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TO: Amendnent Section
Pivislon of Corporalions

Avow Fowndation, Inc.
NAME OF CORPORATION:

/6

N14000001526
DOCUMENT NUMBER;

The enclosed Arficles of Amenlnient and fee are submitied for filing.
Pleaso return all correspondence concerning 1his matler to the following:

Jaysen Roa, President & CEO

(Name of Contact Person)

Avow Foundation, Tic.

(Firm/ Company)

1095 Whippoorwill Lane

(Address)

Naplcs, FL 34105

(Cily/ State and Zip Codc)

Jaysen. Yon@nvowenres.ong

E-miail addvess: (i¢ be wsed Tor Tature annual report notification)

For farther information concerning this matter, pleass call:

Dale 8. Webber 313 222.3187
. al

(Namic of Contact "crson) {(AreaCode)  (Daytime Telephone Number)

Enclosed I3 a check for the following amount made payablo to the Florids Depariment of Statc:

H 535 Fiing Fee  [I$43.75 Filing Pee & [1$43.75 Filing Fee &  [3452.50 Filing Pee

Certiflcnic of Status ~ Certified Copy Certificate of Status
{Additional copy is Cerlifted Copy
cnclosed) (Addltonal Copy is
Enclosed)

Maling Addresy Sireet Address

Aniendment Section Amendment Seclion

Division of Cozporations Division of Corporations

P.0O. Bux 6327 Clilten Buildiug

*'eHlahassee, FL 32314 2661 Executive Cenler Circls

‘Tallahugses, FL 32301

(((H15000271826 3)))
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Avtlcles of Amendment - i
to b
Avticles of Incorporntion
of

N R
R e L Iy ok ¥

Avoew Foundation, Inc,

(Name of Covpoxption ng guprently flled with the Fipy )
N14000001526

(Document Number of Corporatlion (If known)

Fuisuant to the provisions of scction 617.1006, Floridn Statutes, this Fierida Not For Prafit Corporation adopis the following
anendmeni{s) to its Articles of Incorporation:

A Ifpmending pame, enter tire new nanie of the coyporation;

N/A

The new
name must be distingnishable and contain the word “corporation’ or “incerporated” or the abbreviation “Corp.” or “Inc. "
"Conpiap” g “Co.” pray 1ot be wsed In the name.

Jncipa ] office pddyess, ifa A

{Principal office adiress MUST BE A STREFT ADDRESS)

C, Enter new mailing addy { 1k H

(Mailing address M:AY BE A POST OFFJICE BOX) A

D. Kawending the reglstered agent and/or vegistered office nddress in Flovida, enter the ngme of the
Agyy pegistered agond andlor the new yeglstercd of fice nddress:

Nawe of New Registered Ageni N/A

{Florida street avldress)
WA , Florvida
{City} (Zip Code)

New Registeved Agent’s Sipnatyre, If chanping Registered Agent:
1 hrereby cecept the appointment as regisiered agent. [ am familiar with and accepi the obligations of the position.

Signature of New Registered Agant, if chonging

Page [ of 4
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If muending the Ofifcers and/or Directors, enter the title mud nnwme of each officer/directar belng removed and title, name, and
nditress of each Officer andsor Divector being addeil:

tAttach additional sheeis, {f necessary)

Please note the afficer/director title by the first fetter af the qffice title:
P = President; Ve Vice Prestdent; T= Treastrer; = Secretary; D= Director; 1R= 1yustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director hoidx more than one title, lisi the first letter of each office

held, Presideit, Treasurer, Director wonlid be PID.

Changes should ba noted In the following maner. Currenily John Doe s listed as the PST and Mike Jones iy listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Exantple:
X Change
X Remove
X Add

Typeof Acticn
(Check One)
1) Change

Add

Remove

2) ___ Change
e Add
__.__Remove

3) . Change
e At

Remove

4) Change
X

Add

Remove

3} Change
X _am
Remove
&) Change
X Add

Remove

ET Jg!mﬂon

¥ Mike Jones

8V Sally Sialth

Title Name Address

CFOQ Moerrill Boone 1095 Whippoorwill Lane
Naples, FL 34105

PCEO Karen Rollins 1095 Whippoorwill Lanc
Naples, TL 34105

T Tanice Gazdic 1095 Whippoorwill Lanc

Naples, FL. 34105

CFO Phyltis Hall 1095 Whippoorwill Lane
Naples, FL 34105

PCEO Jrysen Roa 1095 Whippoonwill Lanc
Naples, FL 34105

T Roger Lipitz 1095 Whippoorwill Lane

((H15000271826 3)))
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amending or pddi kit vt onter 1Ee(s) heve:
(witach additlonal sheets, if necessary).  (Be specific)

N/A

Page 3 of 4
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The date of ¢cach asnendient(s) rdoplion: . if other than the
date this decument wos sipned.

Effeetlve date if gpplicable:

(o more than 90 days qfter amendment flle dare)

Note: if the date Inseried in this block docs not meet the applicable statmory filing requircinents, this date will not be listed as the
document’s effcclivo date on the Department of Stale’s records.

Adoption of Amenduieni(s) (CHECK ONE)

The amendment(s) was/were adopted by the niembers and tho number of vaies cast for the amendnicnt(s)
was/were sufliclent for approval.

C There are no members or members entitled to vole on the amendment(s). The amendmeni(s) wasivere
adopted by the board of directo

fs.
November 43, 2015 /
Dated /Oj /7
CE L ——
Signalurc /‘-/' Fi

(By the chairman or vice chsirman of the Bhard, president or other officer-if divcctors
have not been selected, by an incorportor — i in the hands of a receiver, trusles, or
olhor court appointed fiduciary by tht liduciary)

Chorles Hoffinan

(Lyped or printed name of person signing)

Chaitnn of the Board of Direciors

(CTitle of persoh signing)

Pape dafd
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