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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2019

RICHARD WILLS
1523 TOWN CENTER DR
LAKELAND, FL 33803

SUBJECT: FITNICHE PHILANTHROPIC FOUNDATION, INC.
Ref. Number: N19000003569

We have received your document for FITNICHE PHILANTHROPIC
FOUNDATION, INC., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Depantment of State for $43.75.

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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 413A00009358

www.sunbiz.org
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Articles of Amendment ' -

to PR M
Articles of Incorporation A B ‘L}
P74 L e
ol I
FITNICHE PHILANTHROPIC FOUNDATION . %’,\
y Atk E
{Name of Corporation as currently filed with the Florida Dept. of uﬁm 448
NTHKH00356Y S S YR
._ LS LA
{Document Number of Corporation {if known) S ;.:'rf S

PPursuant to the provisions of section 617.1006. Florida Statwies, this Flarida Not For Profir Corporation adopls the following
amendmeni(s) o its Articles of Incorporation:

A. If amending name, enter the new name of the corparation:

The new
name must be distinguishable and contain the word “corporation” or “incorporaied ™ or the abbreviation “Corp. " or “Ine.”
“Company " or *Co."” may not be nxed in the nume.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. 1 amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Reyistered Ayent:

(Florida sirect adedress)
istered Office Addresy:

. Florida
{Cirv) {Zip Code}

New Registered Agent’s Signature, if chanping Repistered Agent:

L hereby aeeept the appoimment as registered agent. | am famitiar with and aecept the obligations of the position.

Signatnre of New Registered Agent, if changing
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If amending the Officers and/or Direciors. enter the title and name of each officer/director being removed and title, name, and
address of each (MTicer and/or IHrector being added:

(dttach additionad sheets, if recessary)

Please nowe the officer/director title by the first leter of the office title:

P = President; V= Vice Presidem: T= Treasurer: 8= Secretary: D= Director; TR= Trustea: C = Chairmean or Clerk: CEQ = Chigf
Executive Officer; CFC) = Chief Financiod Officer. f an officer/divector holds more than one title. list the first fetier of cach office
held. President. Treasurer, Divector would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed ax the PST and Mike Jones is listed ax the 1. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These shonld be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sallv Smith, SV ax an Add.

Example:
X Change PT Johp Doc
X Remove Vv Mike Jongs
X Add SV Sally Smith
Type of Aclion Title Namg Address

(Check Once)

- T Kathleen Coffmin 1055 Sugar Tree Lane, South
1} Change

akeli L. 33813
Add Lakeland, IFL. 33%¥1

Remove

2 Change T William B Bracken Jr. Brucken & Bergwall, PA.

X Add 114 N Tennessee 81, Suite 2(4)

Lakelund, FFL 33801
Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articies, enter change(s) here:
(actach additionad sheets, if necessary). (Be specific)

Plcase REPLACE ARTICLE HI with the following:

This corporation is organized exclusively for charitable, religious, educational, und scientific purposes, including, for such

purposes. the making of distributions to ergunizations that qualify as exempt organizations under section 501(c)(3) of the

Internal Revenue Code, or the corresponding section of any future federal tax code.
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. 42412019
Thé date of each amendment(s) adoption: . if other than the
‘date this document was signedd.

32412019
Effective date if applicable:

o moare than 90 davs after amendment file date)

Note: Itthe date inserted in this block does not meet the applicable stawtory {iling requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmenifs) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sulficient for approval.

0 There are no members or members entitied 1o vote on the amendment{s). The amendmenigs) was/were
adopied by the hoard of directors,

472472019
Dated

T 7 7

(By the chairman or cc chairman of the board, pr?dcm or other officer-if directors
¢

have not been selected, by an incorporator — if in the hands of a recciver., trustee, or
other count appointed fiduciary by that fiduciary)

Richard Wills

{Typed or printed name of person signing)

President

(Title of person signing)
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