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COVYER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: __ ()¢ 0N Good News Foundelion C,ofgw

DOCUMENT NUMBER: _ WAoo HS OY

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

Please retum all correspondence concerning this matter to the following:

_ Rokbert Rlyvcrez

{Name of Contact Person)

OW\Qc\c\_ CS‘OC)(Q N\Q\»}‘\ \‘O“*'“&L\l'\un QDFD

(Fin Company)

P.O. By Ly

{ Address)

wrelaka, Fu. 3316

(City/ State and Zip Code)

(obecrlbe a{-&h\JD-C,O

-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Kobert QNivVerex a_ DS A-[LS- (b SY

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

Enclosed is a check for the tollowing amount made payable to the Florida Departonent of State:

ﬂ $35 Filing Fee  [1%43.75 Filing Fee & 184375 Filing Fee & 00852 50 Filing Fee

Certificate of Status ~ Centified Copy Cenificate of Status
(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 Chifton Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassce. FL 32301



Articles of Amendment
to
Articles of Incorporation
of

11

ED

D me C\Q. G-OOC'[ MG’ (BN PM&LHMMWJJN_I q— 54_?2

(Name of Corporation as currently filed with the Florida De

NA pDOODD U SO Y

.\“..

i-ll‘

{Document Number of Corporation (if known)

TT«L[:Ah:‘. lw‘:: EVT LLmL Y

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendmeni(s) to its Articles of Incorporation:

A. Hamending 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 “inc.”

*Company™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: ' g S(./L‘H S—kr‘ee_l-

{Principal office address MUST BE A STREET ADDRESS )

Welaka |

=t dara3

(. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) .0 %D)( Lalg

Welalte, £\, 32143

D. M amending the registered agent and/or registered office_address in Florida, enter the name of the

new registered apent and/or the new registered office address:

Name of New Registered Agent: RDthr 4 Q \wvire

\8  SeotH Sir

{Flarda street adiress)

New Revistered (Yfice Address:

\))e,\c\\cq

Florida DA 193

(Citvy

Mew Regpistered Apent’s Sipnature, if changing R
! hereby uccept the appointment us registered agent. [ ¢

(Zip Code)

bligagdons of the position.

(G

!

Signaivre of N

Pagc 1 of 4

e Registered Agent, if changing



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 being added:

(Attach additionad sheets, if recessary)

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

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Directar: TR= Trusiee; (O = Chatrman or Clerk: CECQ = Chief
xecurive Officer: CFO = Chief Finuncial Officer. If an officer/director holds more than one title, list the first leiter of euch office
held. President. Treasurer, Director would be PTD.

Chuanges should be noted in the following manncr. Currently John Doe is lsted as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand 8. These should be noted as fohn Doe, PT as a Change,
Mike Jones, V as Remove, and Saflv Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1) Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

o) Change

Add

Remove

Page 2 of 4




E. If amending or adding additional Articles, enter change(s} here:
(artach additional sheets, if necassary).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: J Orie 2 l_. 2017 . if other than the
date this document was signed.

EfTective date if applicable: J “rueacy,, . ot

(i more than 90 J&fm‘ uﬁcr amendment file dute)

Note: | the date inserted in this block does not mect the applicable statutory filing requirements, this date witl not be histed as the
document’s ctfective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

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

Signatu

- A - X —
{By tﬁg chairman or vice dpairman of the boM.%csrdcnl or othdg officer-if directors
have hot been selected. by\an incorporator — if in the hands of a Fceiver, trustee, or

other court appointed fiduciary by that fiduciary)

KO\'BQJ")(- 1 &0 Veares

(Typed or printed name of person signing)

?(9‘5 \ LSLL!\)(‘

(Title of person signing)
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