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COVER LETTER

TO: Amendmem Section
Division of Corporations

THE LULA MCGRADY FOUNDATION INC.
NAME OF CORPORATION:

NO7O00006489
DOCUMENT NUMBER:

Tl cnclosed Articles of Amendment and [ce are submiiled for tiling,
Please return all correspondence concerning tlis nutter o the following;

Dr. Dorathy E. Hooks

(Name ol Comtact Person)

The Lula MeGrady Foundation. Inc.

(Firnv Company)

732 Trevine Drive Lot 2451

{Address)y

Lady Lake, FL 32159

(City/ Staie and Zip Codc)

drdehooks@lulimegrady.org

E-nunil address: (io be used Tor Tutre annual repor nouilication)

For further information concernng this matter. pleasc catl;

Dr. Dorathy E. Hooks 352 617-4814
al

{Name ol Contact Person) (Arca Code)  (Daviime Telephone Number)
Enclosed is a check for the foHowing munonat niade pavable 1o the Flonda Department of State;

=1 $35 Filing Fee ' J$43.73 Filing Fee & 843,75 Filing Fee & =52 50 Filing Fee

Cenificite of Status Centified Copy Certificaie of Status
(Additional copy is Cerified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amcndment Section

Division of Corporations Division of Cerporations

P.O. Box 6327 The Centre of Tallahassce

Tullahassee. FL 32314 2415 N Monroe Street. Suite 810

Talinhassce. FI. 32303



Articles of Amendment

to
Articles of Incorporation
of
THE LULA MCGRADY FOUNDATION, INC, . -
LIPR T . on
— il

(Name of Corporation as currently filed with the Florida Dept. of State)
NO7000006489

{Documen Number of Corporation (il known)

Pursuant to the provisions of scction 6171006, Florida Stnwies, this Florida Not For Profit Corporation adopts the following
amendmeni(st o 1ts Articles of Incorporaion:

A, Hamending name, enter the new name of the corporation:

WAA

The new
senne must e distingshable and comain e word “corporation” or “incorporated " or the abbreviation “Corp. " or “ine.”

“Company ™ or "Co. " may ot be used in the name.

- Lo . . 732 Trevino Dnve
B. Enter new principal office address, if applicable;

{Principal office address MUST BE ASTREET ADDRESS ) |

Lot 245]

Lady Lake, FL 32159

C. Enter new mailing address, if applicable;

o P I . 732 Trevino Drive
(Mailing wddress MAY BE A PONT OFFICE BOX) ' revime T

Lot 2451

Eady Lake, FL 32159

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

Dr. Dorothy E. Hooks

Name of New Registered Asgent:

732 Trevino Drive Lot 2451

thlorda streel addreas)
New Revistered (Miice Address:

Lady Lake 32139
Y ke . Florida ’

(L tZip Code)

New Registered Aeent’s Sienature, if changing Registered Agent:
[ herebv acceprt the appointment as registered agent.  Fam familior with and aceept the obligations of the position,

SBF. x&w %q/(_ @0&/%\

Nignature of Ne ukRew\u'n o Agent, if e h{HIi_’lHL




If amending the Offtcers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

tAuach additional sheets, if necessary)

Please note iire officerdirecior title by the first feter of the office tide;

I President; 1 Viee Presidemi; T Treasurer: N Secreiary: D Divector: TR Trustee: O Chairman or Clerk, CEO - Chief
Ixecutive Cfficer: CEO Chief Financial Officer. [fan officer divecior holds more than one title, fist the first letier of cach affice
held, Presidenr, Treasurer, Divecior wauld he P11,

Changes should be noted in the following manner. Currentle John Loe is listed as the PST and Mike Jones is listed as the 1 There ix
a change, Mike Jones leeves the corporation, Sally smitl is named the | and S, These shoudd he noted ax John Doe, PT ax o Change.

Mike Jones. 1 ax Remove, and Sallv Smith, ST as an Add.

Example;

N Change PT John Doc
X Remove ¥ Mike Joiws
N Add SV Sally Smith
Type of Action Title Name Address
{Check Oned
i) Change T Mikita Milner 302 Sandy Oak Circle
Add Apt 304
X Remove [eesburg, IFL 34748
2y % Clange TS Chandra 5. Garry 735 S HWY 27/441
Add Apt §25 Bldg 9
Remove Lady Lake, FLL 32159
3) Change ASIL Minister Janie Church P.C). Box 6547
X Add Tampa, FL 33608
Remove
4 Clurnge
Add
Remove
Si Clange
Add
Remove
) Cluinge
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
arach additional sheers, i necessaryvy. (Be specifies

f am not only changing the Principle physical address, but also the mailing address. Mikita Miloner is no Jonger with the

organization, Chandra 8, Garerv s the Seoretry and Tresurer now, Also. Mimster Janie Charch is the Vice-President,

Eam also changing the Registered Agent from SPIEGEL & UTRERA. P.A 1o Dr. Dorothy L. Hooks, and changing the

Registered Agent address 1o 732 Trevino Drive Lot 24510, Lady Lake FL 32139,




. ) ’ Jupuary |, 2014 )
T'he date of cach amendment(s) adoption: - Sifother thanthe
date this document wits signed.

Fffective date if applicable:

faer imore dan 20 davs after amendment file diie;

Note: 1f the date inserted in this block does not mieel the applicable statwory Niling requirements. 1lus date will not be listed as the
document’'s effective date on the Depanment of Stine’s records.

Adoption of Amendment(s) (CHECK ONE)

O The anwndieni(s) was/were adopted by the members and the menber of v oles cast for the amendnieni(s)
waswere sulTicient for approval.



v

B There are no members or members entitled io vole on the amendment(s). The amendmentts) was/iwere

adopied by the board of dircctors.

Muarch 18,2020
Daned

Sienane qé S—*o—z,o\ffqn( oo,

(Byv the cluimun or vice ch.ur win of the board. president or olfm officer-it directors
luve 1ot been selected. by anincorporator — if in the hands of a receiver. tustee. or
other count appointed fiduciany by that fiduciary)

Dr. Dorothy L. Hooks

(Typed or printed name of person signing)

President & Director

(Title of person signing}



