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COVER LETTER

TO: Amendmeni Seetion
Division of Corporations

GLOBAL ADVERTISING CHARITY NETWORK INC.

NAME OF CORPORATION:

NTINDO00RASS

DOCUMENT NUMBER:
The enclosed Artictes of Amendmoent and foe are submitied for filung.

Please return all correspondence concerning this matter 1o the tollowing:

SABRINA LAMBLRT SIMMONS

{(Namwe of Coniact Person}

tFirny Company)

176 DAKOTA AVE

{ Address)

GROVELAND. FL. 34750

(Ciry/ State and Zip Code)

subrinagaglobalaen.org

E-muil address: (o be vsed Tor future annual report notilication)

For further infurmation concerning this matter, please eall:

(4071 933-070 %,

SABRINA LAMBERT SIMMONS
al

(Name of Contagl Person) {Arca Code)  {Daviime Telephone Number)

Enclosed is s check for the folfowing amount made payable ta the Florida Department of Ntale:

o~
Ol s3sFiling Fee  O%43.75 Filing Fee & Os43.75 Filing Fee & D$32.50 Filing Fec

E:_ i Certificate of Stus - Certified Copy Certificate of Siatus
: - - (Additional copy is Cernfred Copy
- Co. enclosed) (Additional Copy is
. o Enctosed)
i i
i s g
11t £ Mailing Address Street Addresy
tii [ 1 4 _—
- ¢ Amenidiment Secthon Amendment Seetion
Aot > Divisivi of Carporations Division of Corporations
= PO:Box 6327 Clifton Building

2661 Exccutive Center Cirele

Tallohassce, FIL 32314
Tallahassee, FIL 32301



Articles of Amendment
n
Articles of Incorporation
of

GLOBAL ADVERTISING CHARITY NETWORK INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

N19QU0008EY S

(Document Number of Corporativn {1 knowny)

Pursuant w the provisions of section 617.1006. Floridu Statates, this Floride Not For Profit Corporation adopts the tfollowing
amendmeni(s) 1o its Articles of Incorporation:

AL Ifamending name. enter the new name of the corporation:

NIA .
The newy

e st be distinguishable and comain the word “corporation” or “incorporared " or the abbreviation “Corp. " ar “lne.”
“Company ™ or “Ca. " may not be used in the name.

NFA
RB. Enter new principal office address, if applicable: l
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

131 W, Washingion Street

L]
~
1

{Mailing address MAY BE A POST OFFICE BOX) . o
A —r [¥a3
#5337 T T e
- s o
. o o Il U :
Minneola, FLL 347353 e | < —
ey T
Ty :
. . . - . . -, "“r'[
D. IMamending the registered agent and/or registered office address in Florida, enter the name of the - = '_‘; !
new recistered agent and/or the new registered office addresy: o, (:"'
USRIV -
. N/A =
Name of New Regiswered Agent: = oMo
o)
hrs
tFlaradin sireet addressy
New Registered Office Address:
. Florida
(Cinvy (Zip Codes

New Registered Agent’s Signature, if changing Registered Agent:
herehy aecepr the appointment as regisiered agent, Tam famidior widh and accept the oblizarions of e position,

Signaitre of New Registered Agent if chanyging
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If amending the Officers and/or Dircetors. enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

fAttach adeditionad sheets., i necessary)

Please note the officeridivector e be the first leter af the affice uile:

P = President: V= Fiee President: T= Treasurer, §= Secretry: = Divector: TR= Trustec: C = Chairmuan or Clerk: CEQ = Chief
Lxecurive Officer: CFQ = Chief Financial Ogficer I an officeridivecor holds more than one iitle. fist the first lewer of each office
held. President, Treasurer, Director wordd be PT1D.

Changes should be noted in the jollowing manner. Currently Joln Doc is listed as the PST and Mike Jones is listed as the ¥, There 1
it change, Mike Jones leaves the corporation. Sally Smith is named the ¥ and S, These showld bo noted as Joln Due. PT as a Changae.
Mike Janes, V as Remave, aud Sallv Smirh. 51V as an Add,

Example:
X Change Pr John Due
X Remuve V Mike Jones
XN Add SV sallv Smith
Tvpe of Action Title Numw Address

(Check Oney

. NAA NIA NIA
1) Change
Add
Remove
e —_
=3
. : N/A NIA NIA - 17e)
2) Clhange !E i Tp—
... o T
Addd i 2 : .':
";j -..; = t
Remove e 3 T
. . T e e
INFA NIA NA i—C et
3 Change " ! s W@
Xl N
=
Acdd . 2
Remove
. INFA NI WA
4} Change
Al
Remove
. . NIA N/A N/A
Ny Chanye
Add
Remove
. NIA NIA N/A
fi) Change
Add

Remave
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E. If amending or adding additional Articles. enter change

tanach additivnal sheets, §f necessans,

(Be spreitic
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AUGUST 14,2019
The date of ecach amendmeni(s) adoption:

daie this document was sighed.

.1t other than the

Etfective date if applicable:

fira mre thaa 90 davs after amendnient file date)

Noter Ifthe date inserted in this block dovs not mect the applicable statutory filing requireinents, this date will not be listed as the
document’s ¢ifective date on the Department o State's records.

Adoption of Amendment(s)

a

(CHECK ONE)

The amendment(s) washwere adopied by the members and the number of votes cast for the amendmeniy(s)
wasfwere sufliciem for approval,

There are no members or imembers entitled to vote on the amendiment(s). The amendment{s) wasfwere
adopted by the board of directors,

9/4/2019
Pated

Sigmature -

(By the chairman or vice chairman ot the board, president or ather officer-if dircctors
have not been selected. by an incorporator — it in the hands of a receiver. trusiee. or
other court appointed fiduciary by that fiduciary)

55( brijig [Lambers <mmins

(Tvped or printed name of persun signing)

Lresiclens+ B

{Title of person signing) i
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