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COVER LETTER

TO: Amendment Section
Division of Corporations

LEESBURG FOOD BANK, INCV.
NAME OF CORPORATION:

MQ3467
DOCUEMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted lor Hling.
Please retern all correspendence concerning this mutier 1o the following:

DON DIAMANT

(Mame of Contict Merson)

LEESBURG FOOD BAK, INC.

(Firm/ Company) -

503 NORTH 13th STREET

{Address)

LEESBURG, FLORIDA 34748

{(City! State and Zip Code)

LFB@LeesburgFoodBank.com

Fomail address: (o he used 1or future annual repart notification)
For furthier information conceining this matier, please call:

DON DIAMANT 305- 326-5463
at

(Ivame of Contact Person) {Area Codey  (Dayvume Telephone Number)
Enclosed is a check sor the following amount niade pavahle to the Florida Department of State:

B S35 Filing Fee  [J$43.75 Filing Fee & [0843.73 Filing Fee & [$52.50 Filing Fee

Certificatr of Stutus - Certilied Copy Ceruticate of Statos
(Additionad cupy s Cerutied Copy
enclosed) { Additional Copy 18

Enclosed)

Muailing Address street Address

Amendiment Scection Amendment Scetion

Division of Corporaitons Division of Corporations
PO, Box 6327 Clilton Building

Taltahassee, FEL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
LAadh s B

1w . — lrl:“

Articles of Incorporation
ol

1
LEESBURG 00D BANK, INC. 201

.

1827 -9 1Y 8:

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

N0O3467

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Staes, this Morida Nog For Profit Corparation adopts the follewing
amendment(s) 1o its Articles of Incorporation:

A. Wamending name, enter the new nanme of the corporation:

The new

name must be distinguishable and comain the word “corporaiion” or “incorporated " or the ubbreviation “Corp. " or Ve
“Company™ or *Co. " mav nut be psed in the name.

3. Enter new principal office address, if applicable:
fPrincipal office adidress MUST BE A STREET ADDRESS )

C. Enter new matling address. it applicable:
(Muaiting address MAY BE A POST OFIFICE B IAY

D. I amending the revistered agent andfor registered office address in Florida, enter the name of the

new revistered acent andfor the new registered otfice address:

Name of New Regisiered Aveni:

(Florida street adidress)
New Registered Office Address:

. Florda
(Cin) (Zip Code)

New Revistered Avent's Signature, if changing Registered Apent:
{ herehy accept the appointment as registered agent. N am familiar with and accept ihe abligations af the posinon.

Sigmeture of New Regisiered Agenr, i changing
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nane, a nd
address of cach Ofticer and/or Director being added:

(Atiach additional sheeis, if necessury)

Please note the officeridivector tite by the girsi letier of the office e

P = President: V= Vice Presidens; T= Treasurer; 8= Secretarv, D= Diector; TR= Trusiee: €= Chairman or Clerk: CEO = Chigf
fixeentive Officer; CFO = Chief Financial Officer. If an officeridiveetor holds maore than one ditle, list the first letter of vach affice
heid. President, Treasurer, Divector would he PPTD.

Changes should be noted in the following manner. Curvenily John Doe is lisied as the PST and Mike Jones is listed as ihe V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named ihe Vand S. These should be noted as Jahn Doe, PT as a Change,
Mike Joures. V us Remave, and Sally Spuih, SVoas an aldd.

Example:

N Change PT John Doc
X Remove Y Mike Jones
X Add SV Sally Smith
Type of Action Tule Name Address
(Check One)
0 Change ATD ECOTT. RICHARD 34244 ROSA LANE
Add FRUITLAND PARK. FLA.
Remove 34731
2y Change
_ Add
Remove
3y Chuge
Add
Remaove
£y Change o .
A
__ Remove
3) _ Change
___Add _
Remove
6y Change
Add
Remave

Voe 2 of
Page 2 ot 4



F. It amendine or adding additional Articles, enter change(s) here:
{(airach additional sheets, if necessarv). (Be specijic)
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08/15/2019

The daie of each amendineni(s) adoption:
date this document was signed.

08/15/2019

. irother than the

Fitective date it applicable:

Mo more than 90 davs afier wmendment jile dase)

Note: [ the dute inserted in this block does not meet the applicable stwiory filing requirements, this date will not be listed as the
document’s cffective date on the Depariment of Siate’s records.

Adaption of Amendment(s) (CHECK ONE)

B The amendinent(s) wasiwere adopted by the members and the awnber of votes casi for the amendment(s)
wasfwere sufficient for approval.

O There are no members or merbers entitled o vote on the amendment(s). The amendmient(sy washwere
adopied by the board of divectors.

08/15/2019
Dated

Q !
Signattre d-) (A ﬁ -}ﬂ’@

(Bv the chairman or vice chairman of the board. president or ather ofticer-it directors
have not heen selected, by an incorporator — if' in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

DON DIAMNT

{Typed or printed name o person signing)

PRESIDENT

(Tule ot person signing)
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