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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2017

WILLIAM DELANEY

BILLY RAVEN FOUNDATION
2305 LUCAYA LN. M2
COCONUT CREEK, FL 33066

SUBJECT: BILLY RAVEN FOUNDATION (NC.
Ref. Number: NO2000007288

We have received your document and check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is N12000005879.,

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 call
(850) 245-6050.

Susan Tallent

Regulatory Specialist Il Letter Number: 217A00019339
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COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: EB\ LL\/ QQ\/G’, N rQUh\d YR

DOCUMENT NUMBER: \Q O Z_DQ QA O \_‘ a\ Ty

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Willimmy  Deladey

(Name of Contact Persom)

PyiLLY Raven ?quddﬁﬂ@k\_

(Firm/ Company)

N5 Laucaya i M

(Address)

Cogonat Cneeld 7. 330606

1 City/ State and Zip Code)

Ly Rewe d 3OS el . Com ;

E-mail address: (to be used for future annual report notifications

For further information concerning this matter, please call:

Llilliogn Delmdey 954 w54 - T953

{Name of Contact Person) (Area Code) (Daytimc"l‘elcphonc Number)

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

{3 5335 Filing Fee [3443.75 Filing Fee & ﬁ§43.75 Filing Fee &  [J$32.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed} (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to
Articles of lncorpordtmn

(Y LL\/ /)\ﬁ\!ex\\ row\\clm;m\\ e

\um of Corporation as currently filed with the ](}rld.l Dept. of State)

{Document Number of Corporation (if known}

Pursuamt 10 the provisions of scction 617. 1006, Flonda Suutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles ot Incorporation:

Il amending name, enter the new name of the corporation:

/hc o[- RATCK M SHI&/ S¥ L ,;J

name musi be a’r.\rmgm.\hmbh amdd contain the word “carporation”™ or “incorporated  or the abbreviation “Corp. " or “Ine.”
“Company ™ or “Co.” may not be uxed in the name.

B. Enter new principal office address, if applicable: ‘\\ /j I
|

(Principal office address MUST BE A STREET ADDRESS )

.::::"'

C. FEnter new mailing address, il applicable: l\k / l q o ":
(Mailing address MAY BE A POST QFFICE BOX) { a
o=

O

D, I 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:

Nume of New Revistered Apent: ‘\J / I )
L]

tHlorida street addressy

,\J /9 . Flarida

((.'r'f_{‘) {Zip Codde}

New Regisiered Office lddress:

New Registered Avent’s Signature. if changing Revistered Avent:
Fhereby accept the appoiniment us registered agent. [ am jamiliar with and accepr the obligations of the position.

N /A

Signm{u'(' of New Registered Agens, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of euch Officer and/or Director being added:

tAntach additional sheets. if necessar)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer: CFO = Chicf Financial Officer. If un officerddirector holds more than one title. list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and §. These should he noted as John Doe, PT as a Change.

Mike Jones, V as Remove, and Sally Smith, SV as an Add. I
\
Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

1) ___ Change - ld // A

Add

Remave

2) Change

A
AY,

Add

__ Remove j
3) ___ Change _ ‘\\ G

Add

Remove

4) __ Change \A Q

Add

Remove

5) ___ Change — '\\ ( =

Add

Remowve

5y ___ Change M g

Add

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

o B

I
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The date of each amendment(s) adoption:
date this document was sigred.,

Effective date if aDDIicabie: 5 ij \ - Lg O Q\Q \ ‘_I

{no more than 90 days after amendment file date)

. if other than tlhc

Note: Ifthe date inserted in this block docs not mecet the applicable statutory 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)

E(Thc amendment(s) was/were adopted by the members and the number of votes cast for the amendment{s)
was/were sufficient for approval.

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

e SeP1 18 A0
semre e D edara

. ., L "y ¥ . .
(Bv the chairman or vice chairman of the board, prcmdﬁ::}yr other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

LALLery DelfAdeY

{Typed or printed name of person signing)

PSR, D

{Title of person signing)
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