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May 28, 2015 3
FLORIDA DEPARTMENT OF STATE
CEARLES P. AND LYNN L. STEINMETZ meMN, INC
C/O WELLS FARGO ATTN: L AMOROSO

20 N ORANGE AVE, SUITE 100
ORLANDO, FL 32801

SUBJECT: CHARLES P. AND LYNN L. STEINMETZ FAMILY FOUNDATION, INC.
REF: N99000004944

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The incorrect form was submitted. Complete form pursuant to a Florida Not
for Profit Corporation.

Please check the appropriata box on the amendment form regarding the
adoption of the amendment(s).

If you hava any questions concaerning the filing of your document, please
call (850) 245-€838.

Cheryl R McNair FAX Aud. {f: H15000127177
Regulatory Specialist 11 Letter Number: 215R00011213

P.O BOX 6327 - Talluhassee, Flonda 32314
H15000127177 3
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H15000127177
COYER LETTER "

TO: Amendment Section
Division of Corporations

Charles P. & Lynn L. Steinmetz Family Foundation, Inc.
NAME OF CORPORATION:

N99000004944
DOCUMENT NUMBER;

The enclosed Articles of Amendment and fco are submitted for filing,

Please retum all correspondence conceming this matter to the folowing:

Charles P. Steinmetz

('Name of Contact Person)
(Firm/*Company)
1751 Via Amalfi
. (Address)
Winter Park, FL, 32789
‘. (City/ State and Zip Code)

E-mail address; (to be used for futire annual report notfication]

For further mformation concerning this marter, please call:

Robert MacDonald 407 647-7645
at

(Wame of Contact Person) . (AreaCode) (Dumytime Telephone Number)

Enclosed is a check for the following amownt made payable to the Floridv; Department of State;

Wl $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addriional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations _ Division of Corporations
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Cirgle
Tallahassee, FL 32301

H15000127177 3
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Articles of Amendment
to
Articles of Incorporation
of

Charles P. & Lynn L. Steinmetz Family Foundation, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)

N99000004944

(Document Number of Cnrporation {if knowt)

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

A. If amendj ame, enter the new name of the corporation:

Steinmetz Family Foundation, Inc.
: The new

name must be distinguishable and contain the word “corporation” or “incorporated™ or the abbreviation "Corp.” or "Inc.”

“Company” or “Co.” may not be used in the name.

] .

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

C. Enter pew mailing address, il applicable:
(Mailing address MAY BE A POST QOFFICE BOX)

D. If amending the registered agent and/or registered office addreys io Florida, enter the name of the
new registered agent and/or the new registered oifice address:

Name of New Registered Agent:

(Florida street address)
New_Regivtered Office Address:
Florida
(City) (Zip Code)

New Registered Apent's S;gnamrg if changing Repistered Axegt:

[ hereby accept the appointment as registered agent. I am familiar with and accept the obligations af the position,

Signarure of New Registered Agent, if chamging

Page 1 of 4 H15000127177 3
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If 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, {f necessary)

Please note the afficer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO Chief
Executive Qﬁ‘icer CFO = Chief Financial Qfficer. [f an officer/director holds mare than one title, list the first letter of each office
held. President, Treaswurer, Director would be PTD.

Changes should be nated in the following marmer. Currently Jokhn Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1) __ Change -
____Add
_____Remove
2) ___ Change
... Add
_... Remove
3) _....Change -
_____Add
— _Remove
4) _ Change O
__ add
— Remove
5} ___ Change -
—_Add
___Remove
&) ... Change
. Add
— _Remove

Page 2 of 4
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"B amending or adding additional Articles, enter change(s) here:
(artach additionai sheets, if necessary).  (Be specific)

Page 3 of 4~ .
H15000127177 3
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The date of exch smeadment(s) adeptian; ' , il other thag the
dete this document wes sigred.

Effoctive date i gpplicable:

(o mor« than 9 d‘zmq&rmmdm:ulﬁfc dinie)

Nateg [fthe date mserted m ttnshimkdounmmﬂ\e spplicable siatutory ﬁlmgmqnlmnms,umdnu\\nnmhe listed a5 vhe
dnqm’s effective date un the Departmen of Stats’s records,

Adaption of Amendent(s) CH E

L1 The ameadment(s) washvers edopted by the members znd the number of votas cast fir the amendment(s)
w:_n!m sufficiant for approval.

& There are no members or mebers endiled to vote on the smendmani(s). The amendment(s) was/were .
adopted by the board of directors.

Koo

{By the chalsmen o vice chairman of the board, presidant or vther offigdr-{Fdirectora
have not boen sclected, by an mesrporator —ifin the hnndsefa);né-va,mu, or
other coart appointed tiduciary by that Aduciary)

Cherles P. Steinmetz

(Typed or printed e of person signing)

President

{Thle of parson xigring)

Poged of ¢ .
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