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15 M CALHOUN ST, STE. 4

> TALLAHASSEE. FL 32301
v : 625, 8
C cocencron e

COGENCYGLOBAL.COM

Account#: 120000000088
Date: 05/02/2022

Name: Jennifer Bialowas

Reference #: 1662129
Entity Name: JOAN L. KIDD MD FIGHT FOR LIFE FOUNDATION, INC.

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount,. 35.00

Signature: C
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COVER LETTER

TO: Amendment Section
Division of Corporations

TOAN L KD MDD FIGHT FOR LIFE FOUNDATION, INC,
NAME OF CORPORATION:

NTG000052 15
DOCUMENT NUMBER:

The enclased Artivles of Amendment and [ee are submitied for filing.
Please return all correspondence concerning this maiter to the following:

ROY THOMAS KIDD

{(Namu ot Comntact Person)

JOAN 1L KIDD MD FIGHT FOR LIFE FOUNDATION, INC.

(Firmy/ Company)

228 CENTENNIAL PARK DRIVE

(Address)

DAY TONA BEACH.FL 32124

{City/ State and Zip Code)

ARMADACEOGGMALL.COM

E-mati address: {io be used Tor Tuture annual report ninification)

For further information concerning this matter, please call;

at

(Name of Contact Person) {Arca Code)  (Daytime Telephone Nuimber)
Enclosed is a cheek for the following amount made pavable to the Florida Depariment ot State:

(1 $35 Filing Fee  TIS43.75 Filing Fee &  [3%43.75 Filing Fee & £0852.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Certilied Copy
enclosed) (Additional Copy is
nclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2413 N, Monroe Strect. Suite 810

Tallahassee, F1. 32303



Articles of Amendment

; FiLED
Articles of Incorporation LREEN -—_'a
: of
JOAN LKIDD MY FIGHT FOR LIFE FOUNDATION INC. 2022 HAY -2 AM 10: Lk
(Name of Corporation as currently filed with the Florida Dept. of State) Sl AT
o e - _u' el
NI9OGHODA2 LS l.'-.:_l_, Vs \;t \ FL

(Document Number of Corporation (if known)

l'ursuant 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. Hamending aame, enter the new name of the corporation:

URIEF HEROES FOUNDATIONUINC,

The new
name must be distinguishable and contein the word “cerparation” or “incarporated ™ or the abbreviation “Corp. ™ or “ne”
“Company” or “Co. ” may not be uved in the name.

. L . ) 1360 CELERRATION BLVD, UUNIT 313
B. Enter new principal office address. if applicable:

(frincipal office addresy MUST BE A STREET ADDRE

SY) R EBRATION 11 34747

C. Enter new mailing address, if applicable:
(Muiling adidress MAY BE A POST QFFICK BOX)

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

Name of New Revistered Agant:

(Fiorida sireet address)
New Registered Office Address:

. Florida
(Y] (i Codej

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. { am famitiar with and uccept the obligations of the position.

Stunature of New Regisiercd Agom, if changing
L (4 § ! &1



If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name.
and address of each Officer and/or Director heing added:

(Attact additional sheers, if neeessary)

Please note the officeridirector title by the first letter of the office title:

P = Presidem; V= Vice President; T— Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Execuiive Officer: CFO = Chief Financiul Officer. If an officer/divector holds more than one title, list the tirst letter of each office
held, President, Treasurer, Director would be PPTD.

Changes shoudd be noted in the following marmer. Currently John Doc is Listed as the PST and Mike Jones is listed as the V. There 1y
a change, Mike Joues leaves the corporation, Selly Smith is named the Vand 8. These showld be noted as John Doe. PV as a Clhunge.,

Aike Jones. V as Remove, and Selly Smith, SV as an Add.

LExample:

X Changy Pr John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tyvpe of Action Uitle Nanic Address
(Check One)
1) Change C ROY THOMAS K1DD i
Add
i Remove
2} Change 1 ROY THOMAS Kil)
Add
¥ Remove .
3) Change 1) JANIE ALY
Add
& Remuve
4y ____ Change 3] ANTHONY SCAGGS
Add
X Remove
31 Change o
Add
_Retmove
0) Change
Add
Remove

E. IMamending or adding additionn! Articles. enter change(s) bere:
(artuch additionul sheets, if necessarv).  (Be specific)




. APRIL. 29, 2022 L. .
The date of euach amnendment{<) adoption: Cirather than the

date this document was signed.

Effective date if applicable:

(no mare than 90 dayvy afier amendment fife date)

Note: It'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 Ameadmeni(s) (CHECK ONE)

C1 The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

APRIL 29,2022
Duated

Stgnatuie [//]%’/7/5/{/

{By the clmirjﬁn orfice chairman of the board, president or other officer-if directors
have not bedh seféeted, by an incorpurator — i in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ROY THOMAS K13

{Typed or printed name of person signing)

CHAIRMAN

{T'itle of person signing)



