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. ' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GMCA@R FouDATT 0!0 l W ok PORATED

DOCUMENT NUMBER: __ NO 200000 1A B

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

Please return all correspondence conceming this matter to the following:

p—)

o | o %ﬂe.am @es+cér}-- 6/&.}/\ :

. : (Name of Contact Person) g
(Firm/ Company)
o> Neaas Courk
S Y (Address)
Crarottesile . UM 3340)
(City/ State and Zip Code)

Seana /8 b & yahoo. com

E-matl address: (to be used for future annual re[;ort notification)

For further information concemin‘g.this matter, plegse call: Q"’ aq_) 5 b 2 - (f 3 62 (i mmec(,‘ale, &""‘l’ﬂsﬂ_)
- - ~Seam- Westearr--Gray a4 3¢ 226-55y g

(Name of Contact Person) () (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
[0 $35 Filing Fee [1$43.75 Filing Fee & - %B.?S Filing Fee & [ $52.50 Filing Fee
Certificate of Status” Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) : {Additional Copy
: is enclosed)
Mailing Ad . Street Address
Amendment Section Amendment Section
Division of Corporations . Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL:32301
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FOUNDATION INCORPORATED. _.. .. e

1103 Vegas Court
Charlottesville, VA 22901

July 5,2010

Florida Department of State

Division of Corporations

P.0. Box 6327 ‘
Tallahassee, FL 32314 !

SUBJECT: GAVCARR FOUNDATION INCORPORATED
Ref. Number N03000001186

Thank you for your letter regarding the amendment form enclosed for GAVCARR

: i
The foundation is now currently reinstated and the sum of $603.75 has been paid.

However, the amendments on the form enclosed will need to be processed. The
document is being returned with this letter for processing. As noted in your letter, the
amendment fee has already been processed.

Please call me if you have questions concerning the filing of this amendment at 434-326-
5549. :

Sincerely,

Seana Westcarr-Gray.
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Articles of Amendment .. "’25{,? ' «( X
. “od L7 @
to i 25 (&)
Articles of Incorporation - sy Y, O
of , o Wiin, W
. , ' S "?y‘-”é‘f&o //:.J
C_":‘A\/(,A-?—(L E)UNDA—TI oM lNCoLPo&A—: c0 <o S 4
Name of Corporation as currently filed with the Florida Dept. of State (,0/;;,;’5*
<
H 0300000 1| oS '

(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 amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corpor tioh'

fues

. The new name must be drstmgmshable ‘and contaih .the word ‘corporation”- or i mco:-porated or the.
- abbreviation “Corp.” or “ Inc.” “Company” or “Co,” may not be used in the name.

B. Enter new principal offjce address. if applicable: HO3 ‘JEP\QS QOUWJ—
(Principal office address MUST BE A STREET ADDRESS ) v ,
| Crorlsttesne YA

29490 |

C. Enter new mailing address, if applicable; ; '
(Mailing address MAY BE A POST OFFICE BOX) WO Vedas Cou(-\-

Cradotenilla ,uir
8490 |

D. If amending the registered agent and/or registered office address in Florlda enter the name of the
new registered agent and/or the new repistered office address:

| . Name a[ﬂew Regrs{e[edﬁg - Kumq &O\L‘\ :- S '; L ’A .
B . - JAO8 - ﬂeﬁfﬁ%ma}- Ww.[ LT
New Registered Office Address: (Florida street address)
JGMP’“ , Florida_ééé_lg

L (City (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent: ‘
I hereby accept the appointment as registered agent. I am familiar. with and %zccept the obligations of the

position, :

Signature of New Registered Agé;ﬁ if changing

Page1of3 : i



If al;lending the Officers and/or Directors, enter the t‘i‘tl'e‘gr'ld name of each oﬂ'icérldirector being

. - removed and title, name. and address of each Officer and/or Director being added;

(Attach additional sheets, if necessary)

Title Name Address Type of Action
Mes Seana Westea rr-Gu’cU o3 Vegas Courd-  EfAdd
Vireckov [ CE50 Crnaclobiesylle, VA O Remove
D501
M A_\(\ C/\(\ G(‘q,q Vesas CDuf‘\- E/Add
U ville M O Remove
2340 |
—_— O Add
O Remove

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

(D\rcd:w - 1’3&\(\@& Westavy %h\gymw - (ﬂ@o \asd Mmee -m

WO O\Nvine 'OF = (AR Qddfesg)

Movoretta |, GA 20020
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. .v'llhe.da.ie of each amendment(s) adoption: & r / 9”0 o ;- ‘ f R
L - R ate of ac?opnon is required) | a
Effective date if applicable: é/ /8 '

(no more than 90 days after amendment file date)

-Adoption of Amendment(s) {CHECK ONE)

mée amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s) .
was/were suﬁiclent for approval . ,

4 !

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

-~ - . .-~ Dated: -é//cﬁ’//o T s T T - T
- L ot ] f K . .. < . j . . . .

| R Signature w‘n& =’

L -+ (By the chairman or vice chairman of the board, president or other officer-if directors

. : have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
- . . . other court appeinted fiduciary by that fiduciary)

Eyeie . (s sTeARR.
"(Typed or printed name of person signing)

3
1

Direciol
(Title of person signing)

e
o

e
i
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