaily, we have enclosed a check in the amount of $35.00 for payment’
of the respective filing fee.

882-0081.

Nathan D. Benner

Enclosures

- R

- .

Should additional information be needed, please contact the undersigned at 4191;
o

Very truly yours S

' 2 o




TO: Amendment Section
Division of Corporations

COVER LETTER

MARIBETH PRESNAL MEMORIAL FOUNDATION, INC,
NAME OF CORPORATION:

N22000013697
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for ling.

Please return all correspoendence concerning this matter 1o the following:

Jereminh P. O'Brien. Esq.

LaValley. LaValley. Todak & Schacfer Co.. LPA

{Name of Contact Person)

5800 Monroe Street, Building F

{Firm/ Company}

Sylvamia, Ohio 43560

{Addressy

IPO@lavalley-law.com

(City/ Staie and Zip Code)

E-mail address: (to be used Tor Tutwre annoal report notification)

For further information concerning this matter. please call:

Jeremiah P. O'Bricn

419 A82-00381
al

{Name of Comact Person)

w535 Filing Fee

Cerificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.0. Box 6327
Tallnhassce. F1. 32314

C1843.75 Filing Fee & (084375 Filing Fee &
Certified Copy
(Additional copy is

enclosed)

(Arca Code)  (Dayuime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

£1$52.50 Filing Iee
Certificate of Status
Centified Copy
{Additional Copy is
Enclosed)

Street Address

Amendiment Section

Division of Corporations

The Cenire of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303
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Articles of Amendment
Lo
Articles of Incarporation

of
MARIBETH PRESNAL MEMORIAL FOUNDATION, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N22000013697

{Docunient Number of Corporation (il known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Nat For Profit Corporation adopis the following
amendment(s) o its Anticles of Incorporation:

A, Il amending name, enter the new name of the corporation:
N/A

The mew
name must be distinguishable and coneain the word “corporation” or “incorporated” or the abbreviction "Corp. " or “ine.’
“Campany ™ or “Ce. " mmay not be used in the name.

N/A
B. Enter new principal office address, il applicable: h
{Principal office address MUST BE A STREET ADDRESS)

C.

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

IN/A

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

. . i N/A
Noame of New Registered Agent:

New Revistered Office Address:

(Floruda street address}

1=
N/A o R
. Florida T
(City) (Zip Code) .o — = * T
- . [t
. - . . R . - — [
New Registered Agent’s Signature, if changing Registered Agent: ~
! hereby accept the appointmeni as regisiered agent.  Tam famifiar with and accept the obligations of the position., -
’ e
L
oo, r\:)
Stgnatnre of New Registered Agent, if chunging T
L @



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

(Attcch additional sheets. if hecessary)

Please note the afficer/director title by the first letter of the office title:

P = President; V= Vice President; V= Treasurer: S= Secretary; 3= Lirectar: TR= Trustce; C = Chairman or Clerk: CEO = Chief
Fxecuive Officery CFO = Chicf Financial Officer. If an officer/director holds more than one title, lise the first fever of cach office
held, President, Treasurer, Director would be T,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe. PT as a Change,

Mike Jones. Vay Remove, and Sally Smith, 517 as an AAded

Example:

X Change T John Doe
X Remove N Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1) Change NIA
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add L2 ~
RN ra
-t i [ }
Remove . - &
— —7 =
o e
6) _ Change - . r
_Add -
Remove L -
f (]
F. If amending or adding additional Articles, enter change(s) here: ; ~
(arrach additional sheers, if necessarvy.  (Be specific) o

Amending Article HI by deleting the current stated purpose and replacing with the following:

PURPOSE: The corporation is organized exclusivelyv for charitable, religious, educational, and scientific purposes. including.

{or such purpuses. the making of distributions to organizatons that qualify as exempt vrganizations under section S0} 3)

of the Internal Revenue Code. or corresponding section of anv fuiure federal tax code.




IHSSOLUTION CLAUSLE: Upon dissolution of the corporation, the Board of Trustees shall. after paying or making

provisions tor the payment of all the fiabilitics of the corporation, dispose of all the assets of the corporation exclusively for

the purposes of the corporation in sich manner, or to such organization or organizations organized and operated exclusively

for charitable. educational, religious. or scientific purposes as shall at the time qualify as an exempt organization or

organizations under Section 50 1(¢)(3) of the lnternal Revenue Code of 1986 (or corresponding provision of any future

United State Internal Revenue Law). as the Board of Trustees shall determine. Any such assets no so disposed of shall be

disposed of by the Court of Common Pleas of the county in which the principal office of the corporation is then focated.

exclusively for such purposes or 1o such arganization or organizations, as said court shall determine. which are organized
and operated exclusively for such purposes.
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The date of each amendment(s) adoption:
date this document was signed.

B N )
" |F91hcr than the
T

Fflective date if applicable:

(o more than 9 davs after amendment file dute
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



There are no members or members entitled to vote on the amendment(s}. The amendmeni(s) was/were
adopied by the board of directors

a8/01/2023
[ated

A

Signature

(By the chairman or vice chairman of the board, president or other officer-it direciors

have not been selected. by an incorporator — i in the hands of a receiver. trustee, or
other court appoimted fiduciary by that fiduciary)

Samuel Presnal

{Tvped or printed name of persan signing)

Presidem

(Tide of persan signing)
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