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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2018

CANDICE BENT

FIREFIGHTERS & FUNDRAISERS, INC.
5100 STATE ROAD 206 W
ELKTON, FL 32033

SUBJECT: FIREFIGHTERS & FUNDRAISERS, INC.
Ref. Number; N18000005961

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
foliowing reason(s}):

“ARTICLES OF INCORPORATION" MUST BE REMOVED FROM THE

ATTACHMENT PROVIDED. PLEASE LIST ONLY THE ARTICLE WHICH ARE
BEING AMENDED, SUCH AS ARTICLES IlIl, IV AND V.,

PLEASE USE OFFICER/DIRECTOR TITLES LISTED ON PAGE 2 OF 4.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent

Regulatory Specialist 1l Letter Number: 318A00024202
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COVER LETTER

TO: Amendment Section
Division of Corporations

Firetighters & Fundraisers, Inc.
NAME OF CORPORATION:

NERDOG003961
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please rewumn all correspondence concerning this matter to the following:

Candice Bent

(Name of Contact Persom)

Firetighters & Fundraisers, Inc.

(Firm/ Company}

5100 State Road 206 W

(Address)

Elkion, FI. 32033

{City/ State and Zip Code)

firefighterstundraisers@gmail.com W

E-mail address: {tv be used {or future annual réport notification)

For further information concerning this natter, please cail:

Candice Bent 904-669-0274
at

{Name ol Contact Person) (Arca Codey  (Daytime Telephone Number)
Enclosed is a check tor the Tollowing amount made pavable to the Florida Department of State:

0O s35 Filing Fee  [843.75 Filing Fee & 843,75 Filing Fee & 085250 Filing Fee

Centificate of Staws  Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifion Building

Tallshassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, F1L 32301



Articles of Amendment

0
Articles of l[ncurpuratiun
of
Firefighters & Fundrasers, Ine.
(Name of Corparation as currently filed with the Florida Dept. of State)
N18000003961

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Floridu Not For Profit Corporation adopts the following
amendment{s) 10 1ts Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:
N/A

The now

name must be distinguishable and contain the word “corporation ” or “incorporated ™ or ithe abbreviation ~Corp. " or “ine.”
“Company” or *Co. " may not be used in the namy.

NIA
B. Enter new principal office address. if applicable: i .
(Principal office address MUST BE A STREET ADDRESS ) - o
o)
o o T
- \ —
= I
(. Enter new mailing address, il applicable: N/A A - ‘____lr
(Mailing address MAY BE A POST QFFICE BOX) ) i Z; ~
i

D,

If amending 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:

, cur i NAA
Nume of New Revistered Ayent:

New Registered Otitce Address:

{Florala sircet addres

. Florida
(Cirv (Zip Code}
New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoiniment ax registered agent. [ am fumiliar with and accept the obligations of the pasition.

Signanire of New Registered Agent, {f 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 Officer and/or Director being added:
{Anach additional sheers, if necessan)

Pleuse note the officertdivecior title by the first leiter of the office title:
P = President; V= Vice Presidem: T= Treasurer; S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Exccurive Officer; CFO = Chief Financial Officer. If an officer/directar holds more than one title. st the first letter of each oftice
held. President, Treaswrer, Director svould be PTD.

Changex should be noted in the following manner. Currenth Joln Doe is Histed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT ax a Change.
Mike Janes, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check Oney

1

2)

a

2)

4}

3)

i)

X
Change
Add

Remove

L Change
_ Add

___ Remowe
L Change

Add

Remove

Change
Add

Remove

Chunge
Add

Remowve

Change
Add

Remove

2L

-
=

PD

vTD

5D

John Doe
Mike Jones
Sally Smith

Name

David Bent

Address

5100 State Road 206 W

Candice Bemt

Elkton. FL 32033

5100 suate Road 206 W

Jacob Tollete

Elkton, FL 32033

86 Park Place

Si. Augustine. FL 32084
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessary). (Be specific)

See Attached Document
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Firefighters & Fundraisers, Inc.

Article 111
The specitic purpose for which this corporation is organized is:

THE ORGANIZATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE
PURPOSES UNDER SECTION 501(C}3) OF THE INTERNAL REVENUL CODE. OR
CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODLE. THLE
ORGANIZATION IS CREATED TO ASSIST FIRST RESPONDERS, VETERANS
AND/OR  ANYONE WITHIN THE NORTHEAST FLORIDA COMMUNITIES
SUFFERING FROM LIFE-THREATENING (OR ALTERING) ILLNESS OR INJURY
BY RAISING [FUNDS FOR THEIR MISCELLANEOUS EXPENSES AND
PROVIDING VOILUNTEER ASSISTANCE FOR HELP WITH DAILY LIVING
CHORES.

Article 1V
The prohibited activities of this corporation are:
NO PART OF THE NET EARNINGS OF THI: CORPORATION SHALL INURE TO
THE BENEFIT OF., OR BE DISTRIBUTABLE TO ITS MEMBLERS. TRUSTEES.
OFFICERS OR OTHER PRIVATE PERSONS, EXCLEPT THAT THE CORPORATION
SHALL BE AUTHORIZED AND EMPOWERED TO PAY REASONABLE
COMPENSATION FOR SERVICES RENDERED AND TO MAKLE PAYMENTS AND
DISTRIBUTIONS IN FURTHERANCE OF THE PURPOSES DESCRIBED IN
SECTION 301(C)3). NO SUBSTANTIAL PART OF THE ACTIVITIES OF THE
CORPORATION SHALL BE THE CARRYING ON OF PROPOGANDA. OR
OTHERWISE  ATTEMPTING TO INFLUENCE LEGISLATION. AND THE
CORPORATION SHALIL NOT PARTICIPATE IN. OR INTERVENE IN {INCLUDING
THE PUBLISHING OR DISTRIBUTION OF STATEMENTS) ANY POLITICAL
CAMPAIGN ON BEHALF OF OR IN OPPOSITION TO ANY CANDIDATE FOR
PUBLIC OFFICE.  NOTWITHSTANDING ANY OTHER PROVISION. THESE
ARTICLES. THE CORPORATION SHALL NOT CARRY ON ANY OTHER
ACTIVITIES NOT PERMITTED TO BE CARRIED ON (A) BY A CORPORATION
EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 301(C)(3) OF THE
INTERNAL REVENUE CODLE. OR THE CORRESPONDING SECTION OF ANY
FUTURE FEDERAL TAX CODE, OR (B) BY A CORPORATION. CONTRIBUTIONS
TO WHICH ARE DEDUCTIBLE UNDER SECTION 170(C)2) OF THE INTERNAL



REVENUE CODE. OR THLE CORRESPONDING SECTION OF ANY FUTURE
FEDERAL TAX CODL:.

Article V
The distribution of assets upon dissolution ot the corporation shail:
UPON THE DISSOLUTION OF THIS ORGANIZATION, ASSETS SHALL BE
DISTRIBUTED FOR ONL OR MORE EXEMPT PURPOSES WITHIN THE MEANING
OF  SECTION 501{C}3) OF THE [INTERNAL REVENUE CODE. OR
CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE. OR SHALL
BE DISTRIBUTED TO THE FEDERAL GOVERNMENT., OR TO A STATE OR
LLOCAL GOVERNMENT, FOR A PUBLIC PURPOSE.

Article VI
The manner in which directors are elected or appoinied 1s;
AS PROVIDED FOR IN THE BYLAWS,

Article VII
The name and Florida strect address of the registered agent 1s:
CANDICE BENT
5100 STATE ROAD 206 W
ELKTON, FI. 532033
1 ceruty that I am familiar with and accept the responsibilities of registered agent.

Registered Agent Signature: CANDICLE BENT

Article IX
The imual ofticer(s) and/or direcior(s) of the corporation i1sfare:
Tule: PD
DAVID BENT
3100 STATE ROAD 206 W
ELKTON. IFL. 32033

Title: VTD

CANDICE BENT

5100 STATE ROAD 206 W
ELKTON. FL 32033

Tule: SD

JACOB TOLLETTIL:

86 PARK PLLACLE

ST. AUGUSTINE. FLL 32084



The date of cach umendment(s) adoption: . i other than the
date this document was signed.
May 23, 2018

Effective date if applicable;

(no maore than 90 days aficr amendment fife date)

Nete: [ 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 Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wausiwere sufhicient tor approval,

B There are no members or members entitled to vole on the amendment(s). The amendment(s) wasfuwere
adopted by the board ot direciors.

Darted IZ_/M/I%

Signature PW /ﬁ @ﬂ/@q/

(By 3y the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — it in the hands of a receiver. trustee, or
other court appointed tfiduciary by that fiduciary)

Candice Bent

(Tvped or printed name of person signing)

\ice President

(Tule of person signing)
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