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COVER LETTER

T Amendawnt Section
Division of Cotporations

PHMA FOUNDATION CORP
NAME OF CORPORATION:

HNIZI0N0007038
DOCUMENT NUMBER:

Fhe enclosed Articles of Amendment and fee are submitied for filing.
Pleise retara all correspondence concerning this mater 1o the follow ing:

KERBY R LEVEILLE

(Name of Contact Person

PHMA FOUNDATION CORF

(Firm/ Company)

7361 MADEIRA STREET

(Addressy

MIRAMAR, VL 33023

(Ciny/ stare and Zip Code)

phmatoundativncorp@gmuil com

E-manl address: {10 be used for Fitare anmial Fopott toti icitom)

For further information concerning this matter, please call:

KERBY R LEVELLLE TRt 15709358

(Name of Contact Persond PArea Code)  (Dayume Telephone Number)
Enclosed is a check tor the following amount made puyable to the Florida Depariment of State,

L1835 Filing Fee  T3843.75 Filing Fee &  Tisd3.75 Filmg Fee & 535250 Filig Tee

Certiticate of Siaus Certitied Copy Certtficale of Siums
{ Adbditional copy is Certified {opy
enclased) tAddiioenal Capy s

Lincloseidy

Mailing Addresy Street Address

Amendment Seetion Amendment Section

ivision af Corporations

The Centre of Taltabhgssee

2415 N Momoe Street, Suue 810
Tallahas<ce, F1 32302

Division of Corpurations
(). Box 6327
Tullahassee, FLL 32374



Articles of Amendment
(]
Articles of Incorporation
of
PHMA FOUNDATION CORP

{ Name of Corporation as currently fled with the Flovida Dept. of State)

NIANO0NTYS

{MDoesment Number of Corparation (it known)

Mursuant o the provisions of section 17,1006, Florida Stutes, this Florida Not For Profit Corparation adopts the following
awendments) s Articles of Incorporation:

A W amending wame, enter the new name of the corperation:

7"?(' oW
v st be distinguishable and contain the werd “carporation” or Vincorporated o e ol eviagion T o o Cine
“Company” or “Co. " may not be used in the namce.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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. Enter new mailing address, if applicable: B CQ -+
(Mailing address MAY BE A POST OFFICE BOX; e e e
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MRRSUE
Hamending the registered agent and/or repistered office address in Florida, enter the name of the * T
new registered agent and/or the new registered office address:

&

I

Name of New Registered Agent:

tEToridu oot addeend
New Registercd Otfice Address:

. Florida
1Zip Codei

(Cirvy

New Registered Agent’s Signature, if changing Registered Agent:
Lherehy aceept the appointment as registered agent. Fam familiar with and accept the oMigations of the position.

Signature of New Registered Agent, i changing



H wmending ihe Officers and/or Directors, enter the title and name of each oficer/director being remaoved and title, name,
and address of cach Officer and/or Director heing added:

cAich addivonal sheets, i necessarvy

Phease note the ofticerddivector titte by the first letrer of the ufice title:

Po= Presidens; V= Viee Presidens: T= Treasurer: 8= Secretary, D= Divecior: TR= Trustee: O = Chairman or Clerk: CEC = Chief
Evecutive Officer; CFO = Chief Financial Officer. It un officed/director holds more than one titte, lise the first fetter of each office
hichd President, Treasurer, Divector wondid be PTI.

Vhanges shovdid be noted in the following manncr. Curveatly Jobm Doc is listed as e PST and Mike Jones is fisted as the V. Theee i
w-change, Mike Jones leaves the corporation, Solly Smide is named the Vand S, These showdd be noted as John Doc, PT ox a Change,

Mide dones Uas Remove, and Sally Smith, SV ax un Add

Pvample:

X Change T Juhn Doc
X Remove hY Mike Jones
N OAdd SV Sally Smith
Iane of Actiun Titie Name Address

(¢ heck Oney)

b Change
Add

Remove

S Change
Add

. Remave

S} Chanye
} Add
Remove

1y Change
_oAdd

Remove

i Change
Add

_Pemove  ——— |

1} Change

Add

__ Remove

L. I amending or adding additional Articles, enter change(s) here:
farach additional sheets. (fnecessaryve.  (Be specitic

ARTICLE i

suid wreanization is organized exclusivelv i charitble, culiwral, religious, cducational, and seientific puposes including

for such purposes. the making of distributions o preanizations that qualitv as exempt oreanizations described under

Sqcton S01ECH3) of e Tnternal Revenue Code of corresponding section of any future Federal Tax Code,




Araele VT

G the dissolution of this organization, assets shatl be distributed fur une ur more CNCMPE purposes within the meaning of

sechonSNHC)HI of the Internal Revenue Code, or corresponding section of any future Federal Tax Code. o shatl be 1o the

Federal Government, o to a State or Local Government, for a Public pumese.

The date of cach amendmeni(s) aduption; . other than the
ditte this Jocwment was signed.

Efective date if applicable:

(o more than 90 deys afier amendment file dans)

Mee: 1the date inserted mthis block does not meel the applicable sttutory fiking requizements. this date witl ot he listed as the
decument’s effective date on the Department of State’s records.

Adaption of Amendment({s) {CHECK ONE)

B e amendmen(s) was‘were adopied by the members and the member of votes cast tor the umendmentis)
wasiwere sulficicnt for upprovat.



B There are no members or memburs entitled to votg un the amendmuentdsy. The amendmentes ) waséwere
adapted by the board of divectors.

07/18/2004
Pated

Signature

(By the chairman or vice charThg 1¢ board, president or other officer-i diiectors
have not been selected. by an incorporator — i in the hands of 4 recciver, trustee, or
other court appoinied fiduciury by that fiduciary)

KERBY R LEVENLE

(Typed or printed name of person siginng)

PRESIDENT

(Title of person signing)




