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COVER LETTER

TO: Amerndment Section
Division of Corporations

MARK GARWOOD REF TION, INC.
NAME OF CORPORATION: THE G 00D SHA OUNDATION, INC

N140100009319

DOCUMENT NUMBER:

The enclosed Articles of Amendmeni and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

BARRY A. DIAMOND

Name of Contact Person
BARRY A. DIAMOND, P.A.

Firm/ Company
5541 N. UNIVERSITY DRIVE, SUITE 103
Address

CORAL SPRINGS, FL 33067

City/ State and Zip Code

BDIAMONDLAW@BELLSOUTH.NET
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

BARRY A. DIAMOND at( 954 ) 752-5000

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Fiorida Department of State;

fB $35 Filing Fee [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Division of Corporations

September 26, 2017

BARRY A DIAMOND
5541 N UNIVERSITY DR STE 103
CORAL SPRINGS, FL 33067

SUBJECT: THE MARK GARWOOD SHARE FOUNDATION, INC.
Ref. Number: N14000009319

We have received your document for THE MARK GARWOOD SHARE
FOUNDATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

This is a Non-profit corporation the document you sent in is for a Profit
corporation.

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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 317A00019456
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Articles of Amendment
to

Acrticles of Incorporation : ,
of FiILED

THE MARK GARWOOD SHARFE FOUNDATION, INC.

(Name of Corporation as currently filed with the Florida Dept. Q"ﬁﬁg&');— Iy P i2: 09

TLIT T g e mee e

LA A

N14000009319

'\ AP,

(Document Number of Corporation {if known) 141t &7 1, Ly

v
|
)

~

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmert(s) to its Articles of Incorporation:

A. I amending 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 ot be used in the name.
B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX;

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

Name of New Registered Ageni:

(Florida sireet addresy)

New Registered Qffice Address:

, Florida
(City} (“ip Code)

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appoiniment as registered ageni. I am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 of 4



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 additional sheels. if necessary)

Please no'e the officer. direcitor title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or € lerk; CEQ  Chief
Executive Officer. CFO = Chief Financial Qfficer. if an officer/director holds more than one tide, list the Sirst leticr of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a C. hange,
Mike Jones, V as Remove, and Salty Smith, SV as un Add

Lxample:
X Changs BT John Doe
X Remove v Mike Jones
X Add sV ally Smith
Type of Action Title Name Address
{Check Ore)
VPD KEVIN GARWOOD
B] Change
Add
__ Remove _
) b} RYAN FURTWANGLER 916 SW Sca Green Strees
2) Cnange
X Add Palm City, FL. 34990
Remove
D TED BROWN 647 SW Overlook Drive
3) Change
‘_}_('_Add ﬂiri F1. 34994 -
Remove
’ D MATTHEW HIRSCH 317 Vallete Way
4) Change
X . West Palm Beach, FL 33402
Add .
Ramove
5) ____Clange I B e _ R
Al
Rz2move
6) Change
Add

Remuaove
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E. If amending or adding additiona! Articles, enter change(s) herg:

(attach additional sheels. if necessary).  (Be specific)
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The date of each amendment(s) adoption:

, if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 days afier umendment file date)

Note: [fthe date inserted in this block does not mect the applicable statutory tiling requircments, 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)
B The smendment(s) was'were adopted by the members and the number of votes cast for the amendment(s)

O

was/vere sufficient for approval.

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

Dated W, /,LO bO/ 7
Signature CXVQAM

(By the chairman g'»r vite chairman of the board, president or other officer-if directors
have not been sclcae/d. by an incorporator - if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

ERICA GARWOOD

(Typed or printed name of person signing)

Director and President

(Fitle of person signing)
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