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TO: Amendment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: \ Rﬂ. T’\D (‘((:lﬁ Co\\egesuqu%\ 'FDJf\da'\L) (1A

DOCUMENT NUMBER: _‘(_\9} ololeloYole %) 9

Fhe enclosed Articles of Amendment and {ee are submitted for liling

Please retemn all correspondence concerning this matier to the tollowing
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(Name of Contact Persond

Elocida College Systorn Foundabon
Firm/ Comipany)

295 Wesk Goines Sk ealj Sade 1y

(Address)

Talahascee  Fr 22399

{City/ State and Zip Code)
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For further information coneerning this mater, picase call
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(\Lunc of Contact Person)
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Enclosed is a rheck for the Tollowing amount made payable w the Florida Department of State

$35 Filing Fee

Mailing Address
Amendment Section
Division of Corporations
P.CY. Box 6327
Tallahassee, FLL 32314

O0843.75 Filing Fee &
Centificate of Status

(843,75 Filing Fee &
Cenified Copy
(Additional copy is

enclosed)

{Arca Code)  (Dayume Telephone Number)

(1552.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy 18
Enclused)

Street Address
Amendment Section
Division of Corpurations
The Cemire of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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Articles of Amendment
te
Articles of Incorporation

of

(Name of Corporation as currently filed with the Flarida Dept. of ‘ildlL]‘_‘InQ_ F',DI \

da GlleaeSglem Foundaty,
N\S% ppooo 3,59

{Document Number of Corporation (il known)

Pursuant Lo the provisions of section 617.0006, Florida Stawtes, this Florida Not For Profit Corporation adopts e following
amendment(s} to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation
The new
name must be distinguishuble and contain the word “corporation”™ or “incorporated” or the abbreviation “Corp. " or “In¢.”
“Company” or “Co.” may not be used in the name
B. Enter new principal office address, if applicable: /Y /ﬁ’
t+—H
{Principal office address MUST BE A STREET ADDRESS 3 !
C. Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) N /’}' 5
, 5] o
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D. 1If amending the registered agent and/or registered offee address in Florida, enter the name of the . 1]
new registered agent and/or the new registered office address: = ?.-;; .-j
1.%,..7‘ o) L
Name of New Registered Agent w \—‘! bd a *t

325 Wesk Grines Street Sf,.le |24
Florida street addrrss
New Repistercd Office Address: ’ o j
TElohasses

(Citv
New Registered Agent's Signature, if changing Registered Agent;
! herebv aceept the appaintment as registered agent

. Florida —3_?_“
(Zip Code)

: j(;/{ﬁi”“hm with and accept the ubligations of the position.

Sn:rr

rn' of Newe Registered Ageni, i chunging



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the officev/director titde by the first leter of the office title!

P = President; V= Viee President; T= Treasurer; 5= Secrewary, D= Direcror; TR= Truseee; C = Chuirman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan officer/director holdy more than one title, list the first letter of cach oflice
held. Presidenmt, Treasurer, Divector would he PTD.

Changes should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is

u chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT us o Change,
Mike Jones, I as Remove, aud Sally Smith, SV as an Add.

Example:

X Change rr John Doe
X Remove AY Mike Jones
X Add SV Sally Smith
Tyvpe of Action Tule Name Address

{(Check One)

] Change V\IC’Q—W\(’ Wf&(\ \Y\DDrQ’ ’3)95- wa\‘ GUW\QS S\' &JJ,‘Q

Add TJalynMoss ea [ FL 3@

Remoewve

2) Change
Add

_ Remove
}) _ Change
_Add

_ Remove

4) Change
Add

Remuove

3 Change
Add

Remove

6) ___ Change
Add

Remove

F. If amending or adding additional Articles, enter change(s
(attach additional sheets, if necessarv).  (Be specific

3y



The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(o more than Y davs after amendment file dae)

Note: [fthe date inserted m this block does not meet the applicable sututory filing requirements, this date will not be listed as the
document’s effective date on the Departmensi of State’s records.,

Adoption of Amendment(s) (CHECK ONE)
/



ﬁhcrc are no members or members cntitled to vote on the amendment(s). The amendmeni(s) was/were
adopied by the board of directors.

May 24, 2024
Dated

Signature {2 J//' V z%/

(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)

Randall Vitale

{Typed or printed name of person signing)

Chair

(Title of person signing)



