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850-817-6381

Octcber 24, 2008 &
FLORIDA DEPARTMENT OF STATE

THE CORAL GABLES KTWANIS YOUTH FOONBRTYAYCmRptions

7700 NORTH KENDALL DRIVE

807

MIAMI, FL 33156U8

SUBJECT: THE CORAL GRELES KIWANIS YOUTH FOUNDATION, INC.

REP: N4g722

However, the

We received your electroniecally transmitted decument.
document has not been filed. Please make the following correctlons and
refax the complete document, ineluding the electronic filing cover sheet,
The current name of the entity is as referenced abeve. Please correct

yvour document accordingly.
Pleage return your document, aleng wlth a copy of this letter, within &0

daye or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please

{850} 245-6906.
FAX Aud. #: HOB8000242140
108A00D054963

cal
Letter Number:

Darlene Connell
Regulatery Spacialigt II
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Articles of Amendment
to
Articles of Incorporation
of

< .74 o7 <, Hborw )
(Name of corporatlon a8 currently filed with the Flotida Dept, of Stato)

NygX-259

HOR 000420

{Document number of corparation (If krowis)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floridu Not For Prafit

Corporation adopts the following amendment(s) to its Artictes of Incorporation:

NEW CORPORATE NAME (if changing):

(must contain the word “eorporation,” "incorparated,” or the ahbreviation "carp.” or "inc.” ar wards of like Lingort in
g

language; "Company” or "Co.” may. ngl be used in the name of a ot for profit corporation)

AMENDMENTS AROPTED- (OTHER THAN NAME CHANGE) [ndlcate Article

Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
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The date of adoption of the amendment(s) was: _ S, é 3 _A:\’

Effective date if applicable: ) i /aé?
(no more than 90 days atter amendment flle date)

Adopiion of Amendment(s) (CHECK. ONT)

X The amendment(s} was (were) adopted by the members and the number of votes cast
for the amendment was suffioiert for epproval.

[ There are no members or members entitled to vote on the wmendment, The
amendment(s} was (were) adopted by the board of dirsctors.

(By the chairitan or vioe chatrman of the board, president or other officer- if directors
have not been scleeted, by an incorporator- If in the hands of a recaiver, Grastee, or
other gourt sppainted fiduciary, by that fiduciery.)

Doy Ketrnooe
(Typed or primted name of person sipning) .

Scerareey /e,

(Title of person signing)
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