N23000010485

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pickup  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAMATHAE

000418932490

FLAT/ER--0101 3005 w4350

e a o

SRS\

-l

9G:L Wl LI

Q(V 2\ e Q03




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION. S\; dvae W chael Foundehion Ine

DOCUMENT NUMBER:

The enclosed Artictes af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

Ndu Mg

(Name of Contact Person)

Sydvigg. Mithaly fsupdanon e

(Firm/ Company)

ABCL dw uth v

(Address)

60\1\/\%6\:\ brach, FL 33439

(Citv/ State and Zip Code)

\S\Jd‘\eea\o\ Q anm . o5y

E-mgil add {id*be used for future annual report notification)

For turther information concerning this matter, please call:

By disx frunon B (04 957 111

(Name of Contact Person) (Arca Code) ’(Da_\’lime Telephone Number)
linclose? checek for the following amount made pavable 1o the Florida Department of Statce:
$

35 Filing Fee ’\ﬁél;;.?s Filing Fee & [1$43.75 Filing Fee &  [3852.50 Filing Fee

Centificate of Status Certfied Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment

1o
Artieles of Incorporation
of
’ THE SYDNEE MICHAELS FOUNDATION INC,
Zitnn .
(Name of Corporation as currently filed with the Florida Dept. of State) T Y A YT 56

NLAH o000 0489

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Flerida Net For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

A. Hamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or "Inc.”
“Company” or “Ce.” may not be used in the name.

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

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

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

Name of New Registered Agent:

(Florida street adedress)
New Registered Office Address:

. Florida
(Cirvj (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoimment as regisiered agent. | am famiiliar with and accepi the obligations of the position.

Signature of New Registered Agem, if changing



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

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President; V= ¥ice President; T= Treasurer; 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/divectar holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
o change, Mike Jones feaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 81 as an Add

Example:

X Change PT John BDoe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action litle Name Address
(Check One)
1) Change
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
J) Change
Add
Remove
03] Change
Add
Remove

E. [f amending or adding additional Articles, enter change(s) here:
(atrach additional shects, if necessary).  (Be specific)

al)  BeRite yill

Wpown the Algioluhnon of Wi or@amu-hom CAdJers el
be dudnibnied £0C ong of more exsmpt puifoses wibn the
Nz of mhion 501 ()(3) of the lalwnal Reveaue




LR of Lovyeiponding gechion of any future
Bedrpl tay Lode 0C o\ e diiftibubed to te Gderal
GO N 2 N )0("1’0 A_j¥ate of local government,

W& QubliG  Qurpsfe.,

The date of each amendment{s) adoption: \\ ! 0 (T \ 7’3 . if other than the
date this documenl was signed.

Effective date if applicable: \\ / D ? |1 3

(no more than 90 davs after amendmem file dare)

Note: If the date inserted in this block does not meet the applicable siawatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



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

o * Daied \\'08]16

e 0 O et L

(By thé cﬁairman or vice chairman of the b()dl‘%jﬂdtm or other officer-if directors
have not\bten selected. by an incorporator — if inthe hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

J\; A Oaun (ARl

(Tvped or printed name of person signing)

Presidony—

(Title of person signing)



