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COVER LETTER

TO: Amendment Section
Division of Corporations

A, E. Wood Foundatton, Inc.
NAME OF CORPORATION:

NIT000010812
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Collin Streetman

(Name of Contact Person)

A. L. Wood Foundation. Inc.

(Firm/ Company}

$001 Beaty Grove Diive

{Address)

Tampa, FL. 33626-1602

(Citv/ State and Zip Code)

cesbebagatullspectrumaba.com

FE-mail address: (1o be used Tor Tutere annual repart notification)

IFor further information concerning this matter. please call:

Collin Streetman 813 382-2722

at

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable 10 the Florida Department of State:

O $35 Filing Fee  OS843.73 Filing Fee & ®S$43.75 Filing Fee & [3$52.50 Filing Fee

Centificate of Status Cenified Copy Certificate of Status
(Additional copy is Centitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Talahassce

Tallahassee, 1. 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FILL 32303



Articles of Amendment

to
Arlicles of Incorporation 'Z:)_j
of e -
A, E. Wood Foundation, Inc, L i
(Name of Corporation as currently filed with the Florida Dept. of State) ‘;
N17000010812 -0,
(Document Number of Corporation (il known) /f_

-
Pursuant to the provisions ol seciion 617, 10006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following &
amendment(s) to its Articles of Incorporation:

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

The new
name must be distingnisiiable and contain the word “corporation” or Vincorporated” or the abbreviation “Corp. " or “Ine.”
“Company " or “Co. " nroay nor be ased in the name.

. - . e . S0071 Beaty Grove Dr.
B. Enter new priacipal office address, if applicable: i

{Principatl office address MUST BE A STREET ADDRESS ) Tampa, F1. 33626-1602

C. Enter new mailing address, if applicable:
- - 8001 Beaty Grove Dr.
(Mailing address MAY BE A POST OFFICE BOX) Rty birove LT

Tanipa, FI. 33620-1602

D. Ifamending the registered agent 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 Adveni:

505 2 Jackson St Suite 305

(Hlorada streer addresy

Now Rewistered Office Address:

Tampa o ., 33602
. Florida

(City) {7ip Ceonde)

New Registered Agent’s Signature. if changing Registered Agent:
Fheveby aceept the appointment ax registered agens. T am familior with and aecep 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 each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(el actcitiomeal sheeis, if necessary)

Please note the officer/divector iitte by te fivse letter of the office tide:

P = Presidens; V= 1ice Prexident: T= Treaswrer: 8= Scevetary; 1= Divector: TR= Trastee: O = Chodemonr or Clerk; CEOQ = Chief
fxecuiive Officer; CFO = Chief Financied Officer. 1w offices/divector hotds mere than one title, fist the firse leter of cach office
held, Presicdent, Treasurer, Divecior vweontd be P11,

Changes should be noted in dhe following swmer, Curvendy dofm Daoe is tisted as the PST and Mike Jones is fisted as the 1V There is
a chunge, Mike Jones leaves the corporation, Satly Smiith is named the Vand S, These should be noted ax John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, 817 as an Add.

Example:
N Change PT John Doe
N Remove v Mihe Jones
N Add sV Sally Smith
Type of Action Tille Name Address

(Check One)

1) Change
Add

Remove

2y Change
Add

_ Remove
3) _ Change
_ Add

Remove

4 Change
Add

Remove

5 Chuange
Add

Remove

0} Chunge
Add

Remove

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




The date of each amendment(s) adoption: L ifother than the
date this document wus signed.

Effective date il applicable:

{no more than 90 duvs aficr amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

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



O There are no members or members entitled o voie on the amendment(s). The amendment(s) was/were
adupled by the board of directars.,

07/20/2020

Signature &é& ‘i

Pated

{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by thai fiduciary)

Collin Strectiman

{Tvped or printed name of person signing)}

President

(Title of person stgning)



