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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SW Florida Heroes Foundation, Inc.
NAME OF CORPORATION:

N15000006361
DOCUMENT NUMBER:

The enclosed Artécles of Amendment and fee arc submittied for filing.

Picase return all correspondence concerning this matter to the following:

Michacl A. Scote

{Namc of Contact Person)

Dorcey Law Firm

(Firm/ Company)

1081 Six Mile Cypress Pkwy, Suite C

{Address) ~
f e |
- : - =
Fort Myers, FL 33966 s .
' [ oty
(City/ State and Zip Code) P :'—
. : w

support@dlfregisteredagent.com N
P
Iz-mail address: (1o be used for future annual report notification) . =~
-11' k.?
For turther information concerning this matter, please call: - fow
=

Michael A, Scort 239 308-1073
at
(Name of Contact Person) (Arca Cade)  (Daytime Telephone Number)

Encloscd is a check for the following amount made payable to the Florida Department of State:

W S35 Filing Fee OS843.75 Filing Fee & 0OS43.73 Filing Fee &  [0$52.50 Filing Fec

Cenificate of Status Certitied Copy Certificate of Status
(Additional copy is Certificd Copy
encloscd) {Additional Copy is
Iincloscd)

Mailing Address Street Address

Amendment Section Amendmient Section

Division of Corparations Division of Corporations

0. Box 6327 The Centre of Tallahassee

Tallahassce. F1.32314 2415 N. Mouroe Street. Suite §10

Tallahassee, F1, 32303
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Articles of Amendment
to
Articles of Incorporation
of
SW Florida Heroes Foundation, Inc.
{Name of Corporation as currently filed with the Florida Dept. of State)
N1A0GO00636G]

{Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Floridu Nat For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

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

The prew
name must be distinguishable and contain the word “corporarion” or “incorporated " op the abbreviation “Corp. or Ve
“Compuny” or “Co.” may not be used in the name.

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

C.

Enter new mailing address_ il applicahle:

[ 4
=
~3
¥ el
[
[
=X .
o 1
YW
(Mailing address MAY BE A POST QOFFICE BOX) AT S | ' |
] =
:‘ (s \.D @
_-']-_' o
N -
0. If amending the repistered agent and/or registered oflice address in Florida, enter the name of the
new revistered agent andfor the new registered office address:

Ninie of New Revistered Ayent:

i luride sireert addronsg
New Kegistered Office Address:

, Florida
(ity) (Zip Code)
New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment us registered agent.

Fam fumiliar with and uceept the abligations of the position.

Signature of New Registered Agent, i changing

({(H24000192567 33
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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:
{Attach additional sheets, if necessary)
Please nene the officer/diveciar ride by the first leter of the office tide:

I' = President: V= Tice Presidemt; T+ Treasurer; S~ Sccrctany: 13- Dircetor; TR

Trustec: (0 = Chairmun or Clerk; CE€) - Chief
Execaiive Officer, CFO = Chief Financial Officer. [ an officer/idirector holdy more than one tide, list the first letier of cach office
held, President, Treasurer, Direciar would be PTD.

Changes should be noted in the following manner. Currentfy John Dov is listed as the PST and Mike Jones iy listed as the V. Thery s
a change. Mike Jones leaves the corporation, Sully Smith is numed the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, S17as an Add.

Example:
A Change

X Remove
N Add

~
—{

John Doe
hMike Jones

<ﬁ|<|

Tvpe of Action

{Check One)

=
=

Namge

Address

1) Change m Tritt, Tuesday 5365 RIVER BLOSSOM LANE
Add Labelle FL. 33535
' Remove

R} Change TD

dD Marlin, Sierra
' Add

t048 Mission CT
Labelle FL. 33935
Remove

o
1 Change 1N
Add
Remove

¢ g-urrnz?z
{

4} Change
Add

n0

Remave

3 Change
Add

Remove

] Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach udditional sheets, if necessary).

(Re specifics

(((H24000192567 3))
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The date of each amendment(s) adoption:
date this documens was signed.

Effective date if applicable:

. if other than the

(o more than W days ufter amondmens file dare)

Mote: [fthe date inscried in this block does not mect the applicable statutory filing requircments, this date will not be lisied as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

(O The amendmeni(s} wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasiwere sufficient for approval.

(1124000192567 3)))
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B There are no memburs of members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

5/30/2024

Dated

DocuSigned by

Signature (L’-\_//z/
FEfavris-The Ao N " - " n n
(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator - ifin the hands of a receiver, trustec, or
other court appointed fiduciary by that fiduciary)

Patrick Crows

(Tvped or printed name of person signing)

President

(Title of person signing)
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