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TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: _ | T Jolhin B C’.iO}’h(’ Foundatiowrm linc .

DOCUMENTNUMBER: _NO2 000 nn 23273

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

Please retum all correspondence conceming this matter to the following:

CAaTheEvinmeg NMe Dom()uéjln

{Name of Contact Person)

Thhe Jolha B Gorrig Foundatiom nc.
(Firm/ Company)

1 v DC Leokn St

(Address)

TAipa, FLoo 330600

(City/ State and Zip Code)

JBGorriecFoundation @ 4VV‘-//"L COnA

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

For further information concerning this matter, please call:

Tna ScoH -Clar . At - Bl L5871

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amouni made payable to the Florida Department of State:

m{35 Filing Fee [J%$43.75 Filing Fee & [8$43.75 Filing Fee &  13852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Addiuonal copy 15 Cenified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

r.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



e v e
to

Articles of Incorparation
af

The Jovin B Gorvie Fovndatiorn Inc.

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

NOB3OoLOD 2323

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Flarida Net For Prafit Carporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new

name must he distinguishable and contain the word “corparation” or “incorporated " or the ubbreviation “Corp. " or "Inc.”
“Company ™ or “Co.” may not be used in the name.

B. Enter ncw principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) =2

C. Enter new mailing address, if applicable: -~
tMuailing address MAY BE A POST OFFICE BQX} —

D. If smending the registered agent and/or registered oflice address in Florida, enter the name of the
new repistered agent and/or the new repistered office address:

Name of Mew Registered Agent: C' 4 i.I/J C r "V‘ [ M [ DOVi 1Y) Vﬁ] l/'
1065 w DT Leoi ST

(Floridu sircet address)

New Registered Office Address:

TAanaAp o  Florida PRy O(ﬂ
(City) b (Zip Code)

New Registered Agent’s Signuture, if changing Registered Agent:
! hereby accept the appoimtment ax registered agent. [ am familiar with and accept the obligations of the position.

Cathouiy M el

Signature of New Registercd A gcu:r,\}'fchmrging
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and address of cach Officer and/or Director being added:

{Anach additional sheets, if necessary)

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

P = President; V= Vice President: T= Treasurer: §= Secretary, D= Director; TR= Trusice; (C = Chairman or Clerk; CEOQ = Chief
Executive Officer: CFO = Chief Financial Officer. if an officer/director 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 folln wing manner. Currently John Doe ix 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 S. These should be noted as John Doe, PT us a Change.
Mike Jones. V as Remove. and Sallv Smith, SV as an Add.

Example:

X Change Prr John Doe

X Remwove v Mike Jones

N Add SV Sally Smiith
Type of Action Title Narmnc Address
{Check One)

1) ___ Change Presicdent  karéin ngsty

Add

X Remove

y Xonme PYCSIdent Michael bynchh 105 w DT Leon S+

o Add vavpﬁ, FL 55001,
Remov ' 705 v PC Leon St
1) Change vV E H‘()H\/ Dixon TAvApa, EL 3340,
_ X Add
___ Remove
4) Change TVfﬁCLJVfV‘ T”/\ﬁ\ gCOH ‘Q&LVI/_
_ Al
iRcmovc

) Change TV—C‘QSU}/C’Y mﬂanfVlﬁ —'1 05 l/\) DC LCOVI G
X Add McDono vl —LABARA EL 3300(,
___ Remove A——é; JI- .
X Add Jabapa, Py I2L0(

Remove

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




The date of cach amend ment{s) adoption: d % V] _C , / }0} O , if other than the

date this document was signed.

Elfective date if applicable:

(no mare than 99 days afier amendmeni file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoplion of Amendment(s) (CHECK ONE)

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



bl VHTIC Al DV IHCINIUCES UL iCHucEd SHLWIGU 1) s ULE U uIe ANNTIHANICE S ). b g AHCHULIICIIL D YWwadw whlT

adopied by the board of directors.

ot | 27 20

I W \

(By the chairman or vice chgirmah Gfthc board, president or other officer-if directors
have not been selected, by wn mcorporalor — if in the hands of s receiver, trustee, or
other court appointed fiduciary by tha fiduciary)

M llf.MMtL Ly i1 et

(Typed or printed naine of person signing)

Prf’éldfth

(Title of person signing)




