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COVER LETTER

TO: Amendment Section
Divisicn of Corporations

One by One Leadership Foundation, Inc.
NAME OF CORPORATION:

736238
DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submitted for flling.

Please return all correspondence concerning this matter to the following:

Kevin Carmichael, Esqg,
(Name of Contact Person)
Satvatori, Wood & Buokel, P.L.
(Firm/ Company)
9132 Strada PLace, Fourth Floor
(Address)

Naples, FL. 34108

e (Cityl State and Zip Cods)

JIh@swbcl.com

E-mail address: {tc be used for future annual report nofification)

For further information conceming this matter, please call:

Kevin Carmichael 235 5524100
1

(Namne of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made paysable to the Florida Depantment of State:

= $35 Filing Fee  [1$43.75 Filing Fee & [1343.75 Filing Fee &  [1$52.50 Fiting Fes

Certificate of Starus ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Saction Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circlc

Taltahassee, FL. 32301
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Articles of Amendment 2017 JAN 24 AF 9 L2
to
Articles of Incorporation
of

One by One Leadership Foundation, Tnc.

(Name of Corporation as eurpently filed with the Florida Dept. of State)
736238

(Document Number of Corporation (if known)

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

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

The new
name must be distinguishable and contain the ward “corporation” or “incorporated” or the abbreviation "Carp.” or *Ine.”
“C a, ” i n r aAHE,

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

DI ngdj e register 1 j3t e address jn Florida T the
new registered agent and/or the new registered office address:

ame ew Registered Agent;

{Florida sireet address)
aw isrerad Qffice Addrass:

, Florida
(City} (Zip Code)

Neow Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as regisiered ageni. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page ] of 4
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and titte, name, s nd
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of tha office title:
P = Pregidant; V= Vice Presidant; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execuiive Officer; CFO = Chief Financial Officer. If an qfficer/director holds more than ane title, list the first lelter of each office
held President, Treasurer, Direcior would be PTD.

Changes should be noted in the foflowing mamngr. Currently John Doe is listed as the PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the carparation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remava, and Sally Smith, SV as an Add.

Example:
X Chenge PT John Doe
X Remove Vv Mike Jones
X Add Sy Sally Smith
ction Title Name Address
{Check One)
1) ___ Change L Michelle L. Gray 588 Ridge Drive
Add Napies, FL 34108
X Remove
2) ___Change D Yictoria A. Gauze Post Office Box 5075
X add : Immokalee, FL 34143
__ Remove . -
3) ____ Change o
___Add
—_Remove
4) ___ Change -
__ Add
— Remove
3} .. Change .
— Add
Remove
6) ___ Change -
_Add
—__ Remove

Pagelof4d
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E. If amending or adding ndditional Articles, enter change(s) here:
(attach additional sheets, if nzcessary).  (Be specific)

Page3 of 4
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2&!? JAN 2L AM 9: L2
The date of each smendment(s) adeption:
dnteth.isdocument'::: si;::i_! *doprion ___, if other than the
Eifective date {{ applicable:

(no more than %0 deys aiter amendmem file date)

Note: If the date inserted in this block does not meat the applicable stanutory filing requirements, thig dare will not be listed as the
document’s effective date on the Department of Stats’s records.

Adoption of Amesdment(s) (CHECK ONE)
1 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/wors sufficleat for approval.
= Thare are no mewbers or members entitled to vote on the amendment(s). The ameodment(s) was/were

adopied by the board of directors.

01242017
Signature W/Ih@\_ .
(By chmrman of the bourd, president or other officer-if directors

: have noc been salectcd, by an ‘ncorporator — if in the hands of a receiver, trustes, or
other court appointad Gduciary by that fiduciary)

John Lewson
(Typed or printed name of person signing)
| Executive Director
i {Title of person sighing)
Page d of 4
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