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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F’L\U CV.(’/Ml'Q]Lf\{ m l”.’) ; IGC
DOCUMENT NUMBER: qu OOOOO{D Zq f

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Lo Wi Lo S

(Name of Contact Person)

Florida Mpnte Univergity

(Firm, Company)

PS Bldg P5 R 110 777 Glades Rd.

Boca Redon, FL 33431
t 42 @ fau. tdu

(City/ State and Zip Code)

T E-madl address: (to be used Tor Tuture annual reportnotification)

For further information concerning this matter, please call:

Eein Williom« o« WU = Y75 - UL,

(Nume of Contact Person) (Area Codey  {Dayume Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of Stale:

O $35 Filing Fee E{H.']S Filing Fee & 084375 Filing Fee & 083250 Filing Fev

Certificate of Status Certified Copy Certificate ot Status
{Additional copy is Certified Copy
enclused) (Additional Copy 15

Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Carporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite §10

Tullahassee, FLL 32303



Articles of Amendment

[{L)
Articles of Incorporation ey
: o of I {‘
— ] ~ Tay A .
FAU Chenisrry Clib, Tne

{Name of Corporation as currently filed with thd Florida Dept. of Stare) LUy JUH IZ f"-“f [, ,2

0 S b

N 240600024 |
tDocument Number of Corporation (it known) . - i

Pursuant to the provisions of section 617, 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Artictes of Incorporation:

A. Ifamending name, enter the new name of the corperation:

The new
name must he distinguishable and contain the word “corperation” or “incorporated ” ar the abbwreviation “Corp. " or “Ine.”

“Company ™ or "Cao.” may not be used in the name.

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

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

(Flerida atreer addresy)
New Registered Office Address:

. Florida
(Cityy 12ipy Cexide)

New Registered Agent's Signature, if changing Registercd Agent:
Fhereby aceept the appoiniment s registered agent. Fam fumiliar with and uccepr the obligutions of the position.

Signature of New Registered Agent, if changing



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

(Antach additional sheets, i necessarvt

Please nate the afficeridirecior title by the first leter of the office tithe:

P = President; 1= Viee President; T= Treasurer: 8= Secretarny: 1= Divecior: TR= Trustee; C = Chatrman or Clevk: CEQ = Chief
Executive Officer: CFCO = Chief Financial (Yficer. Ifan officerddirector holds more than one title, {ist the first tetter of each office
held, President, Treasurer, Director would be PTE,

Changes shouwld be noted in the pollowing manner. Currentdy Johin Do iy listed as the PST and Mike Jones is lisved as the V. There is
u change, Mike Junes leaves the carporation, Sally Smith is named the Vand 8. These should be nored as John Doe, PT as a Change,
Mike Jones, Vas Remove, and St Smith, 517 as an Add.

Example;
X Change PT Juhn Doc
N Kemove v Mike JTones
X OAdd Y Sally Smith
Tvpe of Action Title Name Address

{Check One)
Ll PS 55 {m 301D
1} Change D E(lﬂ Nt‘ham\g 777 |

Add

Remove

2) Change
Add

Remove

-

3) Change
Add
Remove

4) Change
Add

Remuove

3) Change
Add

Remove

] Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attuch additional sheets. i necessarv), (Be specifics




The date of cach amendment{s) adoption: . if vther than the
date this document was signed.

Fflective date if applicable: lﬂ! 6 \ (210 Zq

(ner more than 90 davs apter umendment file date)

Note: Hthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s eifective date on the Department of State s records,

Adoption of Amendment(s) (CHECK ONFE)

O The amendment(s) wasfwere adopted by the members and the number of vates cast for the amendmeni(s)
wasfwere sefficient for approval.



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

e __b|52074
e Wi

{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of & receiver., trustee., or
other court appuinted fiduciary by that fiduciary)

Een Wiliown €

{Typed or printed name of person signing)

Peoister et Apent
J Jo

Titke of persun signing}




