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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ /D€ GET™ AlefniX Pounda 74(//7, Zrc.,

DOCUMENT NUMBER: A/ /5 00000 5324

The enclosed Articles af Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

frahersrar Zm_og—f

{Name of Contact Person)

The (ET fefweX Fovndatsornr  Tnc.

(Firnv Company) ’

F6. Bow (/425

(Address)

. fhyes, FL 3370¢

{City/ State and Zip Code)

~ /'ﬂéﬁ ae / -:«:'/. ﬂfA')a//?

E-mA alfiress: (1o be used Tor inure anmual report notfication)

For further information concerning this matter, please call:

_ SMebezae Lowey 2 (239) $vz-2385

(Name of Coteft Person) {Area Codc) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State;

M $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [$52.50 Filing Fee

4 a / /2 Certificate of Staws  Certificd Copy Certificate of Status
a’fﬁ’ (Additional copy is Certified Copy
/ﬂ" # enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasscc, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2015

KATHERINE A. LOWRY

THE GET NETWORK FOUNDATION, INC.
P.O. BOX 61425

FT. MYERS, FL 33906

. SUBJECT: THE GET NETWORK FOUNDATION, INC.
Ref. Number: N15000005324

_We have received your document for THE GET NETWORK FOUNDATION, INC.

‘and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

-We are.enclosing the proper form(s) with instructions for your convenience.
Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I§ you have any questions concerning the filing of your document, please call
{850) 245-8050.

irene Albritton
Regulatory Specialist 1l

Letter Number: 115A00017313

2%

v 2
o2
R

¥
Eg A Py

- ;ﬂ','

L

(5 00T -6 M1
;o

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
to
Articles of Incorporation

R ' ' of
W% _GET futword~ Founda bhon Tnc __ Docegual NIS00000532y

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

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stannies, this Florida Not For Profit Corporation adopts the following
amendmeni(s) 1o its Anticles of Incorporation:

A. If 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 not be used in the iname.

B. .En?er new principal office address, if applicable: R 0 3 p‘ / /f W ,3/5-/ S 57{' SV (=4
(Principal office address MUST BE A STREET ADDRESS ) /,% é/a, 4 Y= > 23 90 f/

C. Enter new maijling address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

...—1
Fr—e
o N
zR 85 ™M
e —
D. If amending the registered agent and/or istered office address in Florida, enter the name of the »-° oy
T
new registered agent and/or the new registered office address: o — m
- ':.'I -
-y ,] har |4
Name of New Registered Agent: DS~ D
S 9
(Florida street address) >
New Registered Office Address:
, Florida
{City) {Zip Code)

Regi 's Sign if changing Regi :
I hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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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:

{Anach additional sheets, if necessary)

iedse iivie wie Gificerairecior ulie by the irst iener of the office wie:

P = President; V= Vice Presiden:; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chhief
Lxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should he 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 Change,
. Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT John Doe

X Remove Y Mike Jones

X Add Y Sally Smith
Type of Action Title Name Address
(Check One)

1) _ Change 7 M'Céf'lﬁ 0'/7é'7 ?5&3 el ﬁ’

A B d ki 7

_ Remove g 3? g /

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove
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o B i;mending or adding additional Articles. enter change(s) here:
(arrach additional sheets, if necessary).  (Be specific)

Page 3 of 4




.« The date of each amendment(s) adontion: . if other than the
date this document was signed.

e Zf/d{/s"f

Al e WY P s
e 77 W)..'I uji

£ e e | IS g
| 142 A G

mre mans man Seremans B -l
v LHIIUIIU!!ICIILJ&“: Wiy

~etm cmesmen 11 INIS DHICK GOES NOL MEEL TNE anoucante SIAmmoV time reqmrements. tiis date wiii not be iisted as the
UULUILEG L 3 LHAU Y G Uats Ul tes Dcymum:’iii GOi JEEIC 5 [OCoids.

Adoption of Amendment(s) (CHEC: —~ ™

The amendment(<) wasiwere adopied hy the memhers and the mmber nf votes cast for the amendmem(<)
was/werc sufficient for approval.

i TIPS G5 50 nRmbEns Of NRER0SS SiUd W Voie Ob e amendmenys). e amendmeniis) was/iwere
adopied by ihe board of direciors.

Dated ?/ 9' / r

Pl n of the board, president or other officer-if directors
p-sElected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciaiv}

/%/4(”'/1’ 4 équ

L AT I B N T ST TP #...-.-. =t e T e
UL YU Of PTG diis @ PpCidGil Sigiuiig)

?//fn'ﬁ/{n/

{Title of person signing)

Page 4 of 4



