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COVER LETTER

TO: Amendment Section "é,x :
.Pivision of Corporations ';‘ 3
[SLNEF R
ART (RE)PUBLIC, INC. o
NAME OF CORPORATION: w N
~Q
N 16000003467 =,
DOCUMENT NUMBER: &
F
The enclosed Articles of Amendment and fee are submitted for filing, '
Please return all correspondence concerning this matter to the foliowing:
Brandun A. Stanko
(Name of Contact Person)
Karstacdt & Stanko PA
{Firm/ Company)
301 W, Bay St Ste 4132
(Address)
Jacksonville FLL 32202
(City/ State and Zip Code)
I:-mail address: (io be used for future annual repon notification}
For further information concerning this matter, please call:
Brandon A. Sianko 904 217-5159
al
{Name of Comact Person) {Area Code)  (Dayvtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depanment of State:

B8 835 Filing Fee  [0543.75 Filing Fee & [$43.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Status - Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
L
'_\" Mailing Address Street Address
. == Amendment Section Amendment Section
L. X Duviston of Corporations Division of Corporations
27 7T PO Box 6327 Clifton Building
L oo Tallabassee. F1 32314 2661 Executive Center Circle
& ;\_’ A Tailahassee. FL 32301
4




Articles of Amendment
to
Articles of Incorporation
of

ART (REYPUBLIC, INC.

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

N16000003467

{Documen Number of Corporation {if known)

Pursuant to the provisions of section 617.1006. Florida S1atutes. this Florida Nor For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A. If smending name, enter the new name of the corporation:

ArtRepublic Foundation, lnc.

The new

name must be distinguishable and contain the word “carporation” or “incorporated” or the abbreviation " Caorp. " or “lne.”

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

R . . . 7643 Gate Pxwy, Ste 104-193
B. Enter new principal office address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS ) Jacksonville FL 32256

C. Enter new mailing address, if applicable:

7643 Gate Pkwy, Ste 104-193
(Mailing address MAY BE A POST OFFICE BOX) A2 Late Tl o

Jacksonville FL 32236

D. lf amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

N/A

Name of New Registered Agent:

tFlorida street address)
New Registered Office Address:

. Florida

(Citv) (£ip Code)

New Registered Agent's Sipnature, if changing Registered Agent:

{heveby accept the appoimement as registered agent. [ am familior with and accepr the obligations of the position.

Stenanre of New Registered Agem, if changing
b § E L
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" DocuSign Envelope 1D: F94F 139B-7518-442C-88EC-B40COF B3BIB8

If a‘mcnding the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
address of ¢ach Officer and/or Director being added:
{Attach addirionaf sheets, if necessary) .
Please note the officer/director titde by the first tetter of the office iitle:
1' = President; V= Fice President: 1= Treasurer: 8= Scerctary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exceutive Officer: CFO = Chief Finuncial Officer. If un officerddivector holds more than one tide list the firsy lener of cach affice
held, President, Treasurer, Director wondd be PTD.
Changes should be noted in the following manner. Currenly John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Dov, PT as a Change,
Mike Jones, 1 as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One}
. IR Altman, David i Everbank Field Dr
1) Change
Jacksonville Beach FILL 32202
Add
Remove
] DIR Volta, Kedgar 207 N Laura Street
Ry Change -
Add Jacksonville FE. 32202
X
Remove
X . PCLEOA Sanliagoe. Jessica 7643 Gate Phwy, Ste 104193
3} Change
Jacksonville FI1. 32236
Add
Remove
X ) VIDIR Georgallis. George 7643 Gate Pkwy, Ste 104-193
4) Change
Jacksonville FL. 322356
Add
Remowve
. X . DIR Finley. Renee 7643 Gate Pkwy, Ste 104-193
J) Change
Jacksonville FIL 322356
Add
Remove

X IR Mathis, Carolyn 7643 Gate Pkwy, Ste 104-193
H} Chunge

Jacksanville FL 32256
Add

Remove
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Officer/Director Detail Name & Address. Centinued.

”

Change

Title: DIR

Levin. Clayton
76435 Gate Pkwy. Ste 104-193
Jacksonville, F1. 32256




E. If amending or adding additional Articles, enter change(s) here:
(anach additional sheets. if necessarv).  (Be specific)

N/A
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] August 282018
The date of each amendment(s} adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statwtony filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted 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 to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

September 24, 2018
Dated

7 ; . - "
(Bythec \rma¥ of vice chalhn{n of the board, president or other officer-if directors
have ngfbeen selected. by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Jessica Santiago

(Typed or printed name of person signing)

President

(Title of person signing)
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