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TO: Amendment Section
Divisien of Corporations

HENRY 8. and
NAME OF CORPORATION: and MARGARET GAY MIKA CHARITABLE FOUNDATION, INC.

. N01000008858
DOCUMENT NUMBER:

The enclosed Ardcles of Amendment and fee are submitted for flling.
Pleage return all eorrespondence concemlng this matter to the following:

George Browning Il

(Name of Contact Person)

George Browning 1l PA

(Firm/ Company)
48 N. Waghington Blvd. No. 27
(Address)
Sarasaota, FL 34236
(City/ State and Zip Codv)

Modelt¥@verizon.net

E-mall address: {fo be uscd for Tuture annual repor nofilication]
For further information concerning this matier, please catl:

Gaorga Browning i 841 366 2782
al

(Noame of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a cheok for the following amount made payable to the Florida Department of State:

CJ 535 Filing Fee  [1$43.73 Piling Fes & ﬁsn,‘is Filing Fee &  [1552.50 Filing Fcc

Certificate of Smtus  Certified Copy Certifionte of Status
{Additlona] copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mafling Address Street Addreyy
Ameondment Section Amsndment Seetion
Division of Corporations Division of Corporntions
P.O.Box 6327 Cliflon Building
‘Tallghassee, F1, 32314 2661 Exccutive Center Circle

Tullahassoe, FT, 32301
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Articles of Amendment DWI J|,1r. OF 2 !‘:*‘“ Eading.
to
Articles of Incorporativn i5 AUG 20 AMI0: 25
of
HENRY S, and MARGARET GAY MIKA CHARITABLE FOUNDATION, INC,
o urrenth ' of St

NO10000008658

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
emendment{s) to its Articles of Incorporation:

A. 1f amendin, enter the the i

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the.abbreviation "Corp.” or "Inc."
al ary” pr “Ca, 7 Hot

r new princ ¢ gd

(Princlpal offite address MUST 85 4 STREET ADDRESS )

C. Enter new mailine address, if appligable;
(Malling address MAY BE A POST OFFICE BOX;

D. fing p FeElats il L LFEQIILOrca 013.c8 ADNES
Ist lor th new ¥ ce pddress:
istere
(Florida siroel address)
New Reglsiered Office Address:
. Florida
(City) (Zip Codé}
3 changin

1 heraby accept tha appointment as registered agent. 1 am famillar with and accepl the obligations of tha positlon.

Signarure nf New Rugistwrud Agent, If changing
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Ir amending the OMicers and/or Directors, enter the title and name of each officer/director helng removed and title, name, and
address of ench Officer and/or Directar betug added:

{Attach additional sheety, If necessory)
Please note the offlcer/director tlle by tha first letter of the office tlife;
P = Presideni; V= Vica Presidani; T= Treasurer; §= Sccreiury; D— Direcior; TR= Trusiee; C — Chairman or Clark: CEQ « Chigf
Execuiive Qfficer; CFO = Chigf Financial Gfficer. [f an o_ﬁ'lcar/:ﬂmclar holds mare than ane title, list the first leiter of sach affice
held President, Treasurer, Director would be PTD,

Changes should be naied In the following manner. Currently John Do is listed as the PST and Mtke Jones Us listed as the V. There Is
a chang_e. Mike Jones leavas the corporation, Sally Smith Is named ihe V and S. These should be noted as John Doe, PT as a Changas,
Mike Jones, V as Remove, and Sally Smith, SV us un Add,

Example:
X Change ET lohn Doe
X Remove y Mike Jones
X Add SY Sy Smith
Type of Action Title Name Address
{Check Onn)
DPST MARGARET J. MIKA 8400 Vamo Road Apt 538
n Change
Sarasota, FL 34231 US
e Add
Remove
D Sally Brownin 5132 Peschmont Ave.
2) __ Change aly browning
X Baragota, Fl 35234
. Add e e L et et A
Remove
D Catherine Read Browning 235 Cumberiand St. #2
3) __ Change
x Brooldyn, NY 11206
Add .
— Remove
46 N. Washington Blvd., Suite27
8 x Change DPST Geoarge Browning lli ing
Sarasota, FL 34236
Add
o Remove
5} Change
Add
—rr _Remove
§) ____ Change
Add
Remove
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(artach additional sheets, {f nacassary).  (Ba spacific,
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" SEEHET
The date of each amendment(1) adoption: 5’/ { ? [ / g- oz wi ~
date this docurment was signed. ! T

Eftective date if anglieable: 15 AUG 20 AMI0: 25
(ro more than 90 days after amendment file date)

Nage: [fthe date inserted In this block doos not meet the applicable slatutory filing roquirements, this date will not be listed as the
document’s effoctive date on the Departmont of State’s records.

Adoption of Amendment(s) (CHECIK ONE)

B The amendment(s) was/wvere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficicat for approval.

Q1 There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated D4 j { ‘E[/ (s~

Signaturc #%_MZ
(By the chairman or vie&'chairman of the board, presideht or other officer-if directors

have-not been selected, by an incorporator — if in the hands of a receiver, trustec, or
other caurt eppointed fiduciary by that fiduclary)

é’daﬂ—‘@ 5 20w, M:z}“
" (Typed or printed name of peradn signing)

Coee e d

(Title of person signing)
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