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COVER LETTER
TO: Amendiment Section
Division of Corporations
SW Florida Heroes Foundation, [nc.
NAME OF CORPORATION:
Ni5000006361
DOCUMENT NUMBER:
The cncloscd Arricles of Amendment and fee are submirtted for filing.
Please return all correspondence concerning this maiter te the following:
Luca I)i Nunzio
(Name of Contact Persan)
Dorcey Law Firm
{Firm! Company}) ,_‘-—:_’,
[
an -3
10181 Six Mile Cypress Pkwy. Suite C A .
{Address) r(;']w ‘
- A . -0 G
Fort Myers, FL 33966 ' o
{City/ State and Zip Codce) o
, o
suppart@dIifrepisieredagent.com
E-mail address: (o be used for Tuture annual report notification)
For further information concerning this matier, please call:

Luca Di Nunzio

239 308-1073
at
{(Name of Contact Person)

{(Arca Codce)

= S35 Filing Fee

{Daytime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of State:
E pal p

343,75 Filing Fee & 842,75 Filing Fee &
Centificaic of Status

0%52.50 Filing Fee
Certified 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 Carporations
O, Box 6327
Tallahassce, FI. 32314

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32302

(((H23060353348 3)))
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Articles of Amendment
o
Articles of Incorporation
of
SW Flortda Heroes Foundation, Inc.
{Name of Corporation as currently filed with the Florida Dept. of State)
N15000006361

(Document Number of Corpoeration (if known)
amendment(s) to iis Articles of Incorporation:

Pursuani to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

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

name must be distinguivhable and contain the word “corporetion” or “incorporated ” or the abbreviation “Corp. " ar “Ine.”
“Company ™ or “Co. " may not be used in the nume.

The new
B. Enter new principul office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

=
ot ]
— ) .
- = -t
s -
. f\) e
[opl T om
- _—
C. Enter new mailing address, if applicable: e e
(Mailing address MAY BE A PONT OFFICE BOX) - Sl
=
~2
). 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 Now Registercd Ageni:

New Registered Office Address:

rFloruda street addreas)

, Flarida

(Zip Code)

{City)
New Repistered Agent's Signature, if changing Repistered Agent:
[ hereby accept the appainmment as registered agent. Tam fumilior with and uccept the obligations of the position.

Signature of New Registercd Agent, if changing

(({H23000353348 3))
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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 sheens, if necessary)

Please note the officer/director tide by the first leiter of the office vile:

1 = Presiden: V= Vice President, T= Treasurer, 8= Seercrary; 132 Dircctor: TR= Trusiee: (= Chairman or Clerk; CEQ = Chief
Excentive (fficer: CFO = Chicf Financial Officer. If wn afficerfdirector holds more than one tide. list the first letier of cach affice
hebd. Presideni, Treasurer. Direcior would be PTD.

Changes should be nated in the following manner. Currenthy John Bae i listed as the UST and Mike Jones ix livted ux the V. There iy
a change, Mike Jones leaves the corporasion, Sally Smith is pamed the 1V and 8. These should be noted as John Doe, PT as a Changre.
Mike Jones, Vas Remove, and Sally Smith, SV as un Add.

Example:
X Change
X Remove
X Add

—
_i

John Doe

219

Tvpe of Action

(Cheek One)

o

a

Namc Address

13 Change 1 Ayman Kaki
X Add

340 E Sugarland Hwy
Clewiston. FL 33440

Remove

2) Chanyge
Add

57 20 (0
4

_ Remowve iy
3) ___ Change

Add

—— Remove

4) Change
Add

Remove

3} Change
Add

Remove

6) Change
Add

Remove

F. I amending or adding additional Articles, enter change(s) here:
{atach additional sheewy, if necessan).  (Be specific)

H{H23I000353348 2)))
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The date of ecach amendment(s) adoption:
daie thes document was signed,

Effective date il applicable:

. if other than the

(ner more than 30 deavs after amendmoent pile deaie)

Note; 11 the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Staie's records.
Adoption of Amendment(s)

(CHECK ONE)

L3 The amendmenits) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

({{H23000353348 3



From: Joshua Dorcey Fax: 12393215034 To: Sunbez ehile account {Mon-p Fax: (BS0) 617-6380
DocuSign Envelope 1D: 54FB6917-2B7B-4FCF-86F3-D18B189FDBCES

Page: 7 ol 7 10/26/2027 11:53 AM
(123000353345 3)))
B There arc 0 members or members entitied to vole on the amendment(s). Fhe amendmeni(s) was/were
adopied by the board of directors,

Dated | 10/7/2023

DocuSigned by:
7

7
Signature

(et

. . . - TIO SNEALTIS
{By the chairman or vice chaimman of the board. presic

4=] . .

fent or other officer-if dircctors
have not been selecied. by an incorporator - if in the hands of a receiver, trusice, or
uther court appointed fiduciary by that fiduciaryy

Patrick Crews

(Tyvped or printed name of person signing)

President

(Title of person signing)
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