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TO: Amendment Section
Division of Corporations

TASTE OF IMMOKALEE FOUNDATION, INC.
NAME OF CORPORATION:

N12000006988
DOCUMENT NUMBER:

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

JODI HANES

{Name of Conlact Person)

WOO0D, BUCKEL AND CARMICHAEL, PLLIC

(Firm/ Compary)

2150 GOODLETTE ROAD NORTH SIXTH FLOOR

(Address)

NAPLES, FL 34102

(City/ State and Zip Code)

JLH@WBCLAWYERS.COM

E-mail address: (to be used lor tuture annual report nefification)

For further information concerning this matter, pleass call:

JODI HAKES 239 552-4100
al

(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:

W $35 Fiting Fec  []843.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Pec

Certificate of Stalus ~ Certifled Copy Centificate of Status
(Additionnl copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Malllng Address Street Address

Amendnient Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

to -
Articles of Incorporation F l L l“‘ D
[
of
TASTE OF IMMOKALEE FOUNDATION, INC, ,
: e W - L SN

N19000006988 e T Y OF NH.E
{Document Number of Corporation (]rkmﬁELAk‘AJSEL FLORIOH

Pursuant to the provisions of section 617.1006, Flarids Statutea, this Florida Not For Profit Corporation adopts the fol!uwmg
amendment(s) to it Articles of Incorporation:

Taets the Irpact. Inc.

The mew
name musi be distinguishabls and contain the word "corporation” or “lncorporated™ or the abbrevigrion “Corp.” or "Inc.”

“Compgny” or “Co " may not be used (o the neme,

B. Enter new priacinal offics address, If gpolicable;
(Principal office address MUST BE A STREET ADDRESS }

C.

Epter neve malling addrees. If suplicable:
(Maliing address MAT BE 4 POST QFFICE BOX)

{Florida street address?

, Plorids
(City} Zip Code)

I hereby accept the appointment as regisiered agent. [ am fomilinr with and accept the obligations of ths postifon.

Signature of New Registered Agent, if changing

Page 1 of 4
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1f amending tho Officers and/or Directars, enter the dtle snd name of euch officer/director belng removed and tile, name, ang
#ddress of each OfMicor and/or Director being ndded:

(Artach additional sheets, {f nacessary}

Please nate the officer/divecior title by the firat letter of the offlce tidla:

£ = Pravident; Ve Vice President; = Treaturer; 5= Secretary; Dm Director; TR= Trusiee; C = Chairman or Clerk, CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/dircctor halds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted In the following manaer. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Miks Jones leaves the corporation, Sally Smith Is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change EY dohn Doc
X Remove Y Mike Jones
X Add 8V Sally Smith
i itle Name Address
{Check One}

1) Change
Add

Remove

—

2) Change

Add

Remove

3) Change

Add

‘Remove

4} Change

Add

—

Remove

J) __ Change

Add

——

Remove

6) ____ Change

Add

Remove

Page 2 of 4
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E ore:

(wrach additional sheets, If necessary).  (Be specific)

Page 3 of 4
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The dato of onch amendmient(s) adoption: _if ather than the
date this document was signed.

Effective duce |f ppplicabls:

(no more than D0 days qfter amendment file date)

Note; If the date inscrted in this block doea not meet the appiicable statutory filing requirements, this date will not be Jistod as the
document's effective date on the Department of State's recards,

Adoption of Amendment(y) (CHECK ONE)

O The amendment{s) was/werc adopted by the membera and the number of voies cast for the amendment(s)
was/were sufficient for approvai.

B There aro no mambars ar membera entitled to vote an the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 9 b"l] (2

Signaure
(By the chairman oz wec-chairmen of the board, president or other officer-if directors
have not been selected, by an incorporator ~ if in the hands of a receiver, trustee, ot
other sourt appointed fiduciary by tha: fiduciary)

John K. Paul
(Typed or printed name af person signing)
Director
(Title of person signing)
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