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Articies of Amendment LLLEART OF STATE
‘@ FALLAHASSEE FL
Articles of Incorporation
of

SENEFF.FAMILY FOUNDATION, INC.

iName of Corperation os currently fited with the Florida Dept. of Sipte)

WO00000T342

{Document Numbwer of Comporation (if known)

Pursuant to the pravisions of section 61710046, Florica Statutes, this Florida Net For Praftt Corporarion adopis the following
amendment(s} to its Articles of Incorporation:

A. )f amending pame, cuter the new name of the corporation;
WILLOVITA FOUNDATION, INC. ;
. The new

name mu! be distingutshable and coniain the word “corporation’ or “incorporaied” or the abhreviaton “Corp.” or “Inc.”
“Company” or “Cr, " may nof be used In the name.

Enter new grincipy office addr

B. I appli :
{Principal office adidress MUST 8E A STREET ADDRESS)

C. Enter new mailing address., if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. [f gamending the repistered agent pngfor repistored office address in Florida, enter the name of the
new reglstered agent and/or the new reghitered office addrens:

Namg of New Regisiered Ageat:

(Florido sirect adibress)
New Repistered Office Address:

__, Florida
(City} {Zip Code)

.'\'cw-flegisicredﬁgml{s Sipnature, if chanping h.egisu-rcd Agent:

| herchy accept the eppoiniment as registered agent. [ am fimiliar with and accep! the obligations of the pusition.

Signawure of Nev: Registered Agent, if changing
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If amending the Cfficera and/or Dircetors, enter the tide and name of ¢ach oiTicer/director being removed und (itle, nume, and
address of cach Officer and/or Director being udded:

(Aitach additional sheets, if necessary}

Please note the offfcerfdirector tile by the first lener of the office tile:

P - President; V= Vice President; T— Treasurer; S= Secretary; D+ Direcior; TR Trustee; C = Chairman or Clerk: CEO = Chigt’
Execative Oficer, CFO « Chigf Financial Officer. I an yfficer/director holds more than vnc tide, list the first lester of cach office
held, President, Treusurer, Directer woudd be PTY,

Changes showld be noted in the following pianner, Cwrrently John Doe (s listed as the PST and Mike Jovies is listed as the V. There ir
a chunge, Mike Jones leuves the corpuracian, Sally Smith is named the ¥ and S, These should be nozed as John Doe, PT us u Change,
Milke Janes, V ax Remove, and Sally Smith, 5¥ ay an Add.

Examplc:
X Change PT John Dee
X Komove A Mike Jones
X Add SV Sally Sinih
Twpe of Action Tizle Nume Address
{Check One)
. [:l Chanpe or Timothy J. Seneff 1220 Wilkcason St.
D . Orlando, FL 32503
Add
E Remove
% D Change T Rebecca 8. Sancberg 1300 Summeriand Ave.
. Wi »
[lmm inter Park, FL 32789
m Remove
H hL. 3 £ s 13
1) D Change fi__ annah L. Scnefi 1300 Summeriand Ave
Winter Park, FL, 3278
DMd inter Park, FL 32789
IZ] Aemove
nvC Martha Scnetf 630 Dunmar Circle
4) Change . .
. . 4
El/\dd Winter Springs, FL 32708
D Remove
DT Luder G. Whitlock 420 So.
5 D(_‘hangc ’ S uder G. Whitlex: Su. Orange Ave
E Add Suite 800 .
D Orlendo, FL 32801
Kemove
oC James M. Sencft, Ir. 420 So. Orange Ave,
6 DX crange &
Suite 8¢}
[ 1ase
D_ Orlando, FL 32301
Remove
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E. If amending or adding additional Articles, cnter chunge(s} here:
(wrach additional sheets. i necessary).  (De specific)
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Upon filing
The dute of each amendmeni(s) adoption: . , if other than the
date this document was signed. ' ' '

Effcetive dnee IT applicable: .

(no more thar 90 days after amendmenr file dave)

Nore: If the date inscried in thig block docs not mect the applicable ftatuiory filing requirements, this date will rot be listed us the
dowumnent’s effective date on the Department of State's recards,

Adoptioa of Amendment(s) (CHECK ()NF.D

O 7he amendmeni(s) was/were adopted by the members and the number of votes cast for Lhe amendment(s}
was/were sufTicient for approval.

(@ There are no members ur members entitted 1o vote on the amendment(s). The amendment(s) was'wers
adopted by the hoard of directars.

Oc O 2018
Dated T /

Signawure \* —— . M . R
(By \he'ghairman ar vice dhaitman of e bourd, president or other officer-if-direetors
havd gl been selected, by an Incorporaior— if in the hands of a receiver, trustee, or.
other court appointed fiduciary hy that Nductary})

James M. Senctt, Jr,

[Typcd or printed name of person stgning)

Chairman

{Title of person sigaing)
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