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COVER LETTER

TO: Amendment Section
Division of Corporations

Naples Children and Education Foundation, Inc.
NAME OF CORPORATION:

NOGOO0000703
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please returm all correspandence concerning this matter 1o the following:

Mickael Genzie

(Name of Contact Person)

Coleman, Yovanovich & Kocsler, P.A.

{Firm/ Company}

4041 Tamiami Trail North, Suite 300

(Address)

Naples, I'IL 34103

(City/ State and Zip Codc)

Jjoan@napleswinefestival.com

E-mailaddress: 10 be Used Tor Titure annua) report nottlication)

For turther inforimation concerning this matter. please cal):

Michael Gentzle 239 435-35315
at

{Name of Contact Person) {Anca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

(3535 Filing Fee  11$43.75 Filing Fee & [5$41.75 Filing Fee &  M$52.50 Filing Fee

Certificate ol Status  Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2315 N Monroe Streel. Suite 810

Tallahassce, 'L 32303



Articles of Amendment

:’ I} o
to i ! .
Articles of Incerporation i - HE U
of

Naples Children and Education Foundation, Inc. 2025 APR 25 AH !0' | i
iName of Corporation as currently filed with the Florida Depl. of State)

NOOOOOOUDT05 TA LTH t ’A Sqé :J .F E U .r?;J:[j A

(Document Number of Corporation (if known)

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

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

Naples Children Foundation, Inc. "
The new

namie must be distinguishable and comtain the word “corporation " or “incorporated” or the abbreviation "Corp. " or “inc. "
“Company” or “Co." muy not be used in the name.

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

C. Enter new maifing address. il applicablg; WA

(Mailing address MAY BE A POST QFFJCE BUX)

D. If amending the repister i 1]
ngw reristered agent and/or the new reqisiered office ncddress:
N/A

Nume gr New Reyistered Agent: .

(Florida sireet adifress)
New Registered Office Adedress:

, Florida

(Cirw (Zip Cade)

Signature of New Regisiered Agen, if changing



Ifamending the Officers and/or Directors, enter the title and name of each afficer/director being removed and title, name,
and address of each Officer and/ar Director being added:

(Atach additional sheets. if necessary)

Please note the officer/director title by the Sirst letter of the affice title:

P = President; V= Viee President: T= Treasurer; 8= Secrelary; 1= Director: TH= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO v Chief Financial ( Whicer. If an officersdirector holds more than ene title, list the first letter of each office
heid. President, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Loe, PT as a Chunge.
Mike Jorntes, V ax Remove, and Sally Smith, SV uy an Add,

Example:
X Change BT John Doe
X Remove vy Mike Jones
X Add NAY Salls Smith

Type of Action Tille Name Address
(Check One)

1) X Change Chairman Rabert Heidr, Jr. 605 Indian Hill Trail
Add Cincinnati, OH 45243

Remove

2) Change Chairman Dale Medford 16016 Trebbio Was
Add Naples, FL 34110

x Remove
Change Ve Bil! Bevnon 686 Hickon Road
d Add Naales, FI. 34108

Remove R

33

4) Changy

Add

Remove

3} Change
Add

Remove

6) ____ Change
Add

Remove

E. If amending or addiny additional Anrticles, cnter chanpe(s) here:

(attach additional sheets, if necessury),  (Be specific)

N/A




The date of each amendment{s) adoption: , if other than the
darc this document was sipned.

Effective date if applicable:

{no more than 90 days afier amendment file dare)

Nyte: Ifthe date inserted in this biock docs not meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Bepartment of Siate’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/wen: adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval.



There are no members or members emtited 1 vote on the amendmentis), The amendmeni(s) was/were
adopted by the board of directors.

April 23, 2028
Dated

Ve /
Signuturek—/l A e ([ ¢ e

(By the chairman or vice chairnan of the board, president or other officer-if dircctors

have not been selecied, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Mania Jimenez-f.ara

{Typed or printed name of person signing)

{Title of person signing)
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