N a 700000079 |

(Requestor's Name)

UG TATRNIY

— 600307436076

(City/StatefZip/Phone #)

[] Prck-up [] warr [] mai

(Business Entity Name)

(Document Number)

T=iA
Cenified Copies Certificates of Status

e
Special Instructions to Filing Officer:

>
L2 :1IHY hZNYr 8

{07

r
™
v

| CERN
.?;l".tl

Office Use Only

¢ GOLDEN - e
AN 25 10




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NOC. : I20000000195
REFERENCE : 037760 430B0CS
AUTHORIZATION

COST LIMIT

ORDER DATE : January 24, 2018
ORDER TIME : 9:52 AM

ORDER NO. : 037760-005
CUSTOMER NO: 4308005

DOMESTIC AMENDMENT FILING

NAME : THE BESSE & LOUIS M. BLEZNAK
FOUNDATION, INC.

EFFECTIVE DATE:

xX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATICN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER'S INITIALS:



COVER LLETTER

TO: Amendment Section
Division of Corporations

The Besse & Louis M. Bleznak Feundation, inc.
NAME OF CORPORATION:

N97000000791
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fec are submitted for filing.

Please returm all correspondence concerning this matter 1o the following;

Heather Papaleo

(Name of Contact Person)

Pepper Hamilton LLP

{Firm/ Company})

3000 Two Logan Square, 18th and Arch Strects

(Address)

Philodelphia, PA 19103

{City/ State and Zip Code)

papalcoh@ pepperlaw.com

E-marl address: {to be used Tor Tuture annuel repori notilication}

For further information conceming this matter, pleasc call:

Hcather Papaleo 215 9814787
al

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is & check for the following ameount made payable 10 the Florida Depariment of State:

[l $35 Filing Fee  [1543.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Cenificatc of Status ~ Centified Copy Centificate of Status
(Additional copy is Cenificd Copy
cnclosed) (Additional Copy is
Enclosed)

Alailing Address Strect Address

Amendment Section Amendment Section

Division ol Corporatiens Division of Corporations

P.O. Box 6327 Clilton Building

Tallahassee, FL 32314 2661 Exccutive Ceater Circle

Tallahassee, FL 32301
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Articles of Amendment S
lo
Articles of Incorporation

of M LEEN LS

The Besse & Louis M. Bleznak Foundation, Inc,

(Name of Corporation as currently filed with the Floridn Dept. of Siate)
N97000000791 -

(Document Number of Corperation {if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Arniicles of Incorporation:

A. I amending name, cater the new name of the corporation:
The Kathleen & Alan D. Bleznak Foundation, Inc.

The new
name ntst be distinguishuble und contain the word “corporation™ or “incorporated” ar the ubbreviation "Corp, " or “Inc."
“Company” ar “Co."” may not be nsed in the name.

B, Enter new principal office address, il applicable:
{Principal affice address MUST BE A STREET ADDRESS)

C. Enter new mailing addeess, if applicable;
(Mailing address MAY BE A POST OFFICE 8B0OX)

D. If amending the registered apent angd/or registered office address in Florida, enter the name of the

new registered ngent and/or the new repistered officg pddress:
Name of New Regisiered Agent:

(Florida stree! audress)
New Repisicred Office Address:

, Florida
Citv) (Zip Code)

New Registered Apent’s Signature, if chanping Registered Apent:
1 hereby accept the appointment as registered agent. | am fumiliar with and accepr the ebligations of the position.

Signature of New Registered Agent, If changing

Page 1 of 4
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i amending the Officers snd/or Dircctors, enter the title and name of each officer/director being removed sad title, name, and
address of each OfTicer and/or Direcior being added:

(Artach udditional sheels, if necessary)

Piease note the officer’direcior title by the first letier of the office title:

P = Presidens; V- Fice Presidemt; T= Treasurer; §= Secretary: 0= Dirccior; TR - Trustee: C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. [l an officer/director holds more than one litle, list the first fetter of each office
held. Presidens, Treasurer, Director wonld be PTD.

Changes shoutd be nowed in the followimg manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8, These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, ond Sally Smith, 51 as an 1dd,

Example:
X Change BT Jaohn Boe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Actign Titlg Name Address

{Check One)

1) D Change
[ 4
D Remove

2) [:L Change
[ 1w
[ Remove

3) L Change
D Add
[ Remove

4) DCh:mg:
I:_l Add
D Remove

3} D Change
[ 1 Aa
D Remove

&) D Change
[ aaa
D Remove

Page 2 ol 4
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E. H amcnding or adding ndditional Ariicles, entgr change{s) here:
{otiach additional sheets, if necessory).  (Be specific)

Fape J of 4
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The date of cach amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file deie}

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendmeni(s) wasiwere adopted by the incmbers and the number of votes cast for the amendmeni(s)
was/were sufficienmt for approval.

[ There are no members or members entitled to voie on the amendment(s). The amendment(s) was/were
adopted by the board of direclors.

Dated January 22, 2018

Signatyre 3 0 ﬂkﬂh/\h )LQH!(]/R/S

(By the chairman or vice chaitmin of the nt or other officer-if disectors
have not been selected, by an incorporator - il in lhc nds of a receiver, trustee, or
other court appointed fiduciary by that Nduciary)

Alan D. Blezaak h,\ Gm A {\ [2) & ﬂﬂ\f\@_ﬂk@

(Typed or printed name of pers person sq,mng)

President (E\Q M\;{L "Dﬂ\ M/A

(Title of person signing)
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