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February 23, 2012
FLORIDA DEPARTMENT OF STATE

o )
HAWTHORNE MEMORIAL FuNp, Inc.  Livsionof Corporations .

158 AZALEA TRAIL
LEESBURG, FL 34748

SUBJECT: HAWTHORNE MEMORIAL FUND, INC.
REF: NS2000000763

We recelved your electronically transmitted document. However, the
document has not been flled. Please make the following corrections and
refax the complete document, including the electronic filing covar sheet.

Cur records show Marjorie Sickels as a director and not vice president.

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.

Teresa Brown FAX Aud. #: H12000047413

Regulatory Speclalist II Letter Number: 012A00007743
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K Articles of Amendment

' =
to U=
Articles of Incorporation iy {-9 /(\
: ER N
Hawthorne Memorial Fund, Inc. 7, 2, <
ame of Clorporation as currently fil j e Florjd f Statc T:{a;’%(_ P O
N92000000763 YT
(Document Nuntber of Corporation (if known) "(‘ A < o
2% D

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Prafit Corporation adopts the followhﬁ:)(' >
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

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

“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if ppplicable:
(Principal gffice address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if spplicable;
(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 ncw registered office address:

Neme of New Registered Agent:
(Florida street address)
New Registered Qffice Address:
, Florida
City) (Zip Code)
New Repgistered Agent’s Sipnature, if changin ere nt:

I hereby accept the appointment as registered agemt. I am familiar with and accept the obligatlons of the position.

Signature of New Registered Agent, if changing

Page 1 o0f4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please 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= Trustec; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chigf Financial Officer. If an afficer/director holds mare than one title, list the first 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 Jores 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,
Mtke Jones, V as Remove, and Sally Smith, 8V as an Add.

Example:
X Change PT John Doe

_X Remove v Mike Jones

X Add sV lly Smit

Type of Action Title Name Address

(Check One}

1) Change D Marjorie Sickels 128 Tamarisk Way
_ Add Leeshurg, FL
X Remove

2) Change D Goorgoe Wolt 16.7 Jacaranda S1,

Add . Leesburg, FL

X Remave

3) Change o " PaulHurlbut 141 Sego Paim Dr.
X Add Leesburg, FL 34788

Remove

4) Change
Add
Remove

5) Change
Add
Remove

6) Change -
Add
Remove

Pago2of 4
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E. If amending or adding additiongl Articles, enter chanpe{s) here:
(artach additional sheets, if necessary).  (Be specificj

Page dof 4
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The date of each amendment(s) adoption: %’/’ _/é //% ;'/

Effective date if applicahle: A / & aall
/(no more than 50 days afler amendment file date)

Adoption of Amendment(s) CHECK ONE

O The amendment(s) was/were adopted by the members end the number of votes cast for the amendment(s)
was/were sufficient for approval.

M There are no membess or members entitled to vote on the amendment(s). The amendment{s) was/were

adopted by the board of directors.
Dated g—;ﬁl.z.j'. 20/
Signature M

(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 a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Robee T W. foﬂfﬂf

{Typed or printed name of person signing)

Prectper T

(Titte of person signing)
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