- NM000ODD3552

(Requestor's Mame)

RRRIAUTINED

(Address) 1 00300271 391

(City/State/Zip/Phone #)

[] Pick-ue (] warr [] mar

{Business Entity Name)

e 131 T S -007 2 EnL 0
(Document Number)
Cerntified Copies

Certificates of Status

Special Insiructions to Filing Officer

o RO o
0 R

A

-
AT (I
KR

Office Use Only

C t».".CNP‘xR




COVER LETTER

TO: Amendment Section
Privision of Corporations

WALK-OFF CHARITIES OF JAN | INC. % s
NAME OF CORPORATION:

NITT7O00003552

DOCUMENT NUMBER:

»
The enclosed Articles of Amendmens and fee are submined for tiling. g
Please return all correspondence concerning this matter 10 the tollowing:

Austin b Gnlfin, .

(Numwe ol Contact Person)

The Law Oftices of Bren Hastings, 'L

(Firmy Company)

226 3nd Street North

{Address)

Jacksonville Beach. Florida 32230

(City/ State and Zip Code)

frankirangicé aol.com

F=mailaddress: 1o he used Tor future annual repami notfication)

For further infurmution concerning this natier. please call:

Austin L Grittin, Fsy, O (329375
11
(Name of Contaet Person) (Area Coder  (Davtime Telephone Number)

Enclosed is a chech for the following amount made pavable w the Florida Department of State:

B S35 Filing Fee  [J$43.75 Filing Fee & TS43.75 Filing Fee & [0$52.50 Filing Fee

Certificate o Siatus Certitied Copy Certificale of Status
LAdditional copy s Certified Copy
cnelosed) tAdditional Copy is

Enclosed)y

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations vision of Corporations |
P.O. Box 6327 Clitton Building ‘
Tallahassee, FILL 323143 2661 Exccutive Center Cirele |

Tullahassee, IF1L 32301



Articles of Ameadment
10
Articles of Incorporation
of

WALK-OFF CHARITIES O1F IAX U INC,

IName of Corporation as currently filed with the Florida Dept. of State)

NITO0003352

(Document Number of Corporation (if knowny

Pursuant t the provisions of section 617.1006. Florida Sunwes, this Flerida Nor For Profit Corporation adopts the foliowing
amendmentts) to its Articles of Incarporation:

AL Hamending maume, enter the new name of the corporadion:

N/A

samoe must be disiinguishable and contann e word “corporaiion” o Cincorporated " ar the abbreviation “Corp e Tlael”
“Company ™ or “Co " may not be used in the pame .

The new

B. Enter new principatl office address af applicable:
(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing addreess, if applicable: N }
(Matling address MAY BE A POST OFEFICE BOX;

D, I amending the registered agent and/or vegistered office address in Florida, enter the game of the
new registered apent and/or the new registered office address:

NJA

Netmme of New Reeistered Avent;

tF o ida siveer addresa}
New Reeisiered Office Address:

. Florida
(Ciry) i Coded

New Registered Avent’s Sivnature, if ehanving Revistered Avent:

{hereby accept the appoiniment as regisiered agent. Tam familiar with and aceepr the oblisations of the pasition .
NiA

Stgnanre of New Registered Agent, if clenging
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If amending the Officers and/in- Directors, enter the titde and name of cach 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 officerfdirector tilde by the firse leteor of the office title:
P = President; Ve Viee President; T= Treasurer; S= Secreiary: D= Divector: TR= Troastee: O = Chairman or Cleek: CECQ = Chief

‘ Erecutive Qfficer: CHO = Chief Financial Officer. If an officerldirecror lrolds more thean one iitle, lise the firse leter of each opfice
held . President. Treasurer, Direcior would be PTD.

Changes shoudd be nowed in the foflowing manner. Currendy folor Do s lisied as the PST and Mike Jones is fved as the Vo There iy
w e change, Mike Jones feaves the corporatica. Sallv Smith & named the Voand S These showdd be aoted as Joln Do, PTas o Clange,
AMike Jones. Voas Remeoveand Salfy Swiith, SV as an Add.

Example;
N_Change P John Doe
X Remove v Mike Jones
N oAdd sV Sallv Sinith
Type of Action Titde MName Address

{Check One)

NS A

1y Change

Add

Remove

2 Change

Add

Hemove

R Chunge

Add

Remove

4 Change

Add

Remove

S Change

Add

Remove

f3) Change

Add

Remove
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Ladtach additicomed sheets, if necessary},  (Be specificd

Article [N

Upon dissolution and upon payment or adeyuate discharge of all Babilities and obligatons, the assets of the Corporation

shall he distributed tor ane or more exempi purposes within the meaning of ¢ S00eX3) of the Internal Revenue Code, as

amended, or shidl be distributed 1o 0 Siate or the Federal govemment tor o public purpose.
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The date of each amendmentis) adoption: - ifother than the
date this document was signed.

Effective date if applicable: b l} [ , (7

Yine amare than 9 diys afier amendment file duie)

Note: [fthe date inserted in this bleck does not meet the applicable statutory filing requirenients, this date widl not be tisted as the
document’s effective date on the Department of Stie’s records.

Adoption of Amendmentis) (CHECK ONFE)

Ol The amendiment(sy was/were adopted by the members and the number of votes cast for the amendmoent(s)
was/were sutticient tor approval.

B There are no members or members entitled 1o vote on the amendment sy, The amendmentys) wasiwere
adopted by the hoard of directors,

Jitne 10, 2017

Signature =7 /i —_—
v = . + -‘ . - - . .
(By the chairman FYice chairman of the hoard, president or other ofticer-if direetors

Dated

have not been selected. by an incorporator - if in the hands of a receiver, trustee, ur
other court appointed fiduciary by that tiduciary)

Austn 1 Griltin, bsq.

{ Typed or printed name of person signing)

Incorporutor

(Title of person signingd

Page 4 of 4



