 NO%Yorosdt 186

ARR AR AAR

3 400252280614

(Address)

(City/State/Zip/Phone #)

[ Pickur  []war [] maL

TUA02A 1 3--01027--02  #52.50

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer;

a3y

8¢ Ol kit 5- Ay &l

r)\\\ | rf.?

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 6&\/02 18 Ig\&ﬂc{Q‘l(‘fbﬂ [nCDf{)D('Q{,Ci«
DOCUMENT NUMBER: M 03 000 00 (i 85

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

Please rewurn all correspondence concerning this matter 1o the following:

Seana W g sTcald — oA

(Name of Contact Person)

{Firm/ Company)

21 36 :Dc/mar th'\/t,

(Address)

Great falls  m7 5940Y

[(‘il}‘f‘ Stute and Zip Codes

seanald b(® yaloo.

I-matl address: (o be used 101 Ragdre annual report nonfication)

Fuor further information concerning this matter, please call:

SEQOO\ (/U-Q.S'i’caff-' G(M at ( 43¢ ) 326, 0885

{Name of Contact Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

O 535 Filing Fee  [1%43.75 Filing Fee & [J$43.75 Filing Fee & 52,30 Filing Fee
Certificate of Status - Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) {Additional Copy is

linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Cerporations Division of Corporations
.0, Box 6327 Cliflon Building

Tallahassee. FLL 32314 2661 Executive Center Cirele

Tullshassee, FE 32304
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2013

SEANA WESTCARR-GRAY
2736 DELMAR DRIVE
GREAT FALLS, MT 59404

SUBJECT: GAVCARR FOUNDATION INCORPORATED
Ref. Number; NO3000001186

We have received your document for GAVCARR FOUNDATION
INCORPORATED and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the foltowing correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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.

Carol Mustain
Regulatory Specialist Il Letter Number: 913A00023690

www.sunbiz.org

Division of Cornorations - PO. BOX 6327 -Tallatkassee. Florida 32214



Articles of Amendment
to

Articles of Incorporation
of

Ga viarir %umc{ a.-l—ion lﬂCor po(a.‘f:ior\

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

N O>»0voon lIF6

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the {ollowing
amendment(s) 1o ils Articles of Incorporation;

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

[t / A' The new

name must be distinguishabfe aned contain the word “corporation”™ or “incorporated  or the abbreviation “Corp "~ or “Ine.”
“Company"” or “Co. " muy not be used in the ndme.

B. Enter new principal office address, if applicable: 97?56 DC [mqr Dfl Ve
{Principal office address MUST BE A STREET ADDRESS ) ﬁ? I g
[+)
Greaf s, mT 69907

C. Enter new mailing address, if applicable: "D .
(Muiling address MaY BE A POST OFFICE BOX) 9 :1'5 G -Dc l Qv vive

Gt Falls MT 59¢0¢

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent: A) ! A’

(Florwda sireet address)
New Registered Office ddress:

B Dy G- AN &l

Florida

(Ciry) (£ip Codey

New Registered Apent’s Signature, if changing Registered Agent:
I hereby aueept the appoimment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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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 each Officer and/or Director being added:

(Anrach addinonal sheeis. if necessary)

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

P = President. V= Vice President. T= Treasurer: S= Secretary. 0= Directar, TR= Trusice. C = Chairman or Clevk; Cl2O = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer-director holds more than one title, list the first letter of each office
held Presidens, Treasurer, Divector waunld 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 1. There s
a change. Mike Jones leaves the corporation. Salfy Smith is named the V and 8. These should be nored as John Doe, PT us a Change,
Aike Jones, V as Remove, and Sully Smith. SV as an Add.

Example:
X Change BT John Doe
X Remove A Mike Jones L
= = e sRs a e on
X Add SV Sally Smith d"‘“”a fo add hitihy
Type ot Action Title Name Address

(Check One)

)] ___2_<_ Change 223¢ DC( 10,704 :D"

Seana Westcarr- G@

Add

Remove

2) ZS Change

Geeat Falls : MT

5a¢ ot

Alich Grom 233¢ Delmar Dr

Grad Falls mT

A
——_ Remove , 59404
3) X Change D Eulie  Westearr 2136 delmar Dy
_ Add Great Falls T
Remove 5424

4) X_ Change
Add

Remove

5) Change
Add

Remove

6) Change
Add

Remove

D

Ddeac Weskearr Solomen  333¢  Delmar I

Great fals , MU

eﬁfatf

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:

(atrach addinonal sheets, if necessary). . (Be specific)

Ammendent b Arkides Dg- \ncm;‘wm;am‘s Puqaus&

“The. gb\\uw'mq S nec n
' )

QLN( DOSC‘.
\ \
— . .
\) \o PY oV 1o\<, qSStS'\’anCQ N c«\u.d.l.ﬂs loud-—

no¥ ‘ lontked ko ' (;)\nanc,«;ql _ to

dnldeen aaes D-\2 (eass o ose
" need oS:, madwd medical l/ Guﬁtaxjc
@roc,ec!w.rcs :

Page 3 of 4
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L3
.
.

The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(ro more than 90 days afier amendment file daiej

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number ol votes cast for the amendment(s)
was/were sufticient for approval.

[Q/’l‘hcn: are no members or members entitled o vote on the amendment(s). The amendment(s) wasfaere
adopted by the board of directors.

/
Dated IO'[ & ! 1 3
Signature SCQ(\Q wﬁ's '\"CQ(Y - 6{0-‘-41

{By the chairman or vice chairman of the board, pﬁsi'o{'nt ar other otticer-il directors
have not been selected, by an incorporator — it'in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciuiv}

SGM’A We steaer- GRay

{Typed ar printed name of person signing)

D/ceo

{Title of person signing)
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