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COVER LETTER

TO: Amendment Scetion
Division of Corpoerations

Pincapple Grove Arts [District, Inc.
NAME OF CORPORATION:

NQ4000003739
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

iicholas Ritornato, Esq.

(Name of Contact Person)

MacMillan & Stanley, PLLC

(Firm/ Company)

33 NE dth Avenue

{Address)

Detray Beach. FFLL 33483

{City/ State and Zip Codce)

nick@macmillanstanley.com

E-mail address: (1o be used for fulure annual report nolification)

For further information concerning this matter. please call;

Nicholas Ritornato (361) 276-6363
at

(Name of Comtact Persan) {Arca Code)  (Davtime Telephone Number)
Iinclosed is a cheek for the following amount made pavable to the Florida Department of Staie:

= £33 Filing Fee  TJ843.75 Filing Fee & 843,73 Filing Fee &  TJ852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Stalus
{Additional copy is Certified Copy
enclosed) (Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32303



AN

Articles of Amendment

to . iy QB

Articles of Incorporation f }
of z3p: -
Pineapple Grove Ans District, [nc. o o
ML alawe
{Name of Corporation as currently filed with the Florida Dept. of State) ,,LLU
LA S
NO4000003739 a

{(Document Number of Corporation (it known)

Pursuant 1o the provisiens of seciion 617.1006. Florida Ssatutes, this Floride Not For Profit Corporation adopts the Tollowing
amendment(s) to its Articles of Incorporation:

A, IHHamending name, enter the new name of the corporation:

I'he O1d Schoal Square Foundation, Inc. The new

name must he distinguishable and contain the word “corporation” or “incorporated”™ or the abbreviarion "Corp. " or “ine.”
“Compuany” or “Co." may not be used in the name.

. L . . 350 SE Ist Street
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) Delray

Beach, FL 33483

C. FEnter new mailing address, if applicable:
(Muifing uddress MAY BE A POST QFFICE BOX)

350 SE 15t Street

Delray Beach, FE 33483

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N/A

Name of New Registered Agent:

(Flarsdy strect address)
New Repistered Office Adedresy:

. Flonda
(Cirv) Zipy Cole)

New Repistered Agent's Sienature, if chunging Registered Apent:
§hereby accept the appointment ax registered agent. [ am familioe with and aceept the oblivations of the position.

Signature of New Registered Agent, if changing



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

(Attach additional sheets, if necessary)

Please note the gfficer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasweer: §= Secretary: D= Director: TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Execuive Officer; CFEQ = Chief Finuncial Officer. I[f an officer/director olds more than one tide, list the first lener of each office
held. President, Treasurer. Director would be PTID,

Changes should be noted in the following manner. Cureenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sully Smith is named the ¥ and S. These should be noted as John Doe, PT as a Chunge,
Mike Jones, 1 uy Remove, and Safly Smith, SV ay an sddd

fixample:
X Change PT John Doc

N Remove X_ Mike Jones
X Add SV Sally Smith
Type of Aciion Title WName Address

(Check One)

h Change N/A
Add

Remove

] Change
Add

_ Remove
3} Change
__ Add

_ Remove

4) Change
Add

Remove

3} Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, §f necessary).,  (Be specific)

N/A




. N/A N
I'he date of each amendment(s) adoption: Y . if other than the

date this document was signed.

NIA
Effective date if applicable: s

(1 more than 0 duvs affer amendment file date)

Note: If the dute inserted in this block does not meei the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of Staic’s records,

Adoption of Amendment(s) (CHECK ONE)

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



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

hated ma/f"\ | ! g’U;‘*r{J
Signature MJ\L (bh”fg/‘\

{13v 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, trusiee. or
other court appointed fiduciary by thai fiduciary)

Mark Denkler

{Typed or printed name of person signing}

Presidemt

({Title of person signing)



