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COMVER LT RK

1O Arnendient Sectuon
Dievision of G oepatations

Silver Lming Counseling Kernich Foundation [iw
NAME OF CORPORATHRN:

N 2300000 305
DOCUMENT NUMBER:

Fbe enclosed Articles of Amendment and fee are subinitted for tikng,

Please return all correspondenee concerning this matter to the following

Kabere Milles

{Name of Contzet Person)

Chuuitable Alhes

(Furm/ Comnpany}

A3 DePauw Blvd., Suite MWO

{Address

Indianupaolis, IN 36264

(Ciyf State and Zip Codeld

rmillerfecharitableallies.org

Email wddressT (10 be used Tor Tuture annual report notificationy
For further information concerning this matter, please call:

Robert Miller 463 22902443

(Name of Contact Persan) (Arca Codey  1Daytime Telephone Number)
Enclosed is a check for the following amwount made payable to the Florida Depaniment ol Stae:

07635 Filing Fee  C1$43.75 Filing Fee & M43 75 Filing Fee & LJS32.50 Filing Fee

Crenitficate ol Status Certitied Copy Centiticate of Staius
{Additiona] copy is Certitied Copy
cnclosed) {Additional Copy s
Inclosed)

Muiling Address Street Address

Amendment Section Amendment Seetion

Division of Corporaliois Division of Corporations

.0, Box 6327 The Centree of Tallahassee

Talbahassee, FL 32314 2313 N Monroe Street, Suite 810

Tallabassec. FL 32303



ATHCIes of v dinent
tu

Articles ol lncorparation
of

Sithver Laming Counsehing Kerrw b Foundation Tng

(N e of Corporation as carrently filed with the Florida Dept. of State)

NN )

iDocument Number of Corporation (il knowny

Pursaant o the provisions of section 61710060, Florida States, this Florida Not For Profit Corparation adopts the following
amcndmentisd toits Arteles of Incorporation:

AL T gwending name, enter the new name uf the corporation:

The new
e ™

e mst bedistngrshable and contam the word “corporation ™ or Vincorporated " or the abbreviation " Corp, Tar

»

“Costpany” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office addross MUST BE A STREET ADDRESS )

C. Enter new mailing address il applicahle:
(Mailing address MAY BE A POST OFFICE BOX)

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

Namye of New Registered Agent

tElorrda sirver address

New Registered Office Address,

L Florida
1C iyt (Zip Code)

New Registered Ageat’s Signature, if chanping Registered Apeat:
{ hereby aceept the appoiniment as registered agent. { am familiar with and accept the vhligations of the position.

Signatire of Noew Registered Ageat, i changing



The date of each amendment(s) adoption: . 1l other than the

dute thes document was signed.

Effective date if applicable:

tno maore than 9 duys after amendmend file daiel

Note: I the dute inserred in this block dovs not meet the applicable statwtory flsng requirements, this date will not be Lisied s she
Jdocumient's etfective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentish was were adopied by the members and the number of votes cast for the amendmentis)
was were sufficient for approval.



B here e oo mcmbers o membees cntled ioovote onthe ameadmentisy Fhe amendmentis? woas weie

adopted by the boand of directons,

Praed __(_;)_//Zb_’/.;)

Signature

(By the chainnan o vice chiairman af she board, president or ether officerf directors

hatv e not been selected, by an incorporior — 10 the hands of 3 recener, tnustee, o
ather court apparnted hduziary by that Hduciary)

Laura Haubey .’/LC{.—(_L!F(‘I—' Hwt,/ e \_f

UTvped or printed name of peron signing)

Micsident

1Title of penan s

c_lau;u,_/g(ﬁuéam___ o



Famemding the O1eers ahdor Ineciors, coter the Olie amd msme ol cach ofheerabitecton Deing rerios ced and CGibbe, e,
and address ol cach Otficer andfoc Divector being added:

fUtba e addidittoncd sheets tf e ey

Dlene node the effiverideecton uthe by the e fetter of the oflice ntle

Y Presndent U Frec President, T Freasuree, 5 Scerviarv, 1V Dircctor, TR Trastee, U Chateman o Clerd (8GO0 Chn?
Pacennve Officer: CFO Chief Finanewd Otficer I an oflices derecine hulds more Butnoone e, g the fiest fetter of caeboothic
il Presedens, Froasurer, Direcior swenddd be P11

Changes shonld b toted an the folfowany manner Cuerentle Joha Poe o lnted gy the PSP and Mike Jones s loded a the b There o
¢ elumge, Mike Jones leaves the corporation, Salle Snuh o ngmed the Veand 8 Theae showdd be nored as Joka Do, P as g € hunge,

Mike donea, Voas Remove, and Sally Seadh, SE avan Add.

FExanple:

N Change Pr Juhn Doe
X Remove v Mike Jones
X Add sV Sullv Saith
Tape of Action Tatle MNime Address
1Cheek )
1t Chanee (Mt Ferriva Walkzr 211 Do Dre
VoA ) Tabeland, Phorda 330031000

Remove

2 {“hunge
1\\!\1

Kemove

v

3 Change
:\dll
Remwne

4 Change
Add

Remove

i) Chuange
Add

Hemuose

) Change
Add

Remose

E. Il amending or adding additional Articles, enter chanjre(s) here:
vattach additional sheets ifnecesany) (Be specitics




