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COVER LETTER

TO: Amendment Section
Davision of Corpomtions

Johanie Gillens Davis Foundation Inc
NAME OF CORPORATEON:

N190000 005 |
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for filing,
Please return all correspondence concerning this matier 1o the following:

Brittney Ortiz, CEQ

{(Name of Contact Person)

Johnnie Crillens Davis Foundation Inc.

(Firny Company}

5917 Weston Oaks Dnive

{Address)

Orlando, Florida 32808

(City/ State and Zip Code)

johnmiegillensdavisfoundationine{@gmail org

E-mail address: {to be used for Tufure annual report notification)
For further information concerning this matter, please call:

ID Davis Jr. President 321 9475612
at

{Name of Contact Person) {Arca Code)  (Paytime Telephone Number)
Enclosed is a check for the following amount made payable 10 the Florida Department of State:

B $35 Filing Fee 084375 Filing Fee & [0$43.75 Filing Fee &  £3852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Stalus
(Addivonal copy #s Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.0O. Box 6327 The Centre of Tallahassec

Tallnhassee, FL. 32314 2415 N. Moaroe Street, Suite S10

Tallahassee, FL 32303



FILED
Articles of Amendment e e
o 2021N0V 12 AMI0: 58

Articles of Incorporation

of SECRETARY OF S1004

APt T : HRY YR Sk A
Johanie Gillens Dawvas Foundation Inc FALLAHAGSE AP BN RTRE

{Name of Corporation as currently filed with the Florida Dept. of State) o
N1900001 0081

(Document Number ot Corporation {if known)

Pursuant to the provisions of section 617, 1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:
N/A

The new
nume 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.

.. " ] 5917 Weston Quks Drive
B. Enter new principal olfice address, il applicable:

fPrincipal office address MUST BE A STREET ADDRESK )

C. Enter new mailing address. if applicnble: 5917 Weston Oaks Drive

(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the repgistered agent and/or registered office address in Florida, enter the name of the
new registercd apent and/or the new registered office address:

)
Name of New Revistered Agem:

tFloridu streer address)
New Registered Office Address:

N
NA . Florida

(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby aecept the appoimtment as registered agent. T am familiar with and accept the obligations of the pusition,

Stgnawre of New Regisiered 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:

{Anach udditional sheets, if necessary)

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

P = President; V= Fice President; T= Treasurer: §= Secretarv; = Dircetor; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer; CFO = Chivf Finuncial Officer. If an officer/director holds more than one itle. list the first letter of cach office
hield. President, Treasurer, Director wonded he PTE,

Changes should be noted in the foflowing manner. Curvently 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 iy named the ¥V and S. These showld be noted as John Doe, PT us a Change.,
Mike Jones, ¥ us Remaove, and Sally Smith, SV as an Add.

Example;
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

1) Change
Add

Remove

2) Change
Add

Remove
3y Change
Add

Remowve

4) Change
Add

Remove

3) Change
Add

Remove

i) Change
Add

Remove

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

We will bring Human Services into the underserved communities we serve, This will be done by paninening with

organizations that provide free healtheare services: free dental check-ups: Free Breast Cancer screenines and ele.

We will open weckend schools in underserved communities that teach coding. We will prepare kids & residents for this 2 1st

centurv job market.

We will bring Social Services into the underserved communites be. addressing food insecurity and related issues,




The date of each amendment(s) adoption; . ifother than the
date this document wis signued.

Effective date if applicable:

(o more than 90 dayvs afier amendment fife date)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
documeni's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE}

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



B There are no members or members entitled to vote on the amendments). The amendment(s) wasfwere
adopted by the board of directors.

November 6, 2021
Dated

Signumrcq/ h m QAN i

By lﬂchainmun or vice chairman of the Hbard, president or other officer-if directors
hove Yot been selected. by an incorporator — if in the hands of a receiver, trusice, or
ather court appointed fiduciary by that fiduciary)

D Davis Jr.

{Typed or printed name of person signing)

President

(Title of person signing)



