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COVER LETTER

TO: Amendment Section
Division of Corporations

THE DAVID I & KELLIE 1. LONG FAMILY FOUNDATION, INC.
NAME OF CORPORATION:

NIGOONOI2TIR
DOCUMENT NUMRBER:

The enclosed Articies of Amendment and fee are submiiied for tiling.
Please rewurn all correspondence concerning this maiter to the following:

Angela Villanueva

(Name of Contact Person)

Nelson Mullins Broad and Cassel

(Firm/ Company)

1905 NW Corporate Blvd., Ste. 310

(Address)

Boca Ratwomn, FIL 33431

(City/ State and Zip Code)

jbohlEgrassicpas.com

Eomail addréss (to beused Tor future annudl veport notification)
For further information concerning this matter, please call:

Angela Villanueva 561 218-6902
at

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the tollowing amount made pavable to the Florida Depanimemt of State:

= 535 Filing Fee  [1843.73 Filing Fee & [1$43.75 Filing Fee &  [3352.50 Filing Fee

Ceniticate of Status Certified Copy Certificaic of Status
(Additional capy is Certified Copy
enclased) {Additional Copy is
Iinclosed)

Muailing Address Street Address

Amendment Section Amendment Secion

Division of Corpaorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL. 32314 2413 N, Moaroc Succt, Suite 810

Tallahassce, FL 32303



Articles of Amendment

to
Articles of Incorporation r-%:
of &
THE DAVID I & KELLIE L LONG FAMILY FOUNDATION. INC. '
(Name of Corporation as currently filed with the Florida Dept ol State) w
N16000012118 o
%
(Docwment Number of Corporation (if known) ,\__,
N

Pursuant to the provisions of section 617.1006, Florida Statules, this Floride Not For Profit Corporation adopts the following
amendment(s) lo its Articles of [ncorporation:

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

The new
neme must be distinguishable and contain the word “corporation” or “incorpovated " or the ubbreviation “Corp. " or “Inc.”
“Company” or “Co. " may not be used in the name.

\ - , . 23 JOHNSON AVENULE
B. Enter new principal office address, if applicable:

(Principal affice address MIUST BE A STREET ADDRIESS) RON

KONKOMA, NY 11779

. l'lntf'r. new mailing ud’drc‘ss. if nnf)‘licu!ll‘c: N . 25 JOMNSON AVENUE
(Mailing address MAY BE A POST OFFICE BOX)

RONKONKOMA, NY 11779

D. Il amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

6000 BROKEN SOUND PARKWAY, NW, STIEE 200

(Florida street address)
New Registered (ffice Address:

BOCA RATON oL 33487
. Florida

{Citv) iZip Code)

New Registered Agent's Signature, if changing Registered Agent:
I herebv uccepi the appointment us registered agent. T am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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

(Attach additional sheets, if necessary)

Please note the officer/divector ttle by the first letter of the office tirle:

I = Presidens; V= Fice President; 7= Treasurer: 8= Secretary; D= Dircetor; TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Executive Officer; CFO = Chicf Financial Officer. If an officer/divector holds more than one e, fist the first leter 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 ay the V. There s
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV ay an Add.

Example:
X Change T John Doe
X Remowve v Mike Jones
X Add SV Sally Smith
Type of Action Title Nanig Address

{Check One)

1} Change
Adld

Remove

2} Change
Add

Remove

-

3) Change
Add
Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessarv),  (Be specific)

N/A




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Nate: 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 date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE

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



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

SEPTEMBER 23, 2020
Dated N

chairman or vice chairman of the board. president or other otticer-if directors
not been selected, by an incorporator — if 1 the hands of a receiver, trustee, or
“court appointed fiduciary by that fiduciary)

HAVID 1. LONG, 111

(Typed or printed name of person signing)

DIRLECTOR

(Title of person signing)



