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December 15, 2021

SUZANNE M KLINE-COSTA
PO BOX 662
JUPITER, FL 33458 US

SUBJECT: THE SURF'S UP, GIZMO CHILDREN'S FOUNDATION, INC.
Ref. Number: N16000006092

We have received your document and check(s) totali 75. wever, the
enclosed document has not been filed and is bepig returned to fyou for the
following reason(s):

The form you submitted is for a PROFIT, but your entity is a NON-PROFIT.
Please complete and return the enclosed blank form(s).

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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 321A00030198

www.sunbiz.org

Tiitricimm o MNMAarmemratinmne . PO ROAY 2997 Tallahacoeansn Flarida 297714



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: % @ur‘p'i U/? szo Céuﬂmo {f Fécua{aﬁm EC_
DOCUMENT NUMBER: NI1600 000 6092

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

Please return all correspondence concerning this matter jo the following:

S(i?,anm M. |<4(ul2~ C(b.c@ou

{Name of Contact Person)

Moo L wp Gigue clil g Foulndyme Ty

(Firm/ Company)

P Ry bbbz
Tw:iw , L 33¢CY

(City/ State and Zip Code)

{Address)

{2 © Giv Kids Foukatiol, Cont

E-mailaddress: (1o be used for Tuture annual report ncmﬁcdnun)

For further information concerning this matter. please call:

&mm Vg - e L 8- Q49

{Name of Contaci Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable o the Florida Department of State:

{1 833 Filing Fee ﬁS—L’-_?S Filing Fee & []843.75 Filing Fee & [3552,30 Filing Fee

Certificate of Status Curtified Copy Centificaie of Stnus
{Additional copy i3 Certified Copy
enclosed) (Additonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303
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Articles of Amendment i~ I ; i
to T

of

Articles of Incorporation 20??5,4
R~

{Name of Corpoeration as currently filed with the Florida Dept. of State)

Mntil J\l}.[l\C S W Oizame Cluddpen'S Ewlaﬁm :QJC i

Document Number of Corporation (if known)

Pursuant tu the provisions of section 617.1006. Florida Stawses, this Florida Not For Profit Corporation adopts the following
amendments) to 115 Articles of Incorporation:

AL amending name, enter the new name of the corporation:

6" 24' l<; D-S ﬁ U-FL&C&T GYL-- ,/":—IA‘_C‘ The new

menie must be distinguishuble and contain the word “corporation” or Yincorporated ™ or the abhreviation " Corp. " or Vine.”
“Company' or *Co. " may not be used in the name.

B. Enter new principal office address, if applicable: 6b ‘ CA(&A rLlU-@

(Principal uffice eddress MUST BE o STREET ADDRESS ) p ap Beach M Fz
: bue 33410

C. Enter new mailing address, if applicable: % E
(Mailing address MAY BE A POST OFFICE BOX) O¥ é GL

(\gw_ prdrass Tugder_ Fe 3345C

D. I amending the registered ageat and/or registered office address in Florida, enter the namye of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent: \(\(mm P{cﬂ L\‘t‘ L w -

(,gan v, Klia M (o o
(." l'f)rlu'( strevt addressy

New Revgistered Ofice Address: 6 o{ b

Poﬂm Broda @,w(im Florida 33440

(Cin (i Codej

New Registered Agent's Signature, if changing Registered Agent;
[ hereby accept the appointment as registered agent. [ am famitiar with and uccept the obligations of the pusition.

T et fifo (ot

gnwf:( drf\" W Regisie !’(’dvfl{ff” if changing

—



-~

If amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officer/director iitle by the first letter of the affice title:

P = President: V= Vice President; T= Treasurer; §= Secrvtary: = Divecior; TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Exccutive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first tener of cach office
held. President, Treasurer. Director would be PTD.

Changes showld be noted in the follavwing manner. Currontly John Duoe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leavey the corporation, Sully Smith is named the V and 8. These should be noted as Joha Doe, PT as a Change,

Mike dones, Vous Remeove, and Satfy Smith, SV oax an Add,

Example:

A Change T John Do¢
A Remove v Mike Jones
X Add MY Sally Smith
Type of Action Tiile Name Address

(Chueck One)

1) Chunge _N_. ﬁ

Add

Remove

2) Change
Add

Remove
3} Change
_ Add

Remove

4) Change
Add

KRemove

3) Change
Add

Kemuave

a) Change
Add

Remove

E. If amending or adding additional Articles, enter changeys) here:
(attach additional sheets, if necessary).  (Be specific)

Hhe Bores tar Skl o Chasse Ao Mme /4
Vmb&mﬁd Wy @”xmo K/Mdlm» r‘apba:ﬂn' Tac. T
CIZ LtisjAucidw.«_, c_m_%&o% f
——palStem LA spe e drg Chd,
_ (Books at no- Cost Qefiuhen 1o < w_u_?ilé
| e Skdes N C-kraca w k-5 Sheols




The date el 3 N )« i - T— i . P .
I'he (f.l'll. of each .lmgnd_mt ni(s) adoption: Qw o f; 2L L il ether than the
date this document was stgned. U

F.ffective date if applicable: ﬁ/p,uu:uq ol \ o2~

tdo more lh{n 90 davs after amendment file dute)

Note: [fthe date inserted in this block does not meet the applieable statetory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

Adoptipd of Amendment(s) {CHECK ONE)

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



L.

O

There are no members or members entitled to vote on the amendmen(s). The amendmeni(s) was/were

adopied by the board of directors.

Dated ﬂ/&d“@z,_o_[ To2™~
el Cotlo

Signature

fiirman or vice chairman of the bourd, president or other officer-if directors
ve not been selected, by an incomporator - if in the hands of a receiver, trustee, or
other count appointed liduciary by that fideciary)

S i Kl - Cotta

(Typed or printed name of person signing)

Prosdo &

(Title of person signing)




