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The Gift Goes On, Inc.
3393 Viceroy Drive North
Jacksonville, FL 32257

August 14, 2015
To the Amendment Section:

Just a few words of explanation about this amendment: The entry for our corporation shows up on Sun-
Biz with spelling errors. The change of principal address, new mailing address and registered agent are
being amended only to change the spelling of our city, Jacksonville. It shows on Sun-Biz as “Jassonville”.
There has actually been no change in any of these items, just correction required.

Also, in the initial filing, the President and Secretary/Treasurer do not appear on Sun-Biz under the
Officers/Directors section, and this should be corrected.

We voted to add another member to our board, Mr. Fred Ellis, as shown on page 2 of the amendment.

Thank you so much for your help in resolving these corrections/amendments. If you have any questions
or need further information, please call me at {615-319-7736).

Sincerely,

C}r}tev R. L:koureuxW

Registered Agent



COVYER LETTER

1 TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: The 6!'?‘}' Gees O”,‘ Tne.
* pocumentNumeer:__ N 150000Q LQ15

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

Please return all correspondence concerning this matter to the following:

Ha/r}sj R. Lamouceux

(Name of Contact Person)

The G\"F't' Goes On, Tnc.

(Firm/ Company) 7
qu 5 U\'Ceroq 'Dr'n Ve MO cth
(Address))
Jack sonviile - FL 32257
(City/ Stat€ and Zip Code)

harlewd haxrp @ aol. com

E-mail address: (io be usgl for future anhual repont notihcation)

For further information concerning this matter, please call:

Ha.r\ej R. hLam oureux AL 314-1'13¢6

(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:

erco’
[ $35 Fiting Fee  [1$43.75 Filing Fee & iling Fee & M$52.50 Filing Fee
Certificate of Status ~ Cer{Wfed Copy Certificate of Status
copy is Certified Copy
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
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
ot FiLED

T he G-¥+ Qoes On, T negns LA pﬂl;'»'.ia

(Name of Corporation as ¢currently filed with the F lorida Dept. “ol & Stgte} T
TN L

NI500000 6015 SO St FLORIDA

(Document Number of Corporation (if known) -'PE;
N

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

A. 1 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.” mqy not be used in the name.

B. Enter new principal office address, if applicable; 339» Vi ecero :3 Prive Marth
{Principal office address MUST BE A STREET ADDRESS) .
dacKSon vy ne.j FL 33457

C. Enter new mailing address, if applicable: . .
(Mailing address MAY BE A POST OFFICE BOX) 3345 Nigersy Prive Nocth

.
Jocksonville FL, 32387

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 pddress:
Name of New Registered Agent: HGJ" 1¢u ’R . L.. amosurenr

3313 \jt'Qequ Drive Notw

_[E(Err‘da sireet address)

J'a.dtaor\v I l ‘e , FloridaM

(City) (Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. { am familiar with and accept the obligations of the position.

S:gna ure of New F Registered Agent, :f changing

Page [ 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:
s (Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President: V= Vice President; T~ Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = 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 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 Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add 8V Sally Smith
Type of Action Title Name Address 3
{Check One) 3
1) ___ Change E C 'Ho-rtej R. Lamowreur 3293 \ c'c.&ff_l} Ve N )
X Add ' Jacksoaville, FL :?J-.ZS‘?"i
! i
o Remove
2) ___ Change _S___r__ cou‘ofgﬂ,R La wpuwreux 3393 VI‘GG(‘OL\ Dy N

X Add Jockson uiue} e 32387 :

Remove :
3) ___ Change D fred EMis 12905 NpoeTh Main St
X Add Jacksontille, 132218 i
__ Remove ‘
4) Change ;
Add :
i
Remove f
3
5} Change ;
Add g
- Remove
¥
g

6y ____ Change
Add 2
_ Remove ‘
Page 2 of 4 3
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li. If amending or adaing additional Articles, enter change(s} here:
(attach additional sheets, if necessary).  (Be specific)

Page 3 of 4
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The date of each'ame‘ndmenl(s) adoption: , if other than the
. date this document was signed.
!

Effective date if gpplicable:

(no more than 90 days afier amendment file date}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, 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)

[J The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

1
M There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated 8!34)’5

Signature
(By the chairmap or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Hdr\eq ’R . L-a..maureu,x
Typed or printed name of person signing)

?eq isTered Aqent < Presideal

3 (I‘ltf’e of person signing)
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