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COVER LETTER

TO: Amendment Section
Division of Carporations

THE D. QLYN}N DAVIHE-JUICE
NAME OF CORPORATION: PRODUCTS ASSOCIATION SCHOLARSHIP FOUNDATION, INC.

DOCUMENT NUMBER: N93000003463
The caclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Carol Freysinger
(Name of Contact Person)

Kallen Commpany
(Firm/ Company)

750 National Press Building, 529 14th 81, NW
(Address)

Washington, DC 20045
(Ciry Btate and Zip Code)

CFreyuinw@kollm.:ompmy.wm
E-mail address: (Fo be used for fafure annval report notticaton)

For further information concerning this matter, please call:

Carol Freyuinger at¢ 202 y T83-3232
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Départment of State:

[ 835 Filing Fee [1843.75 Filing Feo & [ $43.75 Filing Fee & ) $52.50 Filing Fee
Cenificat: of Stams Certified Copy Centificate of Staius
{Additional copy is Certified Copy
encloaed) (Additional Copy
ig enclosed)
Magdling Addyes ' Straet Address
Amendment Section Amendment Seotion
Division of Corporstions Division of Cosporations
P.O. Box 6327 Clifton Building
Talighasses, PL 32314 2661 Executive Center Clrcle

Taliahasses, FL 32201

TLOM 430573009 G T Syviern Onlon



Articles of Amendment
to
Articles of Incorporation

of
THE D. GLYNN DAVIRG-JUICE
PRODUCTS ASSOCIATION SCHOLARSHIF FOUNDATION, INC.
N C ton ms cucrently flled with the Fl Dept. of Stute

N93000003488 ‘e
(Document Number of Corporation (if known)

Pursusnt to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adepts
the following amendment(s) to Iis Articles of Incorporation; .

A. It amending name, cyter the new name of the corporation:

JUICB PRODUCTS ASSOCIATION -D. GLYNN DAVIES SCHOLARSHIP FOUNDATION, INC,
The new name must be distinguishable and contein the word “corporation” or “incorporated” or the
abbreviaiion "Corp.” or *' Ina." “Company” ar “Co.” may ot be wsed in flig name,

B, Enter new prineipal office address. if sppticable:
(Principad office address MUST BE 4 STREET ADDRESS )

C. Eater new mailing sddress, if appileabto:

{Mailing addvass MAY BE 4 POST OFFICE ROX)

Y2 % WY S-AVH O

D. If amonding the rapistered apent ' stered offive address In Florida. enter the nameof
neEw rey! apent and/or the new repistered o H ‘ o

Name of New Registered Agens:

ew R, 4 (Florida strest address)

, Florida el
{Ciry} {Zip Code) T

New Repistered Agent’s Sienature, if changing Reglatered Acent;

I hereby accapt the appointment as registered agent, 1-am familiar with and accept the ebligations of the
paxttion.

Signature of New Registared Agent, if changing

Page 1 of3
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111 ;1.1 fi B, &
(Anach additional sheets, g’uem:my)

Title Name Address
E. If amending or adding a 1 fes

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

oo ao

oo
ik

H amending the Officers and/or Directors, enter the tifls and name of exch officer/director bejng
oved and tit) d add 1 paeh Dffine /p) ring adided :

%’E

fg
3
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The date of cach amendment(s) cloption: November 9, 2002

Effactive daic If applicahle: :
(ro more than 90 days after amendment file daie)
Adoption of Amendmont(s) (CHECK ONE)
The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,
1 Theve are no members or members entitled to vots on the amendmenk(s). The amendment(s) was/were
adopted by the board of directors,
Dated 3/5/10
Signature 4 :

FLIOM - QS0S/T004 C T Syaiamn Calins

(By the chairman or-vice chai of the board, president or other officer-if direcfors
have not been selectud, by an incorporator — if in the hands of a receiver, trustes, or
other court appointed fiduciary by that fiduciary)

N

Rick Kress
{Typed or printed name of person signing)

President
(Title of person signing)
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