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COVER LETTER

TO: Amendment Section
[ivision ot Carporations

Luke 18:27 Foundation, Inc.
NAME OF CORPORATION:

N 10000010469
DOCUMENT NUMBER:

The encloscd Articles af Amendment and fee are submitted for filing.
Please return all correspondence coneerning this imatter 1o the following:

Angela Salas

(Nume of Contact Person)

The Best Foundation

(Firm/ Company)

1900 Pembrook Dr, Suite 300

(Address)

QOrlando, FL 32810

{Ciny/ State and Zip Cade)

BestFound{@yandex.com

E-mail address: {to he used Tor Tature anneal report notdtcation)

For turther information concerning this matier, picase call:

Angela Salas 407 602-8707
at

{(Name of Contact Person) (Area Code}  {(Davtime Felephone Nuinber)
Enclosed is a cheek for the following amount made pavable so the Florida Depantment of State:

B S35 Filing Fee OS43.75 Filing Fee & OS$43.75 Filing Fee & 00552.30 Filing Fee

Centificate of Status Centitied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Muailinge Address Street Address

Amendment Seetton Anmendment Section
Division of Corparations Division of Corporations
2.0 Box 6327 Chifton Building
Tablahassee, F1L 32314 2661 Exceutive Center Circle

Talluhassee, L. 32301



Articles of Amendment

to
Luke 18:27 Foundation, [nc.

Articles of Incorporation
of
NG00 10469

(Name of Corporation as currenthy filed with the Florida Dept. of State}

{Document Number of Corporation (it known)
amendineni{s) 10 its Articles of Incorporation:

AL it amending name, enter the new name of the corporation:
The Best Foundation, Inc.

Pursuant to the provisions of seetion 617.1006. Florida Statutes. this Florida Not For Profit Corparation adopts the tollowing

“Compatiy™ or “Co, " mey nof he used in the name.

e it be distinguishable wnd comain the word “corpuration” or “incorporated” or the abbreviaiion ( vrp Cor Clne”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRE.

The new
1900 Pembrook Dr.

53 ) Suite 300
C.

COriando, FL 32810
Enter new mailing address, if applicable;

(Mailing uddress MAY BE A POST OFFICE BOX)

=
1900 Pembrook Dr. =
Suite 300

Orlando, FLL 32810 -

=
/-- -
Do Hamending the registered agent and/or registered office address in Florida, enter the name of the Fs)
new registered agent and/or the new reeistered office address _',_
o]
Name of New Revistered Agent:
(Flortda sireet addresy)
Now Registored Office Address:

(G
New Hevistered Agent’s Signature, if changing Registered Ageat:

. Florida

fo[J Condey
Fhereby uceepr the appoiniment as regisiercd agent. 1 am fumiliar with and wceept the obiligations of the position,

Signesture of New Registered Agem, if changiing



If amending the Officers and/or Directors, enter the title and name of each officer/direcior heing removed and title. name. and
address of each Qfficer and/or Director being added:

fArrach additional sheeis, i necessany)

Please note the officorddiector title by the jinst letter of the office ritle:

P = Presidear: V= Viee Prosident: T= Treasirer: §= Seorenny: D= Director: TR= Trusteer C = Chaivmien or Clerk: CEQ = Chicf
Excentive Officer: CIO = Chiof Financial Officer. I an officer/divectar holds more than one tite. fist the ivst lener of cach office
huded Presidem, Trouswrer, Divecten seould be PTEY

Chunges showld be noted in the following manner. Curremtly Joln Doc is listod as the PST and Mike Jones is fisecd ay the V. There ix
w change, Mike Jones feaves the corporation. Sallv Smith is named the V and 5. These shonld be nored as Jodn D, PTas o Change,
Mike Jones, Uas Remove, and Sl Smith, SV ws an Add.

LExample:
X Change P Juhn Doe
X Remove v Mike Jones
N oAdd hAY Sally Smath
Type of Action Title Name Address

(Check Oney

- N/A
1} Chunge

Add

Kemove

) Change

Add

Kemove

) Change

Addd

Remaove

4) Change

Add

Remove

R Chanye

Add

Remove

m Change

Addd

Romove
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E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheces, if necessarvi. Be specific)

N/A
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10/9/19
The date of each amendment(s) adoption: - i other than the

date this document was signed.

LO/1O/19
Etfective date if applicable:

ey miore than Y0 davs wfter amendmen jile daiel

Note: I the date mserted i this block does not meet the applicable statutosy tiling requirements. this date will not be listed as the
docoment’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendmentts)
I )

washvere suificient for approval.

O There are no members or members entitled 1o vote on the amendment{z). The amendment{s) was/were
adopted by the board of directors.

October 9. 2019
Dared

Signature

{By the chairmah or vice chairman uf the hoard. president or other ofticer-it directors
have not been selected, by an incorparator — it in the hands o a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Angela Salas

{"T'yped or printed name of person signing)

Treasurer

{Title of person signing
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