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COVER LETTER

[}
TO: Amendment Section
Division ol Corporations
The GET Network Foundaton, Inc.
NAME OF CORPORATION:

NI500053324
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Katherine Lowry

{Name of Comtact Person)

The GET Network Foundation, Inc.

(1irm/ Company’)

3 Del Prado Blvd. 5. Si1e. 410

{Address)

Cape Coral. FIL 33904

(City/ State und Zip Code)

infu@get-itnetwork

F-mail address: (1o be used Tor future annoal report notification)

For further information concerning this matter, please cull:

Katherine Lowry (2390 H43-6383
at

(Name af Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable o the Florida Depariment of State:

,Q | ujggm O0$43.75 Viling Fee & O$43.75 Filing Fee & [J$52.50 Filing Fee
. Certificate of Status - Centilied Copy Certificale of Stutus

o (Additional copy is Certified Copy
%a\/g L}’Il‘ ﬁ’l (_é’(d—j enclosed) (Additional Copy is
G l’!”-f‘ Enclosed)
:._. - Tt
L ' Miiling Address Street Address
2 f:} Amendment Section Amendment Section
< I)lw.smn ol Corporations Division of Corporations
I oy Pa,um 6327 Clifton Building
Talluhussee. FLL 32314 2661 Exccutive Center Cirele

Tullahussee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2017

KATHERINE LOWRY

2503 DEL PRADO BOULEVARD S
SUITE 410

CAPE CORAL, FL 33904

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

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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 I} Letter Number: 017A00022799

www.sunbiz.org
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Articles of Amendment

to
Articles of Ilr:;orpnr.:lmn 20” poe -4 Py L

The GET Network Foundation . Tne,

(Name of Corporation as currently filed with the Florida Dept. of State)
-3
NTAENE24 -

{Document Number of Corporation (il known)

Pursuant to the provisions of scetion 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the [l fonving
amendment(s) o its Articles of Ingorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation *Corp. " or “Inc.”
“Company "™ or “Co. " may not he ased in the nome.

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

C. Enter new mailing address, if applicable:
(Muiling address MAY BEA POST OFFICE BOX)

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

Nurnee of New Registercd Agent:

{Fleriida sireet addeess)
New Revistered Office Address:

. Florida
{City) (Zip Code)

New Repistered Agent's Signature, il changing Registered Agent:
{ hereby accept the appointment as regisiered agent. T am familior with and aceept the obligations of the position.

Sienature of New Revisiered Agems if changiny
£ E 8 gy
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If amending the Officers and/or Directors, enter the title and name of cach officerfdirector being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officeridirecior title by the first leiter of the office tile:

P = President: V= Viee President; T= Treasurer: 8= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CFO = Chicf Financial Officer. If an officeridirecion holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes shanld be noted in the following munaer. Cureentdy John Doe is listed as the PST and Mike Joues is listed as the V. There iy
a change, Mike Jones leaves the corporation, Selly Smith iy samed the Vand 8. These shouldd be noted as John Doe, PT as a Change.
Mike Jones. V as Remove and Sally Smith, SV ax an Add.

Example:
X Change T John Doe
N Remove v Mike Jones
X Add SV Sully Smith
Type of Action Title Namy Address

{Check Une)

T Victoria Optom Y303 Athel Dr.

1) Change
Port Charlotte, 1L 3398 |

Add

X
 Remuwe

T Wilma Lauren Bovle 5250 Village Fdge Circle Apt |

2) Change
X Fort Myers, FIL 33919
Add

Remove

-

3) Change

Add

Remove

4) Chanpe

Add

Remove

5) Change

Add

Remove

0} Change

Add

Remove
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E. If amending oc adding additional Articles, enter change(s) hery:
tartach addivional sheets, if necessary).  (Be specific)

Page 3 of 4



. il other than the

The dite of cach amendment(s) adoption:

date this document was signed.
129017

Effective date if applicable:
(ney more than Y0 davs after amendment file dute)

Noie: 11 the date inserted in this Mock dees not meet the applicable statutory filing requirements. this date will not be fisted as the

document’s cifective dute on the Depariment of Stade™s records.
Adoption of Amendment(s) (CHECK ONE)

B The amendment{s) wis/were adopted by the members and the number of votes cast for the amendment(s)
wasiwere sulficien for approval.
O There wre no members oF members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the hoard of directors.

L2917
Dated

Signature __ & ;
thmimm of the board. president or other officer-it directors
have 01 selected. by an incorporator — il in the hands of a receiver. trustee, or

other court appointed fiduciary by that fiduciary}

Katherine Lowey

1Tvped or printed name ol person signing)

President

(Title of person signing)
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