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COVER LETTER

TO: Amendment Section
Division of Corporations

North Florida Foundation for Research and I>ducation. Ing.
NAME OF CORPORATION: [l

NYTFO00000YRI
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are\submitted for filing.
Please return all correspondence concerning this matier W the Tollowing:

Teresa Angela Smith

{Name of Contact Person}

North Florida Foundation tor Rescarch and Edurl:uion. Ing.

{Firm/ Company)

1601 W Archer Road: (131-NFFRE)

tAddress)

Gainesville FIL 32608

(City/ State and Zip Code)

Teresa. Smith! l@va.goy

T-mail address: (10 be, ased Tor Tutues annual report netification)
For further information concerning this matter. ghease calk:

Teresa Angela Smith 332 548-0000 15832 TH3IQQ
at

(Name of Contact Bérson) (Area Code)  (Davtime Telephone Number)
Enclosed is o check fur the following amount made payable t the Florida Department ol State:

M $35 Filing Fee  [1$43.75 Filing Fee & Os45.75 Filing Fee & [J8$32.30 Filing Fee

Certificate of Staws  Certified Copy Certiticale of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tullabassce. FL 32314 2661 Exccutive Center Circle
Tallahassee. FL 32301




North Florida Foundation tor Research and Edu

Articles of Amendment

to
Articles of Incorporation 17 SEP -5 PH !“ 00
of
:lJimgj’..-i"l O e s
. "3 P Ll ST
pion- fne. WLARAGELE T8 g

(Name of Corporati

o as currently filed with the Florida Dept. of State)

NYTOO00009R3

{Document Number of Corporation (i knewn)

Pursuant 1o the provisions of seetion 617.1006. F
amendment(s) w its Articles of Incurporation:

A. If amending name, enter the new name of 1

lorida Statutes. this Florida Not For Profit Cerporation adopts the following

he corporation:

The new

name must be distinguishable and comuain the word “corporation”

sCompany " or “Co." may not be used in the na

ar “incorporated” or the abbreviation “Corp. " or “inc”
me.

B. Enter new principal office nddress, if appl

LoD 1 SW Archer Road
cable:

rire ¢ wes MUST BE A STREETL: Xy
(Principal office uddress MUST BE A § TREETADDRESS ) (15 1-NEFRE)

. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFF{ CE RON

Gainesville F1. 32608

D. If amending the registered agent and/or r

gistered office nddress in Florida, enter the name of the

new registered agent and/or the new regist

ered office address:

Neme of New Registered Ager

Teresa Angela Smith

v

New Registered Office Addre

\A

1601 SW Archer Road: (131-NFERE)

tFlerriciu steevt auddress)

New Repgistered
{ hereby aceept the appointmens as registered o

e,

32608
Florida 270

(Zip Code)

Gainesville

(Citv)

Registered Agent:
! am fumiliar with and uceept the obligations

JAM (Jrnacled )

e I3 vy
Signature of New Ru,s:@cred Agent.

the position.

i

Lff L:.fmnging ’
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If amending the Officers and/or l)irecl'tors, cntlér the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being Added:

(Attach additional sheets, if mecessary)
Please note the officeridirector title by the first I

Changes should be noted in the following mannel;
s leaves the corporation. Sally Smith i named the 17 and S. These should be noted as John Doe. PT as a Change.

o change. Mike J

ster of the office fitle.

P = President: V= Vice Presideni: T= Treasureri| 8= Secretary: D= Direcior: TR= Frustee: = Chairman or Clerk: CEQ = Chief
Fxecniive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letrer of cach office
held President. Treasurer. Director would be 'HL.

Crrrenrh John Doe is listed as the PST and Mike Jones is fisted as the V. There is

Mike Jones, V as Remaove, aid Safly Smith. 81 aslun Add,

Example:
X Change PT John Dov
X Remove v Mike Junes
N Add 8V Sallv Smith
Type of Action Title Name Address
{Check Oned
}_\' Morris 1601 SW Archer Road

. Executivt. Hao
1} Change owratiet

Add

X
Remove

Exceulive
3 Change nﬁs,gp C

CGainesville F1. 32608

o - .
1 c“':;u Angela smith 1601 SW Archer Road

X
Add
Remove

3} Change

{15 1-NFFRE)

Guinesville F1. 32608

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remuove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
Castach additional sheets, if necessary). (e specific)
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The date of each amendmeni(s) adoption:

| . ifother than the

date this document was signed.

E ffective date il applicable:

(no it

Note: 1 the date inserted in this block does not

ye than 90 davs after amendment file daie)

moet e applicable statutory {iling requirements. this date will not be listed as the

document’s ¢lTective date on the Department of Slalc s records.

Adoption of Amendment(s) (Ct

B The amendments) wasfwere adopted by the

was/were sufficient fur approval,

O There are no members or members entitled
adopted by the board ot directors.

OR21720M7
Dated

ECK ONE)

members and the number ol votes cast for the amendment(s)

o vote on the amendment(s). The amendment(s) wasiwere

||

1[}\ the chairman or v |u ch.xlrm.:n of thn board. president or other ofticer-il directors
have not been selected. h\ an incorporator — i1 in the hands of a receiver. trustee. or
other court appointed tiducian by that liduciary)

Thomas Wisnieskl

NEFFRI Board Chuirl

[ ¢Typed or printed name of person signing)

i Title of person signing}
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