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COVER LETTER

TO: Amendment Section
[Division of Corporations

CHRIS HIXON ATHLETIC SCHOLARSHIP FUND CORPORATION
NAME OF CORPORATION:

NIS0000033 1
DOCUMENT NUMBER:

The enclosed Arrictes af Amendment and fee are submitted for Hiling.
Please return all correspondence coneerning this matter to the following:

Debra Hixon

{Name of Contact Person)

(Firm/ Company)

803 N Golt Dr.

{Address)

Hollywood, FI. 33021

{City/ State and Zip Code)

chrishixonschoturshipfdemail.com

E-matl address: (1o be used For Tuture annual repart notification)
For further information concerning this mader, please call:

Thomas Flixen 934 600-3439
at

(Name of Contact Person} (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Departaient of State:

O] S35 Filing Fee  [J%43.75 Filing Fee & D 843.73 Filing Fee & ™ $52.30 Filing Fee

Certiticare of Status Certificd Copy Certtficate of Status
(Addizional copyvis Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Fallahassee

Tallahassee. FI. 32314 2415 N, Monroee Street, Suite 810

Tullahassee, FLL 32303



Articles of Amendment
to

Articles ol Incorporation

CHRIS HIXON ATHLETIC SCHOLARSHIP FUND CORPORATION

of
{Naune of Corporation as currently filed with the Florida Dept. of State)
NI18000063311

{Document Number of Corporation (it knowi)
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
Chris Hixon Foundation Corporation

Pursuunt 1o the provisions of scetion 617.1006. Florida Statutes. this Florida Not For Prafit Corperation adopts the following

name must be distingnishable and contain the word “corporation” or “incorporated” or the abbreviation ~Corp, ™ or “ine.’
“Company”™ or “Cn. " may not be used in the name,
B.

The renwy
. . . . NIA
Fnter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADIDRESS)

.

Enter new mailing address, ifapplicable:

(Muaifing adidress MAY BEE A POST OFFICE BOX)

NIA

D.

Name of New Registered Agom:

If arnending the registered agent and/or resistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
NAA

New Registered (Office Address:

fFloruda street adidress)

. Florida
(City)
New Heoistered Agent’s Signature, if changing Registered Agent:

(Zip Code)
fherebv aceepn the appointment as registered agene. { am familiar with and accept the obfigations of the position.

Stenature of New Registered Agent, if changing
& £ & LD



If aniending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and titie. name,
and address of cach Officer and/or Director being added:

{Attach addiional sheeis, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretery: D= Director; TR= Trustee, C = Chairmean or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lener of each office
held, President. Treasurer, Director woudd be 1'TD,

Changes should be noted in the following manner, Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chauge, Mike Jones leaves the corpovation, Sallv Smith is named the Voand 8. These shoudd be noted as Jolm Doe, PT as a Change,
Mike Jones, V as Remeove, and Sallv Smith, SV as win Add.

Example:
X Change T John Doe
X Remove v Mike Jones
N Add Y Sally Smith
Type of Action Title Name Address
(Check One)
1) Change NIA
Add
Remove
2) Change N/A
Add
Remove
3) Change N/A
Add
Remove
1) Change NIA
Add
Remove
3) Change NA
Add
Remove
) Change NIA
— Add
Remove

E. If amending or adding additional Articles. enter change(s) here:
(attach addirional sheets. if necessaryv).  (Be specific)

Article 2. Section 2. Specific Objectives and Purposes

The specitic objectives and purposes of this corporation shall be:

To provide funds for educational scholarships, awarded vearly. 10 one or more selected studeni-athletes from Broward County

Article 3, Section 8. Rewular Mectings

Regular mectings of directors shall be held on a quarterly basis at 803 Nonth Golf Drive. Hollvwood. Florida. at 7:00 p.m..




or threugh a virual mecting. unless such day fails on a legal holiday. in which event the regular meeting shall be held at the

same hour and place on the next business day.

Amendment of all instances of "CHRIS HIXON ATHLETIC SCHOLARSHIP FUND” 10 "CHRIS HINON FOUNDATIONT

- . S/2443022 o
The date of each wmendmeni(s) adoption: . if other than the

date this document was signed.

9/1/2022
Effective date if applicable:

(o more than 90 davs after amendment file date)

Note: Ifthe date inseried in this block does not meet the applicable statatory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B ihe amendment(s} was/were adopted by the inembers and the sumber of votes cast for the amendmem(s)
wasfwere sufticient for approval.



' There are no members or members entitled 10 vote on the amendment(s). The amendment(s) wasfwere
adopied by the board of directors,

8182022
Dated

Signature

{By the chairman or ¥ice chairman of the board. president ar other officer-if direciors

have nat been selected, by an incorporator — if in the hands of'a receiver. trustee, or
other court appetnted fiduciary by that fiduciary)

Thomas Hixon

{Tvped or printed name of person signing)

Vice President

(Title of person signing)
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