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FLORIDA DEPARTMENT OF STATE
Division of Corporations

5

B

July 27, 2023

ERIN GOLOTKO
2710 DERBYSHIRE AVENUE
LAKELAND, FL 33803

SUBJECT: THE GOLOTKO FOUNDATION, INC.
Ref. Number: N22000012424

~

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Shaunteria Cobbs
Regulatory Specialist Il Letter Number: 323A00016932
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form for filing sArticles af Amendmeni to amend the articles of incorporation of a Florida Not for Profit Corporation
pursuunt 1o section 617.1006, Florida Statutes. This is a basic amendment form and may not satisly 2ll staswory reguirements for
amending.
A corporation can amend or add as many articles as necessary in one amendment,
> The original incorporaters cannot be amended.
> Ifamending the name of the corporation, the new name must be distinguishable on the records of the Florida Depariment of
State. A preliminary scarch for name avplability can be made through the Division™s website acwww sunbiz.org. You are

responsible for any name infringement that may result from vour ¢corporate name selection.

7 Ifamending the registered agent, the new agent must sign accepting the appointment and state that he/she is familiar with the
obligations of the position,

» T amending/adding ofticers/directors. hist titles and addresses for cach officer/director.

I section is not being amended. enter N/A or Not Applicable.
The decument must be typed or printed and must be legible.

The document must be typed or printed and muost be legible.

Pursuant to section 617.0123, Florida Stattes, a delayved ctfective date may be specified but may not be later than the 90" day after
the date on which the documeni is filed.

Filing Fee $35.00 (Includes a letter of acknowledgment)
Certitied Copy (optional) $8.75
Certificate of Status {optional) $8.75

Send one cheek in the total amount made payable io the Florida Deparnment of Staic.

Please include a letter containing your ickephone number, retuen address and certification requirements, or complete the attached cover
leuer,

Mailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Drvision ot Corporations

IO Box 6327 . The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Talluhassee, FL 32303
For turther information. vou may call the Amendiment Section at (850) 243-6030

CRIEQOY (471 5)



COVER LETTER

TO: Amendnwent Section
IHvision of Corporations

THE GolLoTo Fo uNDATION,INC.

NAME OF CORPORATION:

DOCUMENT NUMBER: N 2 Z‘DO 0 O ‘ 2""’2—"‘*

The enclosed sdrticles of Anendmens and fee are submitied for filing.

["lease return all correspondence concerning this matter 1o the following:

EXIN &0V Treo

{Name of Contact Person)

{Firm/ Company)

2\0 DELBYSHIRE AVE,

{Address)

LALELAND L 22803

{City/ State and Zip Code)

ERLT N GOLoTio @ GMATIL. Comwn

E-maladdress: (1o be used Tor Tuture annual report nottfication)

Far further mformation concerning this mater, please call:

ERT N GOWTLO LRy LW 0R

(Nume of Contact Person) (Area Code)  {(Davume Telephene Number)
Enclosed is u cheek for the following amount made payable two the Florida Department of State:

I__J’JSBS Filing Fee  [$43.75 Filing Fee & [3843.75 Filing Fee &  [38552.50 Filing Fee

Certificaie of Status - Certified Copy Certificate of Status
{Addiional copy ix Certified Copy
A\({ j enclosed) {Additional Cuapy is
. tnclosed)
pPaid.

Mailing Address Street Address
Amendment Seetion Amendment Seetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 24135 N, Monroc Street, Suite 310

Tallahassee, FL 32303



Articles uf Amendment
to
Articles of Incorperation

THE GOLOTLO FoUNDATION TNC.

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

N220000\ 142 Y4

{Document Number of Corporation (it known)

Pursuant o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corperation adopis the following
amendment{s) w its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

NAA

name puist he distinguishalle aned contain the word “corporation™
“Company” ar “Co " may not be used in the name.

The new
or Cincorporated T or the abbreviation “Carp. " or e

K. Enler new principal office address, if applicable: N \ A—
(Principat office address MUST BE A STREET ADDRESY ) !

C. Enter mew mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX) : N l A

D, i amending the registered azent and/or registered olfice address in Florida, enter the name of the

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

Name of New Registered dyent: N i A
L}

I :2idd "oy €8

(Florida streer address)
New Registered Office Address:

. Florida
{Citv} (Zip Code)

New Revistered Asents Signature if chanving Registered Agent:
Fhereby uecepr the upprointment as regisiered agent.

Fam famifiar with and aceept the obligaiions of the position.

Signature of New Regusiered Agent, if changing



tramending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of each Otticer and/or Director being added:

tAttach additional shevrs, §f necessary) M ’ A’

Flease note the opticerfdivector title by the first lener of the office title:

= Presicdent; V= Viee Presidemt; T= Treasurer: §= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk: CLO = Chief
Execunve Qfficer; CEFO = Chief Financial Officer. If an officer/direcior holds more than oue title, list the fivst tewer of cach office
held. President, Treaswrer, Divecior would be PTD.

Chanyes showld be noted in the followimg manner. Currenidy John Doe iy livied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the caorporation, Sallv Smith is named the Vand S, These should be noted as John Doe, PT as a Chanye,

Mikv Junes, Voas Remove, und Sallv Smith, SV as gn Add,

Example:

N_Change P John Doe
X Remove v Mike Jones
N Add Y Sally Simith
Twpe of Action Title Name Address

{Cheek Oned

] Change
Add

Remove

2) Change
Add

Remaove
3y Change
- Add

Remuowve

4} Change
Add

Renwove

5y Change
Add

Remuove

n} Chanige
Add

[Remove

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

Cee oftachned.




The date of each amendment{s) adoption: -:’ 9\'{ ‘l 9’5 . if other than the

Jate this document was signed.

Ftteerive date i applicable: 5 ‘ i\k \ D 3

¥ N
(e wmore than 90 davs after amendment fite deie)

Note: [Tthe date inserted i this Block does not meet the applicable statotory tiling requirements. this date will not be listed us the
docunment’s etfective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{l‘]w wnendment(s) was/were adopied by the members and the number of voles cast for the amendment(s)
wasfwere sufficient for approval,



O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

1Jated

RlD]2?
RO =

{Ry the chairman or vice chairman of the board. president or other ofticer-if direciors
have nod been selected, by an incorporator - if in the hands of'a receiver, trustee. or
ather court appoinied fiduciary by that fiduciary)

FRIn &6BLd T o

(Typed or printed name of person signing)

TREAS LR ER.

(Taide of person signing)




E. If amending or adding additional Articles, enter change(s) here:

The Corporation is organized exclusively for charitable, religious, educational and scientific purposes,
including, for such purposes, the making of distributions to organizations that qualify as exempt
organizations described under Internal Revenue Code Section 501(c)(3), or corresponding section of any
future federal tax code.

Upon the dissolution of the organization, assets shall be distributed for one or more exempt purposes
within the meaning of Section 501(c){3) of the Internal Revenue Code, or corresponding section of any
future federal tax code, or shall be distributed to the federal government, or to a state or local
government, for public purpose.



