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COVER LETTER

TO: Amendment Section R E C EI \’I E D

Division of Corporations

NAME OF CORPORATION: CTW(BJC:\ Q(/k\’\f\ MNM}Q [P 188 C

"“;.‘ Tt
DOCUMENT NUMBER: N QG\ DDDD?DJQ ”LL LG8 1.F'L

The enclosed Articles of Amendment and fee are submiued for tiling.

(.’J

Please return all correspondence concerning this marter 1o the following:

N AsD) SO el

{(Name of Contact Person)

{(Firm/ Company)

A Lo o Q(\Q_ cles X

{Address)

QD«M\(}L\(\ LU 335\ \

(City/ State and Zip Code)

OS2 A & Lo~ Tovande Han . e

E-mail address: (10 beused Tor fiture annual report notihication)

For turther information concerning this matter, please call:

\)\O&.\ s \SANC A2 « (?\?)S'”) - il

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

finclosed is a cheek tor the foliowing amount made payable 1o the Florida Department of State:

(1§35 Filing Fee  [J343.75 Filing Fee & [0S43.75 Filing Fee & 3852.50 Filing Fee

Centiticate of Status Certified Copy Ceriificate of Siatus
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FI1L 32314 2415 N, Monroc Street, Suite 810

Tallahassce, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2022

MARISOL SANCHEZ-PIZARRO
8307 N ARMENIA AVENUE
TAMPA, FLL 33604

SUBJECT: GUIDED PATH FOUNDATION INC
Ref. Number: NO9000008032

We have received your document for GUIDED PATH FOUNDATION INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflerida.com/sunbiz/search/guides/corporation-recordsttitle-
abbreviations/

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 cali
{850) 245-6050.

Ctaretha Golden
Regulatory Specialist 11 Letter Number: 822A00004724

www . sunbiz.org

Mivietinr af Clavrmcaratinme . DY ROWY 29397 Mallalemceme ol o 304 +



Articles of Amendment

to i
Articles of Incorporation = g ﬁ

of i LR UE S IJ

DATION INC

{Name of Corporativn as currently filed with the Florida Dept. of State)

NDOOUNODENTS  Hiyy e

(Document Number of Corporation (if known)

Pursuant o the provisions ot section 617.1006, Florida Stawtes, this Florida Not For Profit Corporation adopis the following
amendmeni(s) 1o it Articles of Tncorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “ine.
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: f\ \\ L_I.\ Jr\"\ \ ()\ Q\\\QQ—:{ ‘E_S)( Q'(}
(Principal office address MUST BE A STREET ADDRESS ) Q‘_)( G r\(}b‘{\ @L’ ?\3 g"\. \

C. Enter new mailine address, if applicable: - . ' .
(Mailing address MAY BE A POST QFFICE BOX) /] W LAWY A ,P‘ F\Q_C,M";\?a
. 2\

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

Neme of New Registered Agent:

(Florida street address)
New Registered Office Address:

. Florida
{Ciry) {Zip Code)

New Revistered Agent’s Signature, if changing Registered Apent:
P hereby accept the appointment as registered agent. L am familiar with and accept the obligations of the position,

Signature of New Registered Avent, if changing
£ 8 & ging



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

(Attach additional sheeis, if necessary)

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

P = President; V= Vice President: T= Treasurer; 5= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chiey
Executive Officer; CFO = Chief Financial Officer. If un officeridirector holds more than one title, list the first letier of each office
held. President. Treasurer, Dircctor would 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 V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S, These should be noted as John Doe, P'T as a Change,
AMike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Doe
X Remove Vv Mike Jones
X Add SV Satly Smith

Type of Action Tiile Name Address
{Check One)

“hange &QO C'i \g S ' Y‘\C’)(\QZ. -hff\ 2. Q((M\C’\M
b7 B2 _'%A oI5 O

L_,l__ Remove Q

: RIS Moong 33\ Qﬁf\‘\t\ju\u A\t —
Add 1 = Lo X ey

2) ____Change
CMOVE . 0\3) \‘\ka x\t YRJ\J UQ‘
—" '\/ Q_ JD\\ N\\e_ \"\0\* N H?Q,fo\nu\l "SI\ (—«L, 3‘35"-@

3 Change
_ s Add

Remove

by O\ g TP BT o Gros®

4y ___ Change
JOA TS \\—/\, 345"»\%

W Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

k. If amending or adding additional Articles. enter change(s) here:
(anach additional sheets, if necessarv).  (Be specific)

O\QW Mmb‘*{‘ Q\Q F Spndae2 - G\
(L( WO AV YS! \s DY oN \\}\_Q\(\\\g €L O~ C}Nﬂ-\bf .
AN €sd, N Fom 5331 W P w (o &
o A F Ao I G Qonoes® v ¢d
\Q)(“v\(\(ld\\ CL 335\




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

“ffective date if applicable: 51 1-:_7(\9‘9*

o
(no more thin 90 da_vx}tﬁcr amendment file date)

ote: [ the date inserted 1n this block does not mect the applicable siatutory filing requiremens, this daie will not be listed a3 the
weumient's cttective date on the Department of State’s records,

loption af Amendment{s) (CHECK ONE)

The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



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

Dated gl\‘ }7 \"}3

I o
Signature

{By the chairman or vice chairman of the board, president or other officer-ir directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

OGN SAC e 2

{Typed or printed name of person signing)

CV\QCv‘f\\y& D gy 9>
y

(Title of person signing)



