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COVER LETTER

TO: Amendment Section
Division of Corporations

EDR FOUNDATION [NC.
NAME OF CORPORATION:

NIR000010550
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier o the following:

JOSH WAGNER

(Name ot Contact Person)

PLANRIGHT

{(Firm/ Company}

413 WESTERN DR =15

(Address)

SANTA CRUZ. CA 93060-3078

LCIy State and Zip Code)

Jushwagner@uol.com

F-mailaddress: (to be used Tor future annual report netificdiion)
For turther information concerning this masier, please call:

JOSH WAGNER S31 423-2323
al

(Name of Contact Person) (Ared Codeyp  (Davtime Telephone Number)
Iinclosed is a check for the foilowing amount marde pavable o the Florida Department of State:

00 833 Filing Fee  BJ$43.75 Filing Fee & M$43.75 Filing Fee & £3$52.50 Filing Fee

Centiticate of Status - Certified Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) tAdditonal Copy is

Bnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corpurations Division ol Corporations
[1.Cx. Box 6327 Clifien Building

Tallahassee, FI. 32314 2661 Exceutive Center Cirele

Tatahassee, 32301



Articles of Amendment
10

Articles of Incorporation F ! L E D
of

: - ‘ — — — W018-0CT-30—AM 1: 55
{(Nume of Corporation as currently filed with the Florida Dept. of Stae)

N 18000010350 5 g"5 LTARY
| ]

EDR FOUNDATION INC.

(Pocument Number of Corpuration (it known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Fluridu Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles o Incorporation:

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

EDR GLOBAL INC.

The new
Cor e T

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp
“Company” or “Co. " may nor be used in the name,

. N - - . Nuotapplicable
B. Enter new principal office address, if applicable:

(Principal offive address MUST BE A NTREET ADDRESY )

C. Enter new maiting address, if applicable:
(Muailing addross MAY BE A POST OFFICE BOX;

Noi applicable

1. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

. s . Notapplicable
Name of Now Revistered Agent: nt

Nut applicable

thlorida sireet addresss
.‘\r'l{'\i' l\’l.’i{n".\'fl’."[.’d ()HJLL’ R Ul{!-"u'.\'."':

. Florida
Ny 1Zip Coder

New Registered Avent’s Signature, if changine Registered Avent:

P hereby aceept the appointment us registered ageni. Lam jemiliar with and aecep the oblisations of the position,

Nignature of New Registered Agentd, i changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director heing removed and title, name., and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessany)

Please note the afiicer/director title by the jirst fetter of the office title:

P = President: V= Viee President; T= Treasurer: 8= Secretury: D= Dirvcior, TR= Trustee: O = Chairman or Clerk: CEQ = Chiof
Fxecutive Officer: CFO = Chivy Financial Officer. If an gfficer/director holds more thar one title, list the first letier of each office
hetd, President, Treasurer, Direcror would be P11,

Changes should be noted in the jollowing manner. Currentdy dolor Doe s fisied as the PST and Mike Jones Is disted as the V. There is
a change, Mike Jones {eaves the corporation, Sably Smith is named the 1V and S Theae shoudd be noted as Jolor Dae, PT as a Change,
Afike Jones, Vs Remove, and Safly Smith, SV us an Add.

Example:

X Change PT
X Remove A
X Add SV
Tvpe af Action Title
(Check Oned
1y Chanye
__Add
_ Remove
2) ___ Change
.oAdd
_ Remove
3 ___ Change
_ Add
Remaove
4) _ Change
o Add
Remove
3r __ Change
_Add
___ Remowe
6} __ Change
L Add
_ . Remwwe

John Doe THIS SECTION
Mike Jones NOT APPLICABLE.
Sally Sixith

Niame Address
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E. lf amending or adding additional Articles, enter changels} here:
(attach additional sheets, if necessaryy,  (Be specifics

Not applicable
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Not applicable -
The date of each amendment(s) adoption: , if other than the
date 1his document was signed.

Not applicable

Effective date if applicable:

{no more than 90 days afier amendmeni file date)

Note: If the date inserted in this block does not meet the applicable stanutory tiling 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)

O The amendmeni(s) was/were adopled by the members aud the number of votes cast for the amendment(s)
wus/were sufficient for approval.

B There are no members or members catitled to vote on the amendinent(s). The arnendment(s) was/were
adopted by the board of directors.

10/26/2018
Dated fi| "

Signature 7 y /

(By ¢ ita ar vicé chaifhar of the board, presidemt or ather officer-if directors
hibe not begn selected, by an incorporator — if'in the hands of 4 receiver, rusiee, or
olier coyst appointed {iduciary by that fiduciary)

—

JUD IRELAND

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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