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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2022

NATHANIEL R. WOOTEN
2169 DAVENPORT BLVD
DAVENPORT, FL 33837 US

SUBJECT:; CAUSE | CAN FOUNDATION INC
Ref. Number: N19000003808 ’

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 tho
tollowing reason(s):

PLEASE COMPLETE ATTACHED FORM.

Please return your document, along with a copy of this letter, within 80 days or
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If you have any guestions concemning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist li Letter Number: 122A00027283
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CAUSE | CAN FOUNDATION INC

{(Name of Corparation as currently filed with the Florida Dept. of State)
N1H0000O3308

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes. this Flerida Not For Profit Corperation adopls the following
amendment(s) to its Articles of Incorporation:

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

The new
nanre must be distinguishable and comtain the ward “corporation " or “incorporated " or the abbreviation "Corp.” or “lnc.”
“Company” or “Co. " muy not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Repisiered Agent:

(Florica street address)

New Reyistered Office Address:

. Florida
(i) (Zip Code)

New Rewgistered Agent’s Sipnature, if changing Registered Agent:

I herehy accept the appointment as registered agent. [am famifivr with and accept the obligations of the position.

Signature of New Registered Agent. if changing



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:

(Attuch additional sheets, if necessary)

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

P = President. V= Vice President: T= Treasurer: §= Secretary: D= Director: TR= Trustee; U = Chuirman or Clerk: CEQ = Chief’
Executive Qfficer: CFQ = Chief Financial Officer. I an officerfdirector holds more than one sitle. list the first letier of euch office
hetd. President, Treasurer, Dircetor would be PTD.

Chunges showld be noted in the following manner. Currently Joln Doe is listed us the PST and Mike Jones is listed as the V. There is
« chunge. Mike Junes feaves the corporation, Sufly Sniith is numed the Vand S, These should be noted as Joln Doe, PT as o Change,
AMike Jones, Voas Remove, and Sully Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove ¥ Mike Jones
X Add sv Saliy Smith
Type of Action Tile Name Addruss
(Check One)
1) Change D NATHANIEL K. WOOTEN 2169 DAVENPORT BLVD
Add DAVENPORT. FL 33837
A Remove
2 Change D LENORA E. WOOTEN 2169 DAVENPORT BLVD
Add DAVENPORT. FL. 33837
A Remaove
3 Change
Add
Remuove
4) Change
Add
Remove
3 Change
Add
Remove
f) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(rach additional sheets, if necessary).  (Be specific)




. tf other than the

The date of each amendment{s) adoption:
date this docunient was signed.

Eftective date it applicable:
(o more than 90 duvs after amendment file daie)

Note: [ the date ingerted 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 Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)
B The amendmentds)y wasfwere adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.



O There are no members or members entided 1o vote on the amendmentts). The amendment(s) was/were
acopied by the board of directors.

Dated
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(Bv 111;:;.bﬁmmn or vice chairman of the board. president or other ofticer-it directors
havefiot been sclected, by an incorporator — if in the hands of a receiver. trustee. or
?thcr court appointed fiduciary by that fiduciary)

NATHANIEL R, WOOTEN

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



