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'6/19/2013 10:47:56 From: To: 8506176380

COVER LETTER
T TTH0: Amendment Section
Division of Corporations
Juice Products Associalion - D. Glynn Davies Schoelarship Foundation, inc.
NAME OF CORPORATION;
N83000003488
DOCUMENT NUMBER:

The enclosed Articies of Amendrrent and fee are submited for filing.

Please retumn all correspondence concerning this matter to the following:

Mary Donovan

(Name of Contact Person)

Kellen Company

(Firm/ Company)

750 National Press Building, 528 14th St. NW

{Address)

Washington, D.C. 20045

(City/ State and Zip Code)

MDonovan@kellencompany.com
E-meil address: (1o e used for Tulure annual report notificalion)

For further information concerning this matter, please call:

Mary Donovan » 202 )207-1112

(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amaunt made payabis to the Florida Depastment of State:

M $35 Filing Fee  [J$43.75 Filing Fee & [J543.75 Filing Fee &  [1552.50 Filing Fee

Certificate of Status  Certificd Copy Certificate of Status
(Additional copy is Certified Copy
encloscd) {Additional Copy is
Enclosed)
dres Street Address
Amendment Section Amendment Stction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talahassee, FL. 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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June 17, 2013

FLORIDA DEPARTMENT OF STATE

JUTCE PRODUCTS ASSOCIATION - D. GLYEN HINTERI ¥ ransn1
750 NATIONAL PRESS BUILDING

529 14TH ST., NW
WASHINGICN, DC 2004508

SUBCECT: JUICE PRODUCTS ASSOCIATION - D. GLYNN DAVIES SCHOLARSEIP
FOUNDATION, INC.

REF: N93000003488

We recaived your electronlcally transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The date of adoption of each amendment must ba included in the document

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 (B50) 245-8050.

Tracy L Lemieux FAX Aud. f#: H13000133645
Regulrtory Speclalist II Letter Number: 913R00015100
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P.O BOX 6327 ~ Tallahassee, Flonda 32314
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'6/19/2013 10:47:56 From: To: 8506176380

Articles of Amendment
to
Articles of Incorporation
of

Juice Products Association - D. Glynn Davies Scholarship Foundation, Inc.

(Name of Corporntion as currently filed with the Florida Dept. of State)
N93000003488

{Pocument Number of Corporation (if known)

{ 477 )

Pursuant to the provisioas of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following

amendment(s) to its Atticles of Incorporation:

A. ]{amending namg, snter the ngw pame pf the corporation;

Juice Products Association Scholarshlp Foundation, Inc.

The new

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

8. Enter new principal office address, if applicable; N/A
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if appljcable: N/A
(Malling address BE OFFICE 8O
D. If amen he registered a r tered o Florids the name of th
naw ered new dress;
Name of New red A . N/A
(Floridn street address)
New Registered Office Address:
» Florida
(City) (Zip Code)
N el ent’s Signature, | Registered A 1

I hereby accept the appoinimen as registered agent.  1am famillar with and accept the obligations of the position.

Signature of New Registered Agent, {f changing

Page 1l of 4

Vv
17134038

LZ:IHd @1 KAr £

'

Vi

ore
o5
™=

e

LA |
w2

Al 4

w'

[

o

-y



'6/19/2013 10:47:56 From: To: 8506176380 { 5/7 )

i amending the Officers and/or Directors, onter the title and name of each officer/director being mnoved and title, name, and
address of each Officer and/or Director belng added:

{Attach additional sheeis, {f necessary)

Please note the officer/director tlile by the first letter of the office iila;

P = President; Vo Vice Presidens; T= Treasurer; S= Secratary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CED = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first fetter 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 os John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
& Change BT Johg Dog
X Remove A4 M one:
X Add sv Sally Smith

Type of Action Title Name Address
{Check One)

1) __ Change N/A

Add

Remove

2) Change

Add

Remove

Change

Add

Remove

4) Change

Add

Remove

7} Change

Add

- Remove:

&) Change

Add

Remave

Pape 2 of 4
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E. }f amending or ndding additianal Articles, enter change(s) here: : T
(attach additional sheets, if necessary).  (Be specific)

N/A

Page 3 of 4
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'6/19)2013 10:47:56 From: To: 8506176380

The date of each amendment(s) adoption: Tune 12 20(2

Effective date if applicable:

(no more than 90 days qfier amendment file date)

Adoption of Amendment(s) CHE N

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

B There are no members or members entitied 1o vote on the amendment(s). The amendmem(s) was/were
adopted by the board of directors.

paea  6/11/2013
signature 0K Horgs—r

{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)

Rick Kress
' {Typed or printed name of person signing)
President

{Title of person signing)

Pegedofd
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