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COVER LETTER

T Amendment Scction
Division of Corporations

NAME OF CORPORATION: VEMPALA CH AR\ TARLE  EFEAUNDAT0 N
InC
DOCUMENT NUMBER: N LY O00nmna3 o 3 L{_

The enclosed Articles of Amendment and fve are submitted for filing,

Please return all correspondence concerming this matter to the following:

-—Tose THOMMA .S C_ A

(Name of Contact Person)

THoMARL L Companld CFPA _PA

(Firm/ Company}

Ao  STIRCGNG RD ST (O]

{Address)

COOPER. C\TYy FELOoRIDA 830&2(,;,

{Ci‘l-_\l'f Sifte and Zip Code)

nfo (@ jEEcpa . Com

E-mailaddress: (1o bevsed for future ahnual report notiflicaiion)

For further informatton concerning this matter, please call:

Tose  THoMmA S IS0 -43s F2FD

{Name of Contact Person) (Arca Code)  (Dayume Telephone Number)

Enclosed is a cheek for the (ollewing amount made payable to the Florida Deparunent of State;

& $35 Filing Fee  (3843.75 Filing Fee & [J$43.75 Filing Fee &  T1$52.50 Filing Fee

Cenilicaie of Status Certilied Copy Certiticate of Staws
(Addiional copy is Cenified 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 Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
L{4)
Artictes of Incorporation

of
veEmPaL A CHAR\VTARL E FounNDATION

{(Name of Corporation as currcntly filed with the Florida Dept. of State)

N QL 00000323

{Document Number of Corporation (if known)

INYa

Pursuant to the provisions of section 6171006, Florida Statutes. thas Flerida Not For Praofit Corporation adopts the following

amendinent(s) to its Artickes of Incorporation:

A, If amending name, enter the new name of the corporation:
EAMILY FAUNDATAON [ NC e
“or Mine

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation " Corp.”

“Company” or “Co. " may pat be used in the name.
B. Eater new principal office address, if applicible:
(Principal office address MUST BE A STREET ADDRESS )
4 S
ioxl  Tm
== =
. B
C. Enter new mailing address, if applicable: ks g !
(Mailing address MAY BE A POST QFFICE BOX) i ::
i - Py
o X O
~ /A TR
e o |
o 1
). [f 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:
Name of New Reyistered Avoent:
Florida sireet address]
New Repistered Office Address: /
: . Florida
(Zin Codel

(Cin}

sent’s Signature, if changing Repistered Agent:
Fam familivy with and aceept the obligations of the position.

New Repistered A

Fherehy aceepr the appointment as registercd agent,

Signature of New R{’gi.\'l('r('d' Agent if changing



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
und uddress of ench Officer and/or Directer being added:

(Attuch additional shects, If necessary)

Ploase note the officersdirector title by the first letier of the office title:

P = Prosident; V= Vice Presidemt; T= Treasurer; §= Secretury: D= Direcior; TR= Trustee; C = Chuirman ar Clerk; CEQ = Chief
Executive Officer; CFO = Chiel Financial Officer. [ an officeradirector holds more thun one ttle, tist the first letter of each ofjice
held, President, Trewsurer, Director wenld he PTD.

Changes should be noted in the following manner. Currently John Dac is listed as the PST and Mike Junes is listed as the 7. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be nated as John Doe, PT as o Change.

Mike Jones, V as Remave, and Sallv Smith, SV as an Add.

Example:

X Change PT Juhn Doe
A Remove V Mike Jones
N oAdd Sv Sallv Smith
Tvpe of Aclion Titje Name Address
{Check One)
1) Change
Add
Remove
2y Change
Add
Remove
3 Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
5) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: O.B l\ \ \ l a O & L}(— . i other than the

date this document was signed.

Effective date if applicable: Q_g‘ \ \\ QO CQ LL,

1 .- .
fre muke than 90 duys r}}h)r amendment file date)

Note: {fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as ithe
document’s etfective date on the Depariment of State’s records.

Adoption of Amendment({s) (CHECK ONE)

w The amendmens(s) wasfwere adopted by the members and the mumber of votes cast for the amendimeny(s)
was/were sufficient for approval,



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

e 12024
Signature (W /

(B)\Lhe-c‘ﬁairman or vice chairman of the board, president or other officer-if directlors
have not been selected, by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

JOSE.  VEmMPAL A

{Typed or printed name of person signing)

TRES|IDE N T

{Title of person signing)




