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FLORIDA DEPARTMENT OF STATE

THE HELLIWELL FAMILY FOUNDATION, Riygeics of Corporations
C/O NORTEERN TROsST

700 BRICRELL AVENUE
MIAMI, FL 33131

HANK

SUBJECT: THE HELLIWELL FAMILY FOUNDATION, INC.
REP: N98GO0008980

We received your elactronically transmitted document.
documsnt has not been filed.

refax the complete document,

e

T-568 P.02/06

is00:. Fax Server

Bowever, the
Pleame make the following corrections and

including tha electronic filing caver sheet.

The dare of adeoprion of aach amendment must be included in the dooument.

Please raturh yvour document, aleng with a copy of this letter, within 60
days or yeur filing will be considaered abandoned.

If you have any gquestions concerning the filing of your document, please
c2ll (B50) 245-6852.

Tina Roberts

Regulatory Specialist II
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Articles of Amendment _9, g*
to L. //(’}':4 .
Articles of Incorporation "4 4331
of @ h%:\ .

The Helliwell Family Foundation, Inc.
(Name of Corporation as currently filed with the Floyida Dept. of Star)
NO8000006980

(Document Number of Corporation (if known)

Pursuant 10 the provisions of scenion 617.1006, Florida Statares, this Flerida Not For Prefit Corporatien adopts
the following amendmeni(s) 10 its Articles of Incorporation:

A, J[{amending name, enter the new nane of the corporation:

The new nume must be disnnguishable and contain the word “carporanon’ or “incurporated” or the

abbrevianon "Corp " ur * Iac * *Campany” or “Cu, " may not be used in the name.

{Principal office address MUST BE A STREET ADDRESS )

700 Brickell Ave.
Miam, FL 33131

C. Enter new mailing address. il applicahle: .
(Mailing wddress MAY BE A POST OFFICE BOX) Attn: Arne Themmen c/o Northern Trust

700 Brickell Ave.

Miami, FL 33131

D. Mamending the registered agent and/or resistered office address in Floridu, enger the pame of the
new rexistered agent and/or the new repistered office address:

Nume of New Registered Ageni-

New Regestered Office Addrass {Florda street address)
Floridy
{Ciy) {Zip Code)
ew Regi ent’s Sipaature, if chanping Registers] Agent:
1 hereby accepr the appoiniment gy reginered ugent | am Jamiliar wih amd aoeepr the oblipanions of the
POsIcn.

Signarure of New Regisiercd Agem. if changing
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nfer the title and name of each officer/direcror bein

removed and title, name, and address of each Otficer and/or Director being added:

(Arrack addiienal sheels, if necessary)

itle Namg Address Type of Action
VPD Keith R. Humphrias 108 Turie Creek Bivd., 3 add

Sioeli lowsana 70461 [ Remove

0 add
£l Remove

1 Add
[ Remove

E. Ifamending or addipg additional Articles, enver change{s) here:
(arruch additional sheeis, if necessary).  (Be specific)
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The dute of oach amendment(s) adoption: July 18, 2011
{date of adoption is required)

EfTective date if applicable:
(ro more thun U days aficr umenameni file date)
Adoption of Amendmeni(s) {(CRECK ONE)

O the smendment(s) wus/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

There are no members or members entitled 1o vo1¢ on the amendment(s). The amendment(s) was/were
ndupted by the board of directors

Datvd July 18, 201 1£ o /?

Signargre
(Hy the chairman or vieé chairman of the board, president or other officer-if directors
have not been selectied, by an incorperator ~ 1f in the hands of & receiver, trustee, or
other cowt appainted fiduriary by that fiduciary)

Charies A. Schuetie
{Typed or prinied name of person signing)

Secretary and Director
(Title of persop signing)
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