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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2019

DARREN A. MASON SR.
3355 MILLCREST DR
JACKSONVILLE, FL 32277

SUBJECT: DANEISHA RENEA FOUNDATION, INC.
Ref. Number: N19000004847

We have received your document for DANEISHA RENEA FOUNDATION, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The amendment document is blank. What amendments are you making? Also,
Please print the name of the entity at the top of page 1(of 4).
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.

Rebekah White
Regulatory Specialist Ili Letter Number: 619A00012865

www.sunbiz.org
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; COVER LETTER

TO: Amendment Section
Division of Corporations

Daneishia Renea Foundation, Inc.
NAME OF CORPORATION:

N15000004847
NDOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted for filing.
Please return all correspondence coneerning this matter to the following:

Darren A. Mason Sr.

{Name of Contact Person)

(Firm/ Company}

3355 Millcrest Dr

{(Address)

Jacksonville, FL 32277

{City/ State and Zip Code)

Darren.a.masonZ2@gmail.com

t-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Darren Mason 904 629-7049
al

{(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Department of Siate:

B $35 Filing Fee  [J$43.75 Filing Fee & [0843.75 Filing Fee &  11832.50 Filing Fee

Cerntificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additionat Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mivision of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, F1. 32314 2661 Exceutve Center Circle

Tablahassee, FL 32301
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of
DANEISHA RENEA FOUNDATION, INC -

(Namc of Corporation as currenty filed with the Florida Dept. of State) ' -

N19000004847

{Document Numbcr of Corporation (if known)

Pursuant to the provisions of section & 17.1006. Florids Statures, this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Tncorp-ration:

A. If amending name, cnter the new name of the corporation:
DANEISHIA RENEA FOUNDATICN, INC

The new
name must be distinguishable and cortain the word “corporation’” or “incorporated” or the abhreviation “Corp,” or “Inc.”
“Company " or “Co.” may nol be ased jn the yame,

N/A

B. Enter new principal office addriss, if applicable:

(Principal office address MUST BE 45 ZI_ZEETADD@_S 3}

C. Enter new mailing address, if applicable: N/A
Mailing address Mo IBEA POST OFFICE BOX)

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

. N{A
Name of New Registered Agent.
(Florida sirret oddress)
New Regisiered Mfice Address:
NIA

. Flonds
(Citv} (Zip Code)

New Registered Agent’s Signaturs, if changin Repistered Agent:
7 hereby accep! the appointment as registered agent. [am Jfamiliar with and accept the ehligations of the position.

Signature of New Registered Agen!, if changing
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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:

fAtach additional sheers, if necessarny)

Please nate the officer/director title by the firse letier of the office title:

P = Prevideni: 1= Fice President; T= Treasurcr; §= Secretary: D= Divector: TR= Trusiee: C = Chairman or Clerk; CEO = Chicf
Executive Officer: CFQ = Chic/ Financial Officer. If an officerddivector holds more than one titdle, list the first letter of each office
hetd, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smidh is named the Voand S, These should he noted as John Doe. PT as a Change,

Mike Jones, Vas Remove, und Sally Smith, SV as an Add.

iZxample:
X Change rT John Doce
X Remove ¥ Mike Junes
X Add SV Sally Smith
Tvpe of Action Tile Name Addyess

{Check One)

N/A N/A N/A NIA
I} Change

Add

Remove

2) Change

Add

Remove

1) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remowve

a) Change

Add

Remuve
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E. Hamendiny or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessarnc).  (Be specipie)

N/A
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May 24,2019

The date of cach amendmeni(s) adoption:

. i uther than the
date this document was siyned.

June 15,2019
Effective date if applicable:

(e maore than 90 duvs afier amendment file dute)

Note:; [the date inserted tn this block dues not meet the applicable statutory Qling requirements, this date will notbe Listed as the
document’s effective date on ihe Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

=]

There are no menthers or members entitled w vote on the anendmentis). The amendmentys ) was/were
adopted by the board of directors,

May 24,2019
Dated

Signature C’,QL\ \/‘ Co—~—

{By the chairman or vice chairthan of the board, president or other officer-if directors
have not been sclected. by an nreorporater — i in the hands of o receiver, trusice, or
other court appointed fiduciary by that fiduciary)

Darren Mason Sr

{Typed or printed name of person signing)

Vi(_:e President

{Title of person signing)
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