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No. 5265 P. 2

COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ROOMS TO GO CHILDREN'S FUND, INC.
DOCUMENT NUMBER: N98000006761

The enclosed Articles of Armendment and fes are submitted for filing, . ; ....ﬂ{.hs
Please retum all correspondence conceming this matter to the following: :; ;’:;
na
Matthew R. Schroeder, Esq. e o T
(Name of Contact Person) ‘_—'.:: o :; {::J
Brett Hendee, PA i 3
(Firm/ Company)
1700 S. MacDill Ave., STE 200
(Address)
Tampa, FL 33629
- (City! State and Zip Code)

ibeattio@bretthendee.com

E-mail address: (fo be used for future annual report notil:cation)

For further information concerning this matter, please call:

Matthew R. Schroeder

(Name of Contact Person)

813 258-1177

(Area Code & Daytime Telephone Mumber)
Encliosed i a check for the following amount made payable w the Florida Department of State:

[ §35 Filing Fee (184375 Filing Fee & [1$43.73 Filing Fee &  [1$52.50 Fiting Fee
Certificate of Statug  Certified Copy

Certificate of Status
(Additional copy is Certified Copy
enciosed) (Additional Copy i3
Enclosed)
Mailing Address . Street {113
Amendment Section Amendment Section
Divigion of Corporations Division of Corporations
P.O, Box 6327 Clifion Building
Tallahassee, FL 323 14 266 | Executive Center Circle
Tallahassee, FL 32301

((({H1350000844531 3)})
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Articles of Amendment
to
Articles of Incorporation —_
of o
TH e gk
ROOMS TO GO CHILDREN'S FUND, INC. = . £t
ame of i rrently filed with th da Dept. of § N T
NO80000D6761 A
(Dacumert Number of Corporation {{f known) L 4 JW. s
. ]
el Pt N o oA
Pursuant to the provisions of section 617.1008, Florida Statutes, this Floridqa Not For Profit Corporafion adopts the. folloting
amendment(s) to its Articles of Incorporation: = F’;{ o3
A. 1 amending game. enter the new name of the corporation; )
ROOMS TO GO FOUNDATION, INC, The new
name must be distinguishable and contain the word “corporatien” or “incorporand” or the abbreviation “Corp, " or “Inc
“o Tar “Co." ised in the name.
nter new principal o addre
(Pﬂncipal office address MUST DRE.S' )

C. Enter new mailin cable:
(Mailing address MAY BE A POST OFFICE 80X)

D. If amendjng the reglstored agent and/or registered office address in Florida, enter the name of the
new repistered ngent and/or the new registered offive agdress:

Name istered Agen{:

(Florida sireet address)
New Registered Office Address:

. Florida
(City)

New Registe Agent’

(Zip Codte)
ignatare, |

Istered Agent:
{ hereby accept the appointment as registarad agent. [ am familiar with and accept the obligations of the position

Signature of New Registered Ageni, If ehonging

Page i of 4
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H amending the OfMicers nd/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer snd/or Director baing added:
(Anach additional sheets, jf necessary)

§13-259-1106

Please note the officer/diracror title by the first latiar of the office title:

P = Prasident; ¥= Vice President; T= Treasurar; S= Secretary; D= Diractor; TR= Trustae; C = Chairman or Clerk; CEQ = Chief
Executive Qfficar; CFO = Chief Financial Officer. If an officer/directar holds more than one title, list the first letter of each office
held. Presidens, Traasuver, Director would be PTD.

Changes should be notad in the following manner, Currvently John Doz is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonas leaves the corporation. Sally Smith Is named tha V and S. These should be noted as John Doe, PT os 0 Chunga.
Mike Jones. V as Remove, and Sally Smith, 8V as an Add,

Example:
X Change
X Remove
A Add

Type of Action
(Check Que)

]

1) Change
X

————

Add

Remove

———

2) Change
X Add

_ Remove
3) __ Change
Add

. Remove

4) ___ Change
Add

Remove

——

J) Change

Add

——

Remove

a) Change
Add

Remove

Ne.h265 P

PT Jghn Dae

¥ Mike Jones

SV Sally Smith

Jile Addregs

Vv Jamie Sheer 11540 Highway 92 East

Seffner, FL 33584

Vv Peter Weitzner 11540 Highway 92 East

' Seffner, FL 33584
Page 2 of 4
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{({(H15000084451 213}

E. If amending or adding additiopal Articles, enter change(s} here:
(attach additional sheats, if necessary).  (Be specific)

No. 5265

Page 3 of 4
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The date of each amendment(s) adoption:

i

, if other than the

date this document was signed.

Effective date if applicable:

(no more thap 90 days afier amendment fila data}

Adoption of Amendment(s) (CHECK ONE)

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

B There are no membecs or members entitled to vote on the amendment(s). The emendmeni(s) was/were
adopted by the board of directors.

Dated 5-1-15

— /!
Signature / __/ . \A—/’

(By the chairmen or vicg¢haisshian of the board, president or other afficer-if directors
have not been selecte incorporator — if in the hends of a receiver, trustee, or

other court appointed fiduciary by thot fiduciary)

JEFFREY SEAMAN

{Typed or printed name of person signing)

PRESIDENT AND DIRECTOR

(Title of person signing)

Page 4 of 4
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