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COVER LETTER

TO: Amendment Section

Division of Corporations
The Frenclunan's Reserve Charitable Foundation, Ine.

NAME OF CORPORATION:
N24000003848

DOCUMENT NUMBER:
The enclosed Articles aof Amendiment and fee are submitied for filing,

Please return all correspendence concerning this matker (o the following:

Jack 3. Owen, Jr.
Name of Contact Person

Firm/ Company

4500 PGA Boulevard, Suite 200
Address

Palin Buach Gandens, FEL 33418
City/ State and Zip Code

JOwen@Owenlaw.net
T-ioail address: {to be used for future anneal report notification)

(22-452}

561 )

For further information concerning this matter, please call:
at {
Arca Code & Daytime Telephone Number

Jack Owen
Mame of Cantact Persan
Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee (154375 Filing Fee & C1843.73 Filing Fee & [21852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status T
(Additional copy is Certified Copy e
enclosed) (Additional Copy i
is enclosed)
Street Address ,r,}
Amendment Section [
Division of Corporations 1
-

Mailing Address

Amendment Section
Division of Corporations

P.O. Bux 6327
Taltahassee, F1. 3231

The Centre of Tallahassee

Tallahassee, FL. 32303

2415 N. Monroe Street, Suite 8107 -
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Articles of Amendment

to
Articles of Incorporation
of
Tlte Frenchiman's Reserve Charitable Foundition, Inc.
(Name of Corporation as eurrently filed with the Florida Dept. of State)

N24000003848
(Document Number of Corporation (if known)

Pursuant io the provisions of section 607.1006, Florida Statutes, this Fleridu Prafit Corporation adopts the follewing amendment(s) ta

its Articles of Incorporation:
A, If amending name, enter the new name of the corporation:
The  new

Frenchman's Reserve Charitable Foundation, inc,
e must be distingnishable and contuin the word “corporation,” “compuny,” or “incorporated” or the abbreviution "Corp.”
“tnc.,” or (o or the designation “Corp,” “lne,” or "Co". i professional corporation name musi contain the word
“chartered, " “professional association,” we the ablrevietion " P4

NIA

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

C. Enter new mailing address, il applicable: NIA
{Muiling address MAY BE A POST QFFICE BOX) !
—
a3
_* - -
— Py
5. = ¥ 7
D, I amending the registered agent anfor registered office addiess in Flovida, enter the name of the - :‘_" e
new repistered agent and/or the new registered office address: o o -
.",“) -
rr
; Frons Victormed N/A P i
Name of New Registered Ageat L x4 7 i
N mg 3]
Rl o !
(Flarida sirvet address) "o o
o

, Florida
(Zip Cucle)

{City)

New Revistered (ffice sAddress:

New Registered Apent's Sivpatare, if changing Registered Agent:
! hereby accept the appointnent ax registered agent. | am fumilior with and accept the obligations of the position.

Signaiure of New Registered Agent. if changing

Checle it applicable
O The amendmeni(s) isfire being tiled pursuant to s. 607.0120 (1) (e), .5,



I amenrding the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach OfTicer and/or Director being added:

fdrtereh additional sheets, if necessory}

Please note the officertdivector tile by the first letter of the office title,

P = President; V= Vice President; 1= Treaswrer: §= Seeretary; D= Divector; TR= Trustee: C - Chairman ar Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. {[on officersdivector holds mere than one title, fist the fiyst letier of each office held.
President, Treaswrer, Divector would be PTI.

Changes showdd be noted in the following manner. Currently Jolnr Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smish is naned the V amd 8, These showdd he noied ax John Doe, PT as o Change.
Mike Jones, 1V as Remaove, and Sally Swith, 8V as an Add.

Fxumple:
X Change PT John Dog
X Remove v Mike fones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1) ___ Change N/A NIA N/A
_ Add
. Remove

2) Change

Add

Remove
1) Change

Add

Kemove

4} Change

Add

_ Remove

5) _ Change

B0 :B HY 9|l Ud¥ hill

Add

Remove

0) Change

Add

Remove




I, 1f amending oy adding additional Arvticles, enter change(s) here:
(Alach additioned sheets, if necesseny).  (Be specific)
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r - % Hlﬂ
F. If an amendment provides for an exchange, reclassification, or ¢ancellation of issued shaves, S -
. . . . - . . . - - =
provisions for implementing the amendinent it wot contained in the amendment itself: —_ emim—
(if nor appliceble, indicane N/At) pry (=p {
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The date of each amendment(s) adoption:
date this document was signed.

. if other than the
Ifective date if applicable:

o more than 90 deays after amendmen file dute)
Nate: If the date inserted in this block does not meet the applicable statutory 1iling requirements, this dme will not be listed as the
document’s effective date on the Depariment of State's records,

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(s) wasiwvere adopted by the incorporators, or board of direciors without sharehotder action and sharcholder
action was nol required.

{0 The amendment(s) was/were ndopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvat.

O The amendment(s) wasfiwere approved by the sharcholders through voting groups. The following siciement
must be seporately provided for cach voting group entitfed to vote separaiely on the amendment(s):

“The number of votes cast for the amendmeni(s) wasfivere sufficient for approval
by

{verting gronp)

Dated L1L - { S// 9,(‘\/
Signature ____ < /:f/&fft g éﬁ—q

(By a direklor, president or other ofTicer - il directors or officers have not been

sclected, by an incorporatar — if in the hands of a receiver, trustee, or other court
appointed Hduciary by that fiduciary)

Jack B3, Qwen, Ir.

(Typed or printed name of persen signing)
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