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COVER LETTER

TO: Amendment Section
Division of Corporations

5 i dation, Inc.
NAME OF CORPORATION; 2o Rowing Foundation, Inc

DOCUMENT NUMBER: N39988

The enclosed Articles of Amendment and fee are submitted for {iling.

Please return all correspondence conceming this matier to the following:

C. Popham Decunto

Name of Centact Person
Durant, Schoeppel, Decunto & Ratchford, P.A.

Fimy Company
6550 St. Augustine Road, Suite 105
Address
Jacksonville, FI. 32217
City/ Siate and Zip Code

pdecunto@ds-law .net

E-mail address: (to be used for future annual report notification)

For further information concering this matter, piease call: g -
C. Popham Decunto 904 652-2600 o
at ) . Tt
Name of Contact Person Area Code & Daytime Telephone Number -
Enclosed is a check for the following amount made payable 1o the Florida Deparunent of State: :E
=3
B $35 Filing Fee £1$43.75 Filing Fee &  [3$43.75 Filing Fee &  [1$52.50 Filing Fee '_-'E’\
Certificate of Stams Certified Copy Cenificate 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

Clifton Building,
Tallahassee, FL 32314 266] Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2017

C, POPHAM DECUNTO

DURANT, SCHOEPPEL, DECUNTO & RATCHFORD
6550 ST AUGUSTINE ROAD, SUITE 105
JACKSONVILLE, FL 32217

SUBJECT: STANTON ROWING FOUNDATION, INC.
Ref. Number: N39988

We have received your document for STANTON ROWING FOUNDATION, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a

Ficrida Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 217A0001§2§§5
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FLORIDA DEPARTMENT OF STATE

Division df

July 17, 2017

C, POPHAM DECUNTO

Corporations

DURANT, SCHOEPPEL, DECUNTO & RTTCHFOHD

6550 ST AUGUSTINE ROAD, SUITE 105
JACKSONVILLE, FL 32217

SUBJECT: STANTON ROWING FOUNDATION, INC.

Ref. Number: N39988

We have received your document for STANTON ROWING FOUNDATION, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the follpwing correction(s):

When you completed the new form you (
Please complete the attached and return it}

Please return your document, along with
your filing will be considered abandoned.

If you have any questions concerning th
{850) 245-6050.

Diane Cushing
Senior Section Administrator

id not complete the proper last page.
to our office.
b copy of this letter, within 60 days or

e filing of your document, please call

Letter Number: 117A00014447

www.sunbiz.org
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Articles of Amendment

to
Artides of Incorporation
of
Santon Rowing Foundation, Inc.
ol on as current with the Florida Dept, of Sta

N39988

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:

A. If anme nter the new name of the corporation;

The new
namae must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.”

=Gempane”or “Co, 7 may not be used (n (he pame.

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

C. Enter new majling nddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Name of New Registered Agent:
{Florida street oddress)
New i 7Y
+ Florida
(City} {Zip Code)
[ tered Agent's Si ifchan R ered Agent:

I herelry accept the appoinnmenst as registered agent. I.am familicr with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1ot 4



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

{Anach addirional sheets, {f necessary)

Flease note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEOQ = Clifef
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one e, st the Jirst letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. 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, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove y Mike Joney
X Add SY  Sally Smith
Type of Action Title Name Adgiress
(Check Oue)
b * Change P Chrissy Ferrer 645 Cesery Blvd.
_ Add Jacksonville, FL. 32217
—— Remove
2 * Coange o C. Popham Decunto 645 Cesery Blvd.
_ Add Jacksonville, FL. 32217
Remove
3) *_ Ciange S Keith Portell 645 Cesery Blvd.
_ Add Jacksonville, F1. 32217
—__ Remove
& __ Change T Bill Schueth 645 Cesery Bivd.
X Jacksonville, FL 32217
—Remove
S) __ Change D Joud Smith 10648 Brighton Hill Circle North
Add Jacksooville, FL 32256
¥ Remowe
& __ Changs D Mike Alton 1942 Valencia Drive
Add Jacksaonville, FL 32207
X Remove

Page2of 4



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

(Antach additional sheets, if necessary)

Please note the officeridirector title by the firsi letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the Jirst lenter of eack office
held. President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. 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, Sally Smith Is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:

X Change 2 ohn Doc
& Remove h'4 ones

X Add SY Sally Smith

Type of Action Jide Name Address

(Check Oue)

1) ___ Change D Connie Alton 1942 Valencia Drive
L Add Jacksonville, F1. 32217
:_Remow

2) __ Change
— Add
— Remove

3) __ Cuange
—_Add
—_ Remove

4) ___ Change
- Add
— Remove

5) ___ Change
e Addd
—___Remove

6) ___ (hange
—Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enfer chgngg[sj here:

(artach additional sheets, if necessary).  (Be specific)

Page 3 of 4



5, 2017 . if other than the

The date of cach amendment(s) adeption: May
date this document was signed.

Effective date {f applicable:
mo more than 90 days afier amendment file date}

Note: [f the date inserted in this block does not meet the applicable statutory filing requirentents, this date will not be listed a5 the

document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

was/were sufficient for approval.

(O There are no members or members entitled 1o vote on the amendment(s). The amendmeni(s) wasfwere
adopted by the board of directors.

Dated July 26, 2017

S

Signature Nt
— P aaemranii N e gt
(By the chaitiman orviCe chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a recciver. trustee, or
vther court appointed fiduciary by that fiduciary)

C. Popham Decunto

(Typed or printed name of person signing)

Vice President

(Title of person signing})
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