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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2019

ANDREW SEABROUGH

THE NYNE FOUNDATION, INC
220 W BRADON BLVD STE 210
BRANDON, FL 33511

SUBJECT: THE NYNE FOUNDATION, INC.
Ref. Number: N15000005776

We have received your document for THE NYNE 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):

Amendments for nonprofit corporations are filed in compliance with section
617.10086, Florida Statutes. Please see the attached information.

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.

Shelia H Young
Regulatory Specialist | Letter Number: 719A00012775
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ;UL& M\/_UE @ff}&f&h&m rng;? C,

DOCUMENT NUMBER: TN \C\ DoOLODS ) .

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier to the following:

JOSJ:‘(_)'V\ Scarbro u@\f_}

Name ol Contact Person)

“:ﬂ;«ﬂ U\/_U(: ?Elun deoeor—

(Firnv Company)

920 1O Krondan Avd. Sie D10

(Address)

Bronden, 7 3351]

(City/ State und Zip Code

W\Y\Efa@_ﬂ&; LS honss. con

Smail address: (10 beused Tor fulure annual report notification)

For Tarther information concerning this matter, please call:

JoiapL S aloroed L E13- 3506 0L

{Name of Bhntact Persond tArea Coded

(Davine Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Fionda Department of State:

0 835 Filing Fee  T843.75 Filing Fee & [J$43.73 Filing Fee & 532,50

Filing Fee

Certificate of Swtus Certified Copy Ceruficale ol Status
{Additonal copy is Certified Copy
enclosed) cAddiional Copy s

v losed)

Muailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Curpurations
PO Bos 0327 Chitton Building

Tulluhassee, FLL 32314 2061 Exceutive Center Clrele

Tallihassee. FL 32301




Articles of Amendment
10]

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept, of States

(Document Number of Corporation (1 knowni

Pursuant w the provisions of section 61710006, Flonda Swtwes, thys Florida Not For Profte Corporation adopls the following

amendmeni(s) o its Articles of Incorperation:

A, I amending name, enter the new name ol the corporuation:

M 1 | L

name must be distingrashatde and comain the word “corporadon ™ vr “incorporated " or the abbreviation "Corp, " or “ine,

The new

"Compuany” ar *Co." muy not be used in the name.

B. Enter npew principal office address, if applicable: ']\J In'
(Principal office address MUST BE ASTREET ADDRESS )
S 3
[
3 — T
C. EIH%‘I:‘ new mailing address, il applicable: M l :"_ L.:'1 —
fMuiling address MAY BE A POST OFFICE BOX) a8 e b 1
2D
i
. s

D. Hamending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered vilice address:

Namve of New Regisivred dvent: v ‘ I

e feda vt adidiesg

New Revistered Opfice Adedress:

. Flunda
(20 Codvy

(Ciny)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the appaintmeni as regisiered agent. fam familtar with and aecept the obligaiions of the position.

-

Stgnature of New Registercd Agent if changing

Page 1 ol 4
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. a
address of each Officer and/or Director being added:

tdttach additiunal sheets, if necessuryy

Please note the afficeridirector tite by the first letter of the office title:

P o= President; 1= Viee President: T= Treaswrer: S= Secretary: D= Director: TR = Trusiee; C - Chairman or Clerk: CRO = Chief]
fxecwiive Qfficer; CFO = Chief Financial Otficer. If an officeridivecior holds more than ane title, list the first letier of vach office
held. President. Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is histed as the PST and Mike Jones is listed ws the V. Therelis

a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and 8. These shoudd be noted as John Doe. 2T ay o Chung
Mike Jones, 1V ay Remove, und Sally Smith, SV ax an Add.

Iixample:
X Change PT John Doc
A Remove v Mike Jones
X Add sV Sallv Smih
Type of Action Title N Address

{Check One)

t) Change

Add

Remove

2y Change

Add

Remove

-

3 Change

Add

Remove

+) Change

Add

Remowve

bY] _ Change

Add

Remove

7} Change

Add

Remoe

Page 2 of 4
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E. If amending or adding additional Articles, enter chunge(s) here:
{artech wddivional sheets, if necessary),  (Be specificy

o Corportren K. .
Articie. YL Thes Ofg‘r_@_%z% 15 @Qfé",)%é. Q%ZC—LU.‘S:(U&CL{L;EQ?_—
.Q\/l &tf '\'.@UJ\ e 2da cedrom gt )a.u_rp_o'iﬂé\ Vot WFJ’LJ"Math__M«?iO_‘Q&-—
Prov:3or ‘-{/) Heoee prhclon thes Cocpor apva—: sha ot red—, Ly ph-
4o nsob Stanh ofF g@ofl‘wf @ gﬁgg(}ﬁ |y e fodres o Exer (5P
(—z/i"\—b]{ _{_Db' 8N “”hi/‘*’ St e -y IS ﬁ!"‘l".{l’"éﬂ o Y{ "{’LP 'OL\CF!O_SD_‘S_%;

+ {o o ey {;QV‘“M“‘ e,

,g(_{lLLgm O{«sfh dle dvesolohco ‘X;f o COY POV ahtn, < ssets
Shal? ke prsxeiopbed fo e or Mese Lxenapl Purposes.
Loittin o Mzczn-wj Jg) S th O 501« X1, % W@#-_fﬁ"&
avamm Code . pr He @eyr{'\;’f@ﬂvf«i@ 52 7o~ kZ/ ey

tQLvH./C- —Qo&rc/‘l Fex Code, ’;O“/c“ ﬁQ_a;b/c}c_ p(_;'(ﬁag'__/_é)_—):]é“
Such _essedts ped so dosposd 1 shall o despoSes
of by « Coure o Compues Joriddichan 3o
Lp@gn/é'f}f Lol oo mfaﬂ__}_pﬁ_‘?gré e %’{ v Qarf_@::f;‘{‘iv_

s loceted

Puge 3 ol 4




The date of cach amendment(s) adoption: ) / ) ,/‘( . if other than 1

L )

date this document wus signed.

=17
Effective date if applicable: (o ( %’/I f

o miore than Y0 davs after amendmen file datey

Nute: Ifthe date inserted in this block does not meet the applicable statutory iting requisements. this date will not be listed as the
document’s effective dute on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasAwere adopted by the members and the number o voles cast tor the amendmeni(s)
wisfwere sulficient for approval.

There ure no members or members citled w vote on the amendmenysy  The amendimentes ) wasfwery
adopted by the board of directors.

ared (Q_ SO //ﬁ

J 2
e
Signature ?’/
- i - . ~ . a . o .
(By l]lg‘]ﬁrman or vice chairmuk of the board, president or other officer-it directors
have not been selected. by an incarprator — it in the hands of o receiver, trustee. or
uther court appointed fiduciary by that fiduciary)

J"‘S{’ﬂ\ ~—§<;0( bﬂ*.m‘j L

(Typed or printed namie of person signing)

£ pmi dmt™

(Title of person signing)

Pape 4ot 4




