A 18000002407

RILBOREIRHATRORT

500359577245

(Address)

(City/State/Zip/Phone #)
1521 --01023-~014 #3500

[]rekur ] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: -t :“Pl %
I é 7
Loy = e—
Uia N e
T P = 3
Al -
- ::.' I n ;
Mo —
P o= 3
~ f- o
Voo N e e v
N A T CCCOESTO)

Office Use Only g

JUK 2 & 200
D CUSHING




COVER LETTER

TO: Amendment Section
Division ol Corporations

JAMES HARRELL FOUNDATION, INC

NAME OF CORPORATION:

NIS000009408

NDOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

FOSTER LOVETT

{Name ol Contact Persan}

LOVETT & COMPANY CI'A PA

(Firnv/ Company)

1407 TAMPA PARK PLAZA STREET

{Address) %’
i . ey
TAMPA FLORIDA 33603 o iy
{Ciny/ State and Zip Code) il ::3 =
. =
bR T
LOVETTCPAGAOL COM BRI - E:;
Fomail address: (o be used Tor Tuture annual report notification) u'n_ ?:.‘; -
Ty O
o =

For further information concerning this matter, please call:

R13 234-3360

FOSTER LOVETT
at

{Name of Contact Person)
Enclosed is a check tor the following amount made payable to the Flonda Departiment of State:

m S35 Filing Fee  (1843.75 Filing Fee & I$43.75 Filing Fee & TI$52.50 Filing Fee
Certiticate of Stans - Cenified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Street Address

Anendment Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address

Amendment Section
[ivision of Corporations
P.0x. Box 6327
Tallahassee. FL 32314

(Arca Code)  (Daytime Telephone Number)



FLORIDA DEPARTMENT OF STATE o .
Division of Corporai:mns Ea St

April 16, 2021

FOSTER LOVETT
1407 TAMPA PARK PLAZA STREET
TAMPA, FL 33605

SUBJECT: JAMES HARRELL FOUNDATION, INC.
Ref. Number: N18000009408

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
following reason(s):

If the corporation is a NOT FOR PROFIT corporation it must be signed 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 that fiduciary.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 521A000078387

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

JAMES HARRELL FOUNDATION, INC
(Name of Corporation as currently filed with the Florida Dept. of State)

NB0C0009408
{Document Number of Corporation (if known)
Pursuant to the provisions of scction 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Anicles of Incorporation:

A. If amending name, enter the new name of the corporation:
THE JOHN FOUNDATION, INC N
The new
name must be distinguishable und contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Inc.”

" may not be used in the name.

“Company " or “Co.
B. Enter new principal office address, if applicable: 2
{Principal office address MUST BE A STREET ADDRESS ) NIA ~
' . e,
n 1o
C. Enter new mailing address, if applicable: N/A > i1
{Mailing address MAY BE A POST OFFICE BOX) ) X -
R \c,ﬁ')
4 o
e
1. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
FOSTER LOVETT
Name of New Revistered Agent:
1407 TAMPA PARK PLAZA STRLEET
tFlarida street addresst
New Registered Office Address:
TAMPA .. F 5
M , Florida L. 3360
(Zip Code)

(Cirv)

New Registered Apent’s Signature, if chanyid egistered Avent:
. . - 7 g -
! hereby accept the appointment as registergd agenf. fam familiar with und acgept the obligarions of the position

:

\ Sighature of New Registered Agens, if changing



If amending the Officers andfor Directors. enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being udded:

(Ariach additiomal sheets, if necessaryi !

Please note the officer/divecror iitde v the fivst teqer of the office sitle;

P = Prosident: V= Viee President: T= Treasurer: S- Secretarv: 1= Director; TR = Trustee: C = Chairman or Clerh: CEQ = Chiel
Execntive Qfficor: CFO = Chief Financial Qfficer. i an officer/director holds more than one titde, fise the first lener of each office
held. President, Tredsurer, Director would he PTD.

Changes should be noted in the jollowing manner. Crrrently Jubn Doc is listed as the PST and Mike Jones is lisied as the V. There ts
a change. Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doc, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Juhn Dog
X Remove vV Mike Jones
N Add SV Sally Smith
Tvpe of Action Ile Name Address

(Cheek One)

1 Change
Add

Remove

B

) Chanpe
Add

Remove
) Change

Add
Remove

41 __ Change
Add

Remove

J) Change
Add

Remove

8) Change
Add

Remove

k. If amending or adding additional Articles, enter change(s) here:
(attaeh additional shevts, if necessary). (e specific)

NIA




- . (042372021 N
I'he date of each amend ment{s) adoption: . it other than the
date this document was signed.

. . , . 03:23/2021
Fffective date if applicable:

(it move ten 90 duvs affer amendment file dase)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B ihe amendment(s) washwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sutticient [or approval.



O There are no members or members entitled 10 vorg on the amendment(sy. The amendment(s) was/were
adopted by the board of dircetors.

0472372021
Dated

Signature Cdduk« R AR S N

(By the chairman or vice chairiman of the board. president or other oflicer-il dircetors
have not been selected, by un incorporator — if in the hands of a reeeiver, trustec, or
other court appuinted fiduciary by that fiduciary)

WARDELL NORMAN

{Typed or printed name of person signing)

BOARD CHAIR

(Title ol person signing)



