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COVER LETTER

TO: Amendment Scction
Division of Corpoerations

The Mescrve Foundation Incorporated

NAMF OF CORPORATION:
N23000002636

DOCUMENT NUMBER:
The enclosed Arficles of Amendiment and foc are submitied for filing.

Picase retumn all correspondace concerning this matter 1o the following:

Jessica Candclaria

{(Name of Contact Person)

Accounting & Business Panners

(Finn/ Company)

10730 102nd Ave.

(Address)

Seminole, F1.33778

(City/ Suate and Zip Code)

accouling@ yourabpartners.com

F-mail address: (1o be used Tor future annual report notification)

For further information concerming this maticr, please calk:
%7 B828-9943

Jessica Candelaria
at

(Name of Contact Person) {Area Codc) (Daytime Tclephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

W $35 Filing Fee [J$43.75 Filing Fec & [J$43.75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Status ~ Certified Copy Certificate of Status

{Additional copy is Certified Copy
encloscd) (Additional Copy is
Encloscd)

Street Address

Mailing Address
Amendment Scction Amendment Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
2415 N. Monroc Strect, Suite 810

Tallahassee, FL. 32314
Tallahassee, FL 32303
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Articles ef Amendment
to

Articles of Incorporztion
of

The Meserve Foundation Incorporation

(Name of Corporation as currently Gled with ihe Florida Depl. of State)
NZ3000009%G36

(Dogument Number of Carporation (if known)

Pursuant to the provisions of scetion 617,1006, Florida Swtules, this Florida Not For Profit Corperation odopts he [ollowing
amendinent(s) lo its Articics of Incorporation:

A. If amending name, enter the pew name of the corporatian:

The new
name must be distinguishable and contain the word "corparution” or “incorporoied” or the abbreviation “Carp." or "Ine.”
“Campany” or “Co." may not b used in the pame.

B. Enter new principal office sddvess, if applienhle:

{Principal office address MUST BE A STREET ADNRRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

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

Nam New Regisfere, ent;

(Flonda streef address)
New Registered Office Address:

, Flonda

(City) {Zip Code)

New Registered Agent’s Signature, if changinpg Repistered Agent:
! hereby acrept the appoirmiment as registered agent. | om familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

iy
i



1f amending the OfMcery sadfor Dircciors, enler the ke snd nume of ench officer/director helng removed and titke, nome,

and addrew of each QMicer and/ar Drector belnp added:

{Attach acifitional streets, {f neceszary)

Please note the officorsdirncion title by ihe first lettoe of the office title:
P Presidhenr; ¥~ Viee Peesitlens; T Treasurer; 8- Seeretory; 1 Divector; TH Trittee; U - Chatrman or Clerk: CHEO = Chief

lxecntive Qfficer; C1CE = Chicf Vinancial Officer. If an officeridivecion holeds more than one iile, lisi the first letier of each office
hedd, Presicdem, Treasurer, FYivector wondd he 1111

Chonges should be noted in the following monner. Curvently Jobin Do is lisicd as the PST and Mike Jones i listed a1 the V. There I3
o change, Mike Jones leaves the corpovation, Sally Smith is named the V and 8. These sheuled be nioted as Jobn {due, P as a Change

Afike Jones, 1" ox Remove, and Satly Smith, SV ax an Add.

Example:
X Change
X Remove
X Add

Julm Duss
Mike Jones
Sally Smit

Name Address

E k<R

(Check One)

23575 NW 42nd Ave
| awicy, ' 32058

Chrislina Stephens

1) Change n
Add

x Remove

) Change
Add

— Remove

3) ___ Change
Add

Remove

4} ____ Change
Add

Remove

3} Change
Add

Remove

6) ____ Change
Add

Remaove

E. Il amending or adding additional Articles, enter chanpe(s) herc:
(Be specific)

(attach additional sheets, if necessary,).

FEIN 93-3335394
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if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicnble:
(no more than 90 days afler amendment file date)

Note: If'the datc inserted in this block docs not meet the applicable stalutory (iling requircments, this date will not be Listed as the

document's effective date on the Department of Stale's recards.

Adeplion of Amendmeni(s) {CHECK ONE)
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O There arc oo members or inember.

s cntitled to vole on the amendineni(s), The amcndment(s) was/were
adopted by the board of dircetors,

e [2)2/2%,
e SN

(By the chaighan or vice chairman of the board, president or other ofﬁmr-ifdhmlors
hav cen seleeted, by an incomporator — if in the hands of a TCCEiveT, trustee, or
other court appointed fiduciary by that Niduciary)

Steven Meserve

(Typcd or printed name of person signing)

P12

(Tilc of person signing)
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