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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: G’lqd‘\a‘b/ '5 r)j‘}’reﬁbl’) »FZ)U(]AQ-HOQ 1N
DOCUMENT NUMBER: f\/ ‘q DODOD H“) q@

The cnclosed Arficles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the tollowing:

kenneth £ Sohncon -

st

(Name of Contact Person}

Grladiator' e ODudrecch, foondation Ence

(Firm/ Company)

QD> A Ek@ﬂai%jlam&.

{Address)

APOPKa} g 3&703

(City/ S1ate and Zip Code)

NCEndi cdor 4a @3maiL- (DM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Kenneth £ Johnsen Tr o« 292~ otda~ (p3G |

(Name of Contact Person) (Area Code)  (Davtime Telephone Numbet)

Enclosed is a cheek for the following amount made pavable o the Florida Department of State:

[0 $35 Filing Fee []é?i Filing Fee & (JS43.75 Filing Fee & [J%52.50 Filing Fee
Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce Tallahassee,
FL 32314 2415 N. Maonroe Street, Suite 810

Tallahassce, FI. 32303
Articles of Amendment to



Articles of Incorporation

{Name of Corporation as currently filed with the Florida Dept. of State)

NG o0o00 Y4 43

G"kO@ha‘bf s Oudreach foundaton T .

(Document Number of Corporation (if known)

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

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

The new
r . . gt v e 13
name must be distingnishable and comain the word “corporation” or “incorporated " or the abbreviation "Corp, ™ or “Inc.
“Company” or “Co."” may not be used in the name.
B. Enter new principal office address, if applicable: [\//J &
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

/A

D.

new registered agent and/or the new registered office address:

N/ A&

f

dl L

If amending the repistered apent and/or registered office address in Florida, enter the name of the

Nume of New Registered Agent:

New Registered Office Address:

tFlaridu streer addresst

{Citvy
New Registered Agent’s Sipnature. if changing Registered Apent:
[ hereby uccept the appointment as regisiered agent.

. Florida

(Zip Ceule)

Fam fumiliar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

address of each Officer and/or Director being added:

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
tdtcach additional sheets, i necessary)



Please nowg the officer/director title by the first lerter of the office title:

= President; V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. lisi the first letter of cach office
held, President. Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There Is
change, Mike Jones leaves the corporation, Sally Smith is named the 1V und 8. These should be noted as John Doe, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, 8Y as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check Oney

Add

Remove

1) Change MLA'
NIA

2) Change /
Add

—_ Remove N/A
3) __ Change
__Add )
_ Remove

4} Change N//A‘

Add

Remove

3) Change N/A

Add

Remove

&) Change N /A/

Add [}

Remove

E. ITamending or adding additional Articles, enter change(s) here:
{attuch additional shevts, if necessaryvi,  (Be specific)

W%ﬂm Diasplufion Clause. o7 Eldicrtors=
Du—lwéaoﬂw\'lﬁ)mdceﬁm 1ne, 45 fe OQriic ps ot
(Drporut o0+ See. gHached Dissoluhon Clavse
Mcﬂ@hf 15 Dutreach J?Du.nd)aﬁon 10




‘Hh
The date of each amendment(s) adoption: 6‘F Q‘f{{'ﬂm‘ l \/' (9\ 09“0 . if other than the

date this document was signed.

Effective date if applicable: i{l‘)ﬂﬂb@( ROSD
(r1ro more than 90 davs uf!u amendment fite dute)



Dissolution Clause For Gladiator's Qutreach Foundation Inc

Upon termination or. dissolution of the |Gladiator's Outreach Foundation Inc). any asscts
lawfullv available for distribution shall be distributed to one (1) or more qualifying organizations
described in Section 501(c)(3) of the Internal Revenue Code of 1986 (or described in any
corresponding provision of any successor statute) which organization or organtzations have a
charitable purpose which. at least generally, includes a purpose similar to the terminating or
dissolving corporation.

The organization to reccive the asscts of the {Gladiator's Outreach Foundation Inc| hercunder
shall be sclected by the discretion of a majority of the managing body of the [Gladiator's
Outreach Foundation Inc] and if its members cannot so agree, then the recipient organization
shall be setected pursuant to a verified petition in equity filed in a court ot proper jurisdiction
against the [Gladiator's Qutreach Foundation Inc| by one {1) or more of its managing body which
verified petition shall contain such statements as reasonably indicate the applicability of this
section. The court upon a finding that this section is applicable shall select the qualifving
organization or organizations 1o receive the assets to be distributed. giving preference if
practicable to organizations located within the State of [Floridal].

In the event that the court shall find that this section is applicable but that there is no qualifving
organization known to it which has a charitable purpose. which. at least generally. includes a
purpose similar to this corporation. then the court shall direct the distribution of its assets
lawtully available for distribution 1o the Treasurer of the State of |Flonida] to be added to the
general fund.



Note: Ifthe 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 Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

D/icre are no members or members entitled 10 vote on the amendmentis). The amendment(s) was/were
adopted by the board of directors.

Dated CZ/ |/ / A0 P

/
Signature | L/\/' /\—/’f\

(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)

Renneth I Johnsen 5

(Typed or printed name of person signing)

Pres) det

{Title of person signing




