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’ COVER LETTER
TO: Amendment Section
Division of Corporations
BUSINESS INNOVATION CENTER AT FLORIDA STATE UNTVERSITY-PANAMA CI
NAME OF CORPORATION:

N42280
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all eorrespondence concerning this matter to the following:

ROBERT C. JACKSON

_(Name of Comact Person)

HARRISON SALE MCCLOY
(Firm/ Company}
304 MAGNOLLA AVENUE
(Address}

PANAMA CITY, FL 32401

{Chy/ Statz and Zip Code)
RJACKSON@HSMCLAW .COM

E-mail address: (to be uscd for future annual repoert natification)

For further information coneerning this mancr, please call:

MARGARET CLARK 850 765-3434
at

(Name of Conrtact Person) (Area Code} (Daytime Telephone Number)

Enclosed is a check for the following amount made payable w the Florida Departmant of Statc:

[ 835 Filing Fee  I$43.75 Filing Fee & (J$43.75 Filing Fee &  [1$52.50 Filing Fee

Centificate of Starus Certified Copy Cenificate of Status
(Additonal capy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Sectian Amendment Section

Division of Comparations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahasses, FL, 32314 2661 Executive Center Circle -

Tallahasses, FL 32301
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Articles of Amendment

to X 2‘-\
Articles of Incarporation 16 HA
of :
BUSTNESS INNOVATION CENTER AT FLORIDA STATE UNIVERSITY-PANAMA CITY, INC,
{Name of Corperation as currcntly filed with the Florida Dept. of State)

N42280

(Document Number of Corporation (if known)

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

A. If amending name, enter the new name of the ¢orporation:

BUSINESS INNOVATION CENTER, INC.

The new
nume must be distinguishable and comtain the word “corporation™ or “incorporaiad” or the abbrevigtion “Corp,” or “Inc.”

“Company® ar “Co. " not name.

/
B. Enter new principal office address, if applicahle: NiA
{Principal office address MUST BE A STREET ADDRESS )

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

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

Namu of New Repistered Agent:

(Flortda sirect address)

New Registerad Office Address:

, Florida
fCiny) {Zip Code)

New Registered Agent’s Signature, if changing Registered Apent;
! hereby accepl the appointment as regisiered agent. { am famliliar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 0f4
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If nme'nd'ing the Officers and/or Directors, epter the title and name of each officer/director hefng remaved and title, name, and
address of each Officer and/or Director being added:

{attach additional sheets, if necessary)
Please note the gfficer/director title by the first letier of the office title;
P = President; V= Vice Presidens; T= Treasurer; $= Secretary; D= Director; TR= Trustee: C = Chalrman or Clerk; CEQ = Chigf
Executive Officer; CFQ = Chiof Financial Officer. if an officer/director holds more than one title, list the first letter of each office
held Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lsted as the PST and Mike Jones is listed as the V. There is
achange, Mike Jones leaves the corporation, Satly Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Safly Smith. SV as an Add.

Example:
X Change ET  lohnDoe
X Remove Vv Mike Jones
X add sV Salty Smith
Type of Action Title Nams Address
(Check Ona)
1) . Change
__ Add
— Remove
2y Change
— Add
__ Remove
3) __ Change
__ Add
— . Remove
4) __ Change
= Add
— Remove
5} .. Change
. Add
__ Remove
6) ____Change
—_Add
Remove

——r—

Page 2 of 4
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B, If amending or adding additiona) Articles, enter change(s) here:
(wrach additional sheets, if necessary).  (Be specificy

+7686121
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SECRLTARY OF S1ATL

TGN

OIVISION DF CORPORAT

The date of each amendment(s) adaption: 16 MAY AN\ 9: 34 , ifother than the
date this document wis signed, o

Effecrive date if applicatle:

fre miore thon 9 deys after amengdmem file darte)

Notes If the dute inserted in this block dues not meet the applicable statutory filing requirements, this date wit) not be jisied as the
document’s effective date on the Deparment of Stare’s records,

Adoption of Amendineni(s) {CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of vores cast for the amendment(s)
was/were sufTicicnt for approval.

[} There ure no members or members entitlad 1o vore on the amendment(s). The amendment(s) wasfwere
adopiad by the board of direetors.

APRIL 28,2016
Daregd

Sianaore }6‘?”' "1/4‘-’ m“%

(By the chairman or vice chairnan of the board, president or other officor-if direciors
have not been salected, by an incorporalor - if in the hunds of o receiver, trustoe, or
other court mppointed Gdutinry by that fiduciary)

PAMELA KIDWELL

(Typed or printed name of person signing)

EXECUTIVE DIRECTOR

(Title of person signing)

Pagedold




