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COVER LETTER

TO: Amendment Sectiion
Division of Corporations

MOSS FOUNDATION, INC
NAME OF CORPORATION:

NT10009 174
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for Hiling.
Please return atl correspondence concerning this matter to the following:

PATRICIA BAUGIHIAN

(~Name of Contact Person)

MOSS FOUNDATION. INC

(Firni/ Company)

IL0T N ANDREWS AVENUE

(Addressy

FORT LAUDERDALE. FLORIDA 33311

{Cityd State and Zip Code)

pbaughanfémossem.com

F-mail address: (1o be used for future annual report notihication}
Fuor further information concerning this maiter. please eall:

PATRICIA BAUGHAN 9543 7049-8062
at

{Name of Contact Person) {(Arca Code)  (Daviime Telephone Number)
Iinclosed is a cheek for the following amount made payable to the Florida Department of State:

B S35 Filing Fee  CI$43.73 Filing Fee & O3$43.75 Filing Fee & [J$32.50 Filing Ve

Certificate of Status Centified Copy Ceruficate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Bhivision of Corporations
P.(). Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Eaccuuve Center Circle

Tullahassee, FI. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2018

PATRICIA BAUGHAN
2101 N ANDREWS AVENUE
FORT LAUDERDALE, FL 33311

SUBJECT: MOSS FOUNDATION, INC.
Ref. Number: N14000000174

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 call
{(850) 245-6050.

Claretha Golden
Regulatory Specialist ! Letter Number: 018A00018204

www.sunbiz.org
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Articles of Amendment

1o
Articles of Incorporation F,L E D
of

MOSS FOUNDATION. INC za,s oF

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

o0 ¥ S S
. LURE TADY .
NI1H000000 174 oL ARY $ray
TAL) "IHAS}‘JEE' [Ad
(Document Number of Corpuoration (if known) Lo FL

Pursuant to the provisions of section 6171006, Flonda Statwes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new

nante must be distinguishable and contain the word “corporation” or Cincorporated T or the abbreviation “Corp. " or Cine "
“Campativ” or “Co. " gy not be uxed in the nanie.

B. Enter new principal office address, tf applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailine address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

new redistered agent and/or the new reeistered office address:

Neee of Newe Registered Avenr;

tFlorida street aeddresyi

New Roevistered Oftice Address:

. Florida
(Cirv) 12ip Code)

New Registered Agent’s Signature, if changing Registered Avent:
FPhereby aecept the appoiniment ax regisiered agent. L am pamilior with and aceept the oblivations of the position,

Signature of New Registered Agens, i changing
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If amending the Officers and/or Directors. enter the titke and name of each officer/dircctor being removed and ttle, name, uand
address of ench Officer and/or Director being added:

tAttach additionad sheees, if necessarn)

Please noie the afficersdivecior tithe by the jivst tetter of the office tithe:

P = President: V= Vice Presidens: 7= Treasurer: 5= Seerctary: 3= Direcror: TR= Trustee: C = Chaivian or Clerk: CEO = Chict
Evceniive Officer: CFO = Chief Financial Qpticer. I an officer/direcror holds more than ane tide, fist the firse feieer of cach office
hetd. President. Treaswrer, Divector swonld be PTD.

Changes should be noted in the jollowing manner. Corvently dohn Doe ix tistod as the PST and Mike Joues is liseed ax the 1V There is
a chunge, Mike Junes leaves the corporation, Sallv Smioh iy named the 1V and 5. These showld be sored as John Doe, PV as o Change,
Mike Jones, |V as Remove, and Sally Smith, 51 as an Add.

LExample:
N Change T John Doe
X Remove v Mike Jones
X Add SV Sallv Snith
Type of Action Tiiie Nameg Address

{Check One)

X . s PICTON WARLOW 2000 N ANDREWS AVENUE
1) Change

FORT LAUDERDALL. FLLORIDA
Add

33311
Kemove

X . [y VP ALBERTO MIRANDA 2I0FE N ANDREWS AVENULE
2y Change

FORT LAUDERDALE. FLORIDA
Add

33311
Remove

) Change

Addd

Remove

ah Change

Add

Remove

5 Change

Adid

Remowve

h) Change

Add

Remove
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E. . If amending or adding additional Artcles, enter chiange(s) bere:
(anuch addiional sheees, i necessaryy. (Be specifie)

N/A

T
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The date of each amendment(s) adoption:

. tf other than the
date this document was signed.

Effective date if applicable:

ey more than Y davs after awendmoent fite dare)

Note: 1 the dute inseried in this bluck does not meet the applicable statutory filing requirements. this date will noi be lisied as the
document’s effective date on the Deparment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B e amendment(s) wasfwere adupted by the members and the nuimber of votes cast for the amendment(s)
wits/were sullicient for approval,

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

Dated &) q l \\L ‘%

Signalurcm¥q

(By the chairman or viee chairman ot the board. president or other otficer-it direciors
have not been selected, by an incorporator — ifin the hands of o receiver, trustee, or
ather court appointed fiduciary by that iiduciary)

CHAD MOSS

{Typed or printed nume of person signing)

PRESIDENT

(Title of person signing}
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