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COVER LETTER

TO: Amendment Section
Division of Corporations

Flagter, PalniGoast Kiwanis Foundation, Inc
NAME OF CORPORATION: i

—_—

I\I

N33O
DOCUMENT NUMBER:

1

The enclosed Articles of Amendment and fee ape submitied for filing.
Please return all correspondence concerning thig matter to the following:

Janet O MceDonald

{Name ol Contact Person)
Flagler, Paim Coast, Kiwanis Foundation

{Firm/ Company)
P.O.Box 350423 ‘l“
n (Address)
Palm Coast, Florida 32133 m‘

(City/ State and Zip Codve)

Janctomedonald @ gnail .com

F-mail address: (w bTistud for Tuture unnual report notification)
For further information concerning this matter, Tcusc cll;

Janet O, McDonald 386 852-9014

I at

(Name of Conlact PéRson) (Arca Code)  (Daviime Telephone Number)
Enclosed is a check for the following amoum maﬂ payable w the Florida Depaniment of State:

B $35 Filing Fee  0J$43.75 Iiling Faeld O$43.75 Filing Fee & [$52.50 Fiting Foe

Certificate of Stlios  Certified Copy Certificate of Status
{Additional copyv is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section | Amendment Section

Division of Corporations Pivision of Corporations
"0, Box 6327 Clifton Building

Tulluhassee, F1L 32314 2661 Exccutive Center Circle

Tallahassce, FI, 32301



Articles of Amendment
to
Articles of lncorporation

|“'

ument Nomber of Corporation (it known)
Puesuant to the provisions of section 617.1006

amendment(s) to its Anticles of Incorporation

. If amending name, enter the new name ofil

Il

he corporation:

lorida Statutes. this Florida Not For Profit Corparation adopts the following

The new
name must be distinguishable and contain the :r ?rd “corporation” or “incorporated” or the abbreviation “Corp. " or “lnc.”
*Company” or “Co. " may not be used in the faome
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREBDADDRIESS )

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFIGE 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 regii'eﬁred office address:

Name of New Registered Agent:

New Registered Office Addre,

{Flaridu vreet address)

. Florida
{Cirv)

(Zip C:'é't{e)
New Registered Agent’s Signature, if changin

New Registered Agent’s Signature, if changing Repistered Agent: A em
! her{ by accept the appoiniment as registered

Signature of New Registered Ageni. if changing

Page 1 of 4




If amending the Officers and/or I)irectom,'ggter 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 necessarvy

Please note the officeridirector title by the firstiletter of the office ritle:

P = President; V= Vice President; T= Trcasu}'clr: S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Evecutive Officer: CFO = Chief Financial Oﬁi_{:‘er. If an officertdirector holds mare than one title, list the first letter of each office
held. President, Treasurer, Director wonld be\BTD.

Chunges should be noted in the fotlowing manger, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the V and S. These should be noted as dohn Doe, PT as a Change,
Mike Jones. Vax Remove, and Sally Smith, S an Add.

Lxample:

X Change PT Jdohn Doe
N Remwve v Mike Jone
N Add Y Sally Smit
Type of Action Tile aJnmc Address
{Check Oney ‘
3 P Michacl McElrov K39 West Lake Dr
by Change - [111] -

Ormond Beach FIL, 32174

Add
Remove ‘
. VP Maria Barbosa, Dr. 63 Boston Lane
) Change Hu
|
X ! | Palm Coast. FI. 32137
Add 1
Remove l
. . T Janel McDonald PORBox 1232
3) ____ Change o _
A Add Flagler Beach, F1L 32136
Remove ‘
A . ) Ridwrd Conkling. Dr. 5207 John Anderson Hwy
4) Change IJ] " .

Add ‘\l Flagler Beach, F1. 32136

Remove

5) Change ] )
Add l
Remove

i) ____ Change ‘ '

Add
Remove
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|

E. If amending or adding additional Articles) enter change{s) here:

(astach additional sheers. if necessary). i} specific)

I

|
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The date of each amendment(s) adoption: . it other than the
date this document was signed. Il

Effective date if applicable:

T
{nomore than %0 davs after amendmen file date)

=3___

Note: 1'the date inserted in this block does nalmeet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Depanment o nSwlc‘s records.

Adoption of Amendment(s) (CHECK ONE)

O Ihe amendment(s) wasiwere adopied by LEe members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

October 1, 2017
Dated

Signature /55 ‘Ii/j’] D{)M)L

(:yt'hc chairman or viccg}hairmun of the board. president or other officer-it directors

tve nol been sclccu:d.! by an incorporator — ifin the hands ot a receiver. trustee. or
ather court appainted figliciary by that fiduciary)

Janet O McDonald

et

I‘l {Tvped or printed name of person signing )
i

Foundation Treasure

{Title of person signing)
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