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COVER LLETTER

TO: Amendment Section
Division of Corpurations

KATIE CAPLES FOUNDATION INC
NAME OF CORPORATION:

NSG000001682
DOCUMENT SUMBER:

The enclosed Articles of Amendment and fee are submitied tor filing,
Ilease return all correspondence concerning this maiter to the tollowing:

KELLEY MCCRIMAMON

{Name of Contact Person)

KATIE CAPLES FOUNDATION TA O .

{Firmy/ Company)

910 S 8TH ST SUITE 101

{Address}

FERNANDINA BEACH FL. 32034

(City? S1ate and Zip Code)

KELLEY@LODGINGRESQURCES.COM

E-mailaddress: (o be ased for future annual report notification
For further intormation concerning this matter, please call:

KELLEY MCCRIMMON D04 261-1137
at

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the foltowing amount made pavable to the Florida Departnent of Statce:

B 335 Filing Fee  O3843.75 Filing Fee & O$43.75 Filing Fee & 0085250 Filing Fee

Certificate ot Status - Certified Copy Certiticate of Status
(Additional copy is Certified Cupy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifien Building

Tallahussee, F1L 32314 2661 Executive Center Cirele

Tullahagsee, FIL 32301



Articles of Amendment
to
Articles of Incerporation
of

KATIL CAPLES TOUNDATION, INC.

{Name of Corporation as currently fited with the Florida Dept. of State)
N99000001682

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617. 1006, Florida Statines, this Florida Not For Profit Corporation adgpts the following
amendment(s) to its Articles of [ncorporation:

A, I amending name, enter the new name of the corpoeration:

The new
name must be distinguishable and contain the word “corporation” or “incarporated ” or the ahbirgdiation “Corp. " or “Inc,”
“Company” or *Co." may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) /

/

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QI FICE B(JX)

/
/

. If amending the registered agent and/or registered office address h/l-'lorida, enter the name of the
new registered agent and/or the new registered office address:

/

Name of New Registered Agent:

tFloridu sireer uddress)
New Revistered Office Address:

. Florida
(Cinvy (Zip Code}

New Repistered Agent’s Signature, if changing Regigtered Apent:
Fherchy accept the appointment ay registered agent. [l am familiar with and accept the obligutions of the position.

Signature of New Registered Agent, if chunging
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If amending the Officers and/or Direcfors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets. if necessary)

Please note the officerfdivector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one vidle. fist the fiest letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation. Sully Smith is numed the Vand S, These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;

X Change PT John Doe
X Remove v Mike Jones
X Add 5V Sally Smith
Tyvpe of Action Title Name Address

(Check One)

X D DAVID CAPLES 1617 ATLANTIC AVE
1) Change

FERNANDINA BEACH FL 32054
Add

Remove

x T TOM QDEN 1889 QCEAN VILLAGE DR
2) Change

AMELIA ISLAND FL 32034

Add
Remove
. P ANN MCGRATH E411 S 14TH ST, SUITE D
3) Change
X FERNANDINA BEACH FL 32034
Add
Remove
D TIFFANY DEAN 944 T A
4 Change Al Al 1943 BARTRAM RD
X JACKSONVILLE FL 32034
Add
Remove
ED JENNIFER COOK Us(70 SUGARBERRY COURT
3) Change
Add
Remove
VD AMY REESE 1240 ZEPHYR WAY SOUTH

X
0) Change

JACKSONVILLE FL. 32034
Add

Remove
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1t amending the Officers and/or Directors. enter 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 necessury)

Please nate the officertdirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Dirvector: TR= Trustee; C = Chairman or Clevk: CEQ = Chivf
Executive Officer; CFQ = Chief Financial Officer. If an officerfdivector holds more than one title, list the first leiter of each office
held, President, Treasurer, Director would be PTD.

Changes should he noted in the jollowing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones teaves the carporation, Safly Smith s named the Vaad S. These showld be noted as John Doe, PTas u Change,
Mike Jones, Vas Remove, and Sally Smith, SV as am Add,

Example:
A Change PT John Do
X Remove v Mike Junes
A Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

A . 5 ASHLEY PRATT 4007 LONDON RD
1) Chunge

ACKSONY 1 FL 322
Add JACKSONVILLE FL 32207

Remeve

2) Change

Add

Remowe

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

0} Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheers, if necessary),  (Be specific)
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The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Noute: 1f the daie inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendmeni(s) (CHFECK ONF)

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

X There are o members or inembers entitled 10 vote on the amendment(sy. The amendment(s) was/wure
adopled by the board of directors.

Dated q\\%\ﬂ / -
'xk '
Signature __N ,/L [\\ M‘

MLB.}"tH'c 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, trustee. or
other court appointed fiduciary by that fiduciary}

JAN N\ (O

{Typed or printed name of person signing)

?ND\ é\(‘_u:rd

(Title of person signing)
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