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TO: Amendment Section
Mivision of Corporations

SARASOTA 5}
NAME OF CORPORATION:

COVER LETTER

AERIFE'S OFTFICE GIFT OF GIVING INC,

I}

NOR0Q0G10950
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are

Please return all correspondence concerning this|r

submited tor filing.

matier 1o the following:

GINA MAY. PARALEGAL FOR GENERAL COUNSEL'S OFFICE

SARASOTA COUNTY SHERIFE'S QFFICL

{Naime of Contact

Person)

2071 RINGLING BOULLEVARID

(Firm/ Comp:

ny)

SARASOTA, FIL 34237

{Address)

Karen. Silano@surasotusherilforg AND  Crvst

{City/ State and Zip Code)

h].I-Ianscn@sarusotashcri florg

T--mail address: (1o be used Tor future annual report notfication)

For further information concerning this matter, p

GINA MAY

ease call:

941-861-4931
al

(Wame of Contact I’E}‘son)

{Area Code)  (Dayiune Telephone Number)

Enclosed is a check for the following amount made pavable to the Flonida Department of State:

W S35 Filing Fee
Cenificate of St

Mailing Address
Amendment Section
Division of Carporations
P.O. Box 0327

Tallahassew., FLL 323144

s

01543.75 Filing Fee & [1%43.75 Filing Fee &

Certified Copy
{Addnional cop
enclosed)

552,50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy is

lnclosed)

Vs

Street Address

Amendment Section

[hvision of Corporations
Clifion Building

2661 Exceutive Cemier Cirele
Tallahassee, FLL 32501




Articles of Amendiment
i
Articles of Incorporation
of

SARASOTA SHERIFF'S OFFICIE GIFT OF GH\’ING INC.

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

NO200BO 10930

(Document Number of Corporation (if known)

Pursuan o the provisions of section 617.1006. Elorida Statuies. this Florida Not For Profit Corporation adopis the following
amendmeni(s} w its Amicles of Incorporatian:

Ao Iamending name, enter the new name of the corporation:
NIA H

The new

- . . . 1 " R e .. . . . s B
name must be distinguishable and contain the word “corporation™ or “incorporaied” or the abbreviation "Corp.

“or e
. " . it
“Coampamy " or "Co." may not he nsed in the name.

NIA
B. Enter new principal office address, if applicable:
{Principal office addross MUST BE A STREETADDRESS )
C. Enter new mailing address, if applicable: /A

(Muailing address MAY BE A POST QFFICE BOX)
|

D, I amending the registered asentand/or registercd office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

. . . N/A
Name of New Registered Agent:

(HFlarida street address)

New Registered Office Address:

NIA o -
Florda
(it (4ip Code)

New Registered Avent’s Signuture, if chaneing Resistered Agent:
Fhereby aceept the appoiniment ax registered agint,

Lam familiar with and aceeprs the obligations of the position.

Signature of New Registered Agest, i changing
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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 hcing"a(ldod:

(Attcch additional sheets, if necessany)
Please note the officer/divecior ttle by the first fener of the office title-

= Prosident; V= Fice President; T= Treaswrer; N= Secretary: D= Divector; Ti= Trusice; O = Chairman or Clerk; ClO = Chief
Lxecutive Officer; CFO = Chicf Financial Office .P iy an officer/director holds more than one tide, list the flrst lener of cach office

held President. Treasurer, Director wondd be PELD

Changes should be noted in the folfoweing manner. Currently John Doe is listed as the PXT and Mike Joses is liseed as the V. There is
a change, Mike Jones leaves the corporation, Sadlv Smidh is named the V and 5. These should be noted ws John Doe, PT as a Change,
Mike Jones. IV as Remove, and Sally Smith, 51 ax an Add
Lxample:
X Change T John Dov
X Ruemove v Mike Jones
XN Add SV Sally Snuth
Type of Action Tite Name Address
{Check One) !
. B PATRICK ). DUGGAN 2071 RINGLING BLVDL 2ZND FL
1} Change li
SARASOTALFL 34237
Add
itemowve
. f CRYSTAL HANSEN 2071 RINGLING BLVD LU IND IFLs
2) Change Il
X | SARASOYTA, FLL 34237
Add
|
Remove
. VP KEVIN PINGLEL 2071 RINGLING BLVD . 2ND FL
3) Change 1
SARASOTAL L 34257
Addd
X
Remave
. VP KAREN SILANO 2071 RINGLING BLVD. 2ND Fla
4) Change i
!
X Add SARASOTA. IFL. 34237
Remove
3 Change
Add
Remove
) Change
Add
Remove
Page 2 of 4




k. I amending or adding additional Articles.lenter change(s) here:
(artach addditional sheets, if necessary). (Be specificy

NIA
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) DR 2017
The date of each amendment(s) adoption: Il . it other than the

date this document was signed.

Effective date if applicable:

fno mare than D0 davs afier amendment file daie)

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

—

Adoption of Amendment{s) (CHECK ONE)

O The amendment(s) wasiwere adopted by thg:members and the nwmber of voies cast for the amendmient(s)
wus/were sufficient for approval.

/
Fl 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 Cé !7]\ ! ?,D(—]

Signature iy 47{___,0 i’(ﬁl—-«-\ .

A . . N . = -
(By the chatrman or vice *;lhulrnmn ol the board, president or oiher officer-if directors
have not been selected. Yy an incorporiator — if'in the hands o a receiver. trustee. or

- - i . - .
other court appointed fidaciary by that Hiduciary)

Cru\l c\-h-—\\ }‘\[—\(\ 5™y

{Tvped or printed name of person signing)

Pvesdanty - g vasota Srendf s Offi e Gt offivi ﬂﬂ
% Sertiov IP(CL:sl szaﬂ{I@iWW"W .
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