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COVER LETTER

TO: Amendment Section
Division of Corporations

Women Fighting Cancer, Inc
NAME OF CORPORATION:

NI19000005215
DOCUMENT NUMBER:

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

Susan Binau

(Name of Contact Person)

Women Fighting Cancer

(Firm/ Company)

F 360 Celebration Blvd, Unit 313

{Address)

Celebration, FL. 34747

(City/ State and Zip Code)

carric shak@gmail .com

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

For further information concerning this matter, please call:

Susan Binau (847 946-9023
at

(Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

m $35 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee &  []$52.50 Filing Fee

Certificate of Status ~ Centified 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 Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



Articles of Amendment

to S
Articles of Incorporation F g :! N n

of
Women Fighting Cancer, Inc W20H0Y 12 PM [: 05
(Name of Corporation as currently filed with the Florida Dept. of State) SECRETE Ry
I‘:L ,.'} l.":- G-T-c--:-
NI19000005215 L:;',E'l L.{l:ﬁ‘i’r;#_ > .{« b

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Carporaition adopts the following
amendment(s) to its Articles of Incorporation:

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

Grief Heroes Foundation, Inc
The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp, " or “Inc.”
“Company” or “Co."” may not be used in the name.

1560 Celebration Blvd, Unit 313
B. Enter new principal office address, if applicable: wiebrahion Blvd, T

{Principal office address MUST BE 4 STREET ADDRESS

) Celebration. FL. 34747

C. Enter new mailing address, if applicable: - . R
Enter new mailing address, if applicable: 1560 Celeb Blvd. Unit 313
(Mailing address MAY BE A POST OFFICE BOX) >0 Celeoration Blvd. Lmit

Celebration, F1. 34747

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Susan Binau

Nume of New Registered Agent:

1560 Celebration Bivd, Unit 313
(Florida street address)

New Registered Qffice Address:

clebrati . 34747
Celebration . Flonda

(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

| hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

cal . U\}‘d
/."——-'—--—-

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:

(Antach additionaf sheets, if necessary)

Please note the officer/director title by the first letter of the office tille:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Finuncial Officer. If un officer/direcior holds more than one tide, list the first letier of each office
held President, Treasurer, Director would be PTD.

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

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
13y ¥ Change PsD Susan Binau 1560 Cetebration Blvd. Unit 313
Add Celebration, FL. 34747
Remove
2) Change VP Carrie Shak nfa
Add
X Remove
3) Change T Christian Bonnor n/a
Add
X Remove
4) Change D Michael James Cronin 16268 Rock Coast Drive
x Add Winter Garden. V1, 34787
Remove
3) Change D Julia K Morin Il Nutmeg Dnve
A Add Nashua, NH 03062
Remove
6) Change D Kali Ann Mutty 12251 1exington Park Drive
X Add Apt 308
Remove Tampa, F1. 33626

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

Article I1I: Purpose [change wording for this Article to the followingi

The Corporation is oreanized exclusively for charitable pumposes within the meaning of 301{c¥3) of the Internal Revenue

Code. as may be amdended.




Article IX: Dissolution |new article}

Upon dissolution and upon payment or adequate discharge of all iabilities and obligations. the assels of the Corporation

shall be distributed for one or more exempt purposes within the meaning of 501(cH3) of the Internal Revenue Code, as

amended. or shall be distributed to a State or the Federal government for a public purpose,

Article X: Power |new article]

The powers of the Corporation shall be provided in the bilaws of the Corporation in accordance of Chapter 617, Florida

Statutes with limitations within the meaning of 501(c}(3) of the Intemal Revenue Code. as may be amended.

November 6, 2020 .
The date of each amendment({s) adoption: ove ! . if other than the

date this document was signed.

November 6. 2020
Effective date if applicable: o oo

fnu more than 90 days after umendment file date)

Note: If the 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 Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

M The amendment(s) was/were 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 entitled to vote on the amendment(s). The amendmeni(s) was/were

adopted by the board of directors.
paed _\! Aﬁ Ro 2o

Signature o J

(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)

gu Seen @ 1-:15.. w

(Typed or printed name of person signing)

?f&gn\ C& e,&JC

(Title of person signing)



