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Articles of Amendment
to L‘:l — e
' -0

Articles of Incorporation

of
WTA Charities, Inc. 2023 JUN -5
{Name of Corporation as currently filed with the Florida Dept. of State) .. o
N 16000008348 S Y
{Document Number of Corporation (it known) |

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Prafit Carporation sdopis the following

anendment{s) t its Articles of Incorporation:
I amending name, enter the new name of the corporation:
The new

AL

WTA Foundation, Inc.
name must ho distinguishable and contain the word “carporation” ar “incorporated " or the ahbreviation “Corp. ™ or “lie’

“Company ™ or *Co. " may oot be used in the name.
NIA

B. Enter new principal office addreess. it applicable:
(Principal office address MUST BE A STREET ADDRESS )

N/A

C. Enter new mailing address. it applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

If amending the vegistered agent and/or registered office address in Florida, enter the name of the

.
new repistered agent and/or the new registered office address:
N/A

Nume of New Registered Apent:

tFlorida sarect addressy

New Rewvistered Office Address:
. Florida
(Zip Code)

(i

New Repistered Agent’s Signature, if changing Repistered Agent:
! herehy accept the appoimiment as regisiered agent. Lam fumiliar wit and aceepe the obligaiions of the position

Signature of New Regiseered Agene, if changing
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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 Qfficer and/or Director being added:

(Astach additional shees, if necessary)

Piease nete the officerfdivector ritde by the first leaer of the office vitle:

1 = Prosiden; V= Viee Prexident: T= Treasurcr: S= Scerctary, 1= Birector; TR= Truswee: C = Chairman or Clerk: CEO = Chief’
Executive Officer: CFO = Chief Financial Officer. I wi officeridivector holds more than one title, lise the first letter of cach office
held. President, Troasurer, Direetor would be PTD.

Changes should be noted in the following manner, Currently John Doc s listed as the PST and Mike Jones is listed os the Vo There s
a change. Mike Jones leaves the corporation, Salty Smith is named the V and 8. These showld be noted as John Doe, PT as a Change.
Mike Jones, 1 as Remove, and Salfv Smith, SUas an Add.

Exumple:
X Change PT Joha Doe
X Remove v Mike Jones
X Add sV Sally Stith
Type of Action Title Nume Address

{Check Onc)

1) Change
Add

Remove

2y Change
Add
Remove

) Change
Add

Remove

4) Chitnge
Add

Remove

3) Change
Add

Remove

) Change
Add

Remeve

F. Iif amending or adding additional Articles, enter change(s) here:
(atiech addditional sheets, if necessarvy. (Be specitic)
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The date of cach anwndment(s) adoption: . oiher than the
dale this document was signed.

Effective date if applicable:

(e more than Y0 davs aficr ameadmoent file date

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendmient(s) wasiwere adopted by the members and the number of vores cast for the amendment{s)
was/were sulficient for approval.
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.

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

6/1/2023
[ated
DocuSigned by:
Signature SRS

(By the chairman or vice chairmun of the board, president or other ofticer-i1 directors
have nat been selected. by an incorporator — it in the hands of a receiver. irustee, or
other court appointed fiductary by that fiduciary)

Matthew Cenedella

{Tvped or printed name of person signing)

Treasurer

{Titie of person s1zning)



