AMENDMENT EIGHT TO THE TRUST AGREEMENT
BETWEEN THE FLORIDA ENDOWMENT FOUNDATION FOR
VOCATIONAL REHABILITATION (the “BOARD”) AND
THE STATE BOARD OF ADMINISTRATION OF FLORIDA (“SBA)

SBA CONTRACT NO. 91-24

Pursuant to paragraph 9 of the Trust Agreement, the parties hereby agree to the following
amendment:

1. Paragraph 6 is added to the Trust Agreement:

“6. The persons listed as “authorized representatives™ of the Board on the
Participant Account Maintenance Form attached as Enclosure 1 and
designated representatives of the SBA on Enclosure 2 are responsible for
the day-to-day management and coordination of transactions. The
authorized representatives set forth on Enclosure 1 may be changed by
submitting a revised Participant Account Maintenance Form signed by
both the Board and the SBA, without a formal amendment to this Trust
Agreement being necessary. Further, Enclosure 2 may be amended by
submitting a revised Enclosure 2 signed by both the Board and the SBA
without a formal amendment to this Trust Agreement being necessary.”

2. Paragraphs 6 though 10 are renumbered as paragraphs 7 through 11.

3. All other provisions of the Trust Agreement remain in full force and effect.
4. This Amendment Eight shall take effect on the date of execution by the State
Board of Administration of Florida.
STATE BOARD OF ADMINISTRATION THE FLORIDA ENDOWMENT
OF FLORIDA FOUNDATION FOR VOCATIONAL
REHABILITATION
Bym : QMM >Y X//»WJ/&?Z
Robert F. Milligan D) Susanne F. Homant
Interim Executive Director President and CEO
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ENCLOSURE 1
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(one form must be filled out for each agency account)

(please check one)
1) Participant Account #: % New Account (] change Existing Acct  (please check one)
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3) Name and City Of Your Bank To Which Funds Should Be Wired
FARNERS ¥ MERCH VIS Bavk At (s 7/ 0011

£ cE, Ay ACCOUNT# (393453716

4) *~ IMPORTANT!! Complete this section ONLY if your bank is not on-line with the Federal Reserve and utilizes a correspondent bank for wires***
Name and Address of Routing Bank: :

ABA #

5) Name/Title of_Persqns Authorized to Sign a Contribution or Redemptiqn Notjce:
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|6) Name, Title, and Signature of Persons Authorized to Change Account Information

VIESINELIT

7) This Participant Requires: 1 OR [] 2 signatures for Changed in Account Information
(PLEASE CHECK ONE) '

10) STATE OF FLORIDA
COUNTY OF £ OA)

The foregoing instrument was acknowledged before me
this_ 3" dayof _Segbemoer 2008 |
by _Susaonne  FHomnout who
is personally known to me or who has produced

as identification
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DATE

PLEASE NOTARIZE FORM AND RETURN ORIGINAL TO BE PROCESSED
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ENCLOSURE 2 TO THE TRUST AGREEMENT
BETWEEN THE STATE BOARD OF ADMINISTRATION
OF FLORIDA AND THE FLORIDA ENDOWMENT

FOUNDATION FOR VOCATIONAL REHABILITATION

The designated representatives for the SBA are as follows:

Lori Guido

Nina Willis

Kelly Skelton

Robert Copeland

Gwenn Thomas

Kevin SigRist

Ben Latham (Client Services Liaison)

The Board’s authorized representatives are identified on the most recent Participant
Account Maintenance Form.



